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          2                 CHAIRPERSON ROBLES:  I would like to

          3  now bring back the Committee into session so we

          4  could have the public now have their part in

          5  testifying on anything that was discussed during

          6  this full day of hearings.

          7                 Let me also say, because I see new

          8  faces and new -- you may not be new in terms of

          9  advocacy and the areas that you represent, but for

         10  me, as the Chairman of this Committee, it may be

         11  some new faces.

         12                 Let me again set the record straight

         13  for future hearings or any hearings that this Chair

         14  and this Committee holds: Number one, I don't look

         15  at the clock, because I think the issues are too

         16  important, too complicated and if you notice what I

         17  was trying to do is, it is really -- I mean, it is

         18  unfair for me to expect anything of the CBOs, you

         19  know, they are quick to say, you know, you don't

         20  spend money and all that stuff, but if you don't

         21  register the contracts then you can't keep going

         22  around and saying it's the CBOs, CBOs, when you are

         23  the one who is responsible for the contracts.

         24                 So, when we start at 10:00, first of

         25  all, whenever it says we are going to start at a
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          2  certain time, you can rest assured that I am

          3  starting, I don't care whether it is me alone.

          4                 Second, I apologize, because whoever

          5  sits downstairs in scheduling said 12:00 -- I cannot

          6  see having a budget hearing and bring in important

          7  agencies, like the Department of Health and think

          8  that I am going to get all of my answers done in one

          9  hour.

         10                 So, I am taking the time out to let

         11  you know that if some of you are used to certain

         12  committees trying to keep a time and rush, rush,

         13  rush, then you have the wrong person. But I will

         14  show you in the next three years when we work

         15  together and we share information and concerns, we

         16  will bring back these agencies and back to the

         17  missions that they were supposed to do.

         18                 I took over this Committee on Health

         19  because as a member after 13 years I was not

         20  satisfied with direction that these agencies were

         21  pursuing, whether it's the Department of Health,

         22  whether it's the Department of Mental Health,

         23  whether HHC or any health services related.

         24                 Now, Jose Orengo, let me say to you

         25  right now before I forget, before the public starts.
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          2  You were with me when we legislatively created the

          3  Interagency Coordinating Council, I am dead serious,

          4  I want a similar law to create a similar ICCU when

          5  it comes to health services, so we can monitor and

          6  have them report to us once a year to the Mayor and

          7  to the Council how they coordinate services. So that

          8  when mental health contracts out with HHC, Mental

          9  Health is responsible, because the contract and the

         10  money is still in that agency. I want to make sure

         11  that if Department of Health contracts out for

         12  prison services at Riker's Island or wherever it is,

         13  this is what they did. If Department of Health

         14  contracts out with HHC, HHC goes and contracts out

         15  with a voluntary, and then we have all that.

         16                 So, may I respectfully suggest that

         17  one of this year's agenda is to draft legislation to

         18  create an interagency council to coordinate and

         19  network all health-related services.

         20                 Having said that, Jose Orengo -- I am

         21  sorry, Veronica McNeal will call out the names, and

         22  may I ask you that while I will not stop you from

         23  speaking, I try to give you three to five minutes,

         24  but if you hear the buzzer, I will put five minutes,

         25  and you hear it, would you try to wrap up and I
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          2  won't stop you. But if you keep carrying on, I must

          3  say and confess that I have been sitting here since

          4  10:00 without eating, so please bear with us.

          5                 Now, anybody else who wants to

          6  testify but has not registered, may I suggest you

          7  see the Sergeant-At-Arms. See that gentleman and you

          8  will register and you will give us this appearance

          9  card so you don't say that we didn't call you.

         10                 MS. McNEAL: I am going to call three

         11  names, and if you could come and have a seat up at

         12  the podium.

         13                 CHAIRPERSON ROBLES: Why don't you do

         14  four.

         15                 MS. McNEAL: You want to do four?

         16                 CHAIRPERSON ROBLES: Yes, there are

         17  four there.

         18                 MS. McNEAL: Darryl Ng, Dr. Alan

         19  Siskind, Debra Berman and Edythe First.

         20                 CHAIRPERSON ROBLES: Now, let me just

         21  do some things. First of all, when we call your name

         22  do us a favor. Why don't you come this way, because

         23  the one thing I don't want you to do is go in front

         24  of the camera, because when you watch it you will

         25  see your head just go right by.
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          2                 Second, why don't you sit down, and

          3  for those who came in a little late, we want you to

          4  identify yourself and the agency or who you

          5  represent, because we have not a stenographer, we

          6  have tapes, so when we do the transcript we will not

          7  know who is speaking. So, please, before you start

          8  your testimony, make sure that you identify

          9  yourself.

         10                 And those who have prepared remarks,

         11  why don't you give it up in advance to the

         12  Sergeant-At-Arms and let him give it to us so that

         13  we won't waste time.

         14                 Having said that, why don't we start

         15  with, as a gentleman, ladies first, and then work

         16  the other way around, or you want to be last? It is

         17  up to you. My mother always taught me to respect

         18  ladies.

         19                 Why don't you identify yourself for

         20  the record.

         21                 MS. BERMAN: I am Debra Berman. I am

         22  with the Managed Care Consumer Assistance Program of

         23  the Community Service Society of New York, CSS. I am

         24  presenting my testimony on behalf of David R. Jones,

         25  President and Chief Executive Officer of CSS, a
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          2  private non-profit agency that has been leading the

          3  fight against poverty for more than 150 years.

          4                 First of all, I want to thank the

          5  Chair, Council Member Robles, and also Council

          6  Member Clarke, who left the Chamber but was here

          7  earlier, for their, and the rest of the Council's

          8  strong support for the Managed Care Consumer

          9  Assistance Program, as we call it the MCCAP, and for

         10  their important role in establishing this program.

         11                 As the Chair indicated this morning,

         12  $1.5 million was allocated for three years through

         13  2001. Because in Fiscal Year 1999 the funds were

         14  released late, only $1 million was allocated this

         15  year for the program. In spite of the urgent need

         16  for an Independent Consumer Assistance Program,

         17  serving all managed care consumers, the Mayor has

         18  removed the MCCAP from his preliminary budget for

         19  2000. If the program is not restored to the budget

         20  for $1.5 million, it will end almost as soon as it

         21  gets started.

         22                 The MCCAP is the only consumer

         23  assistance program designed to educate all New

         24  Yorkers about their rights and responsibilities as

         25  managed care consumers.
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          2                 In addition, it will assist consumers

          3  with grievances, appeals and hearings when they

          4  cannot resolve problems on their own.

          5                 In contrast to the private managed

          6  care enrollment broker, which was referenced this

          7  morning by the Commissioner, and was hired by the

          8  City to assist Medicaid beneficiaries, the

          9  enrollment broker, which is called maximus, does not

         10  assist Medicaid beneficiaries with health access

         11  problem resolution, and does not provide any

         12  services at all to non-Medicaid consumers.

         13                 The MCCAP is also the only program

         14  that is guided by an advisory board with consumer

         15  representation to ensure that it meets the real

         16  needs of consumers. The MCCAP will reach the most

         17  underserved and vulnerable New Yorkers by training

         18  and staffing community-based organizations that

         19  these individuals know and trust.

         20                 Furthermore, it will provide the

         21  Council and other policy-makers with documentation

         22  of emerging problems in the managed care system.

         23                 The need for the MCCAP is great and

         24  it is growing. Currently almost half of all New

         25  Yorkers belong to managed care plans. Again, as was
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          2  mentioned this morning, the City is about to

          3  implement a mandatory program that will require, by

          4  our count, 1.2 million Medicaid beneficiaries to

          5  join managed care plans.

          6                 Although, the Commissioner, the

          7  Commissioner of the Department of Health indicates

          8  that there are other resources available, besides

          9  the MCCAP, a December 1998 order by State

         10  Comptroller H. Carl McCall, found that the

         11  Department of Health, which administers the

         12  mandatory Medicaid Program Statewide did not have a

         13  system in place to adequately track complaints

         14  without Managed Care coverage or to ensure that

         15  appropriate action is taken when complaints are

         16  made.

         17                 I would also like to respond, depart

         18  from my prepared testimony, if I may, with the

         19  Chairman's permission, and just respond to a number

         20  of points that were raised this morning.

         21                 For one thing, although the

         22  Commissioner indicated that maximus, the Medicaid

         23  enrollment broker, assist beneficiaries resolving

         24  complaints, it is our understanding from both HRA

         25  and the Department of Health that Maximus only
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          2  refers clinical complaints to the State Board of

          3  Health, it does not provide any hands on or direct

          4  assistance to consumers, and that is a gap that the

          5  MCCAP will fill.

          6                 In reference to the point about

          7  direct intercession, the Commissioner of Health

          8  testified this morning that maximus will provide

          9  direct -- will intercede directly on behalf of

         10  consumers with managed care companies. But it is our

         11  understanding that that kind of intercession will

         12  happen only in issues relating to enrollment and

         13  disenrollment, and only for Medicaid beneficiaries,

         14  not for any of the other New Yorkers who are managed

         15  care consumers.

         16                 We also appreciated Council Member

         17  Clarke's comments this morning about the vulnerable

         18  population, including new Americans, including the

         19  blind and the hard of hearing and cognitively

         20  disabled persons. In fact, during our negotiations

         21  with the Department of Health regarding the contract

         22  that we are about to sign, they, themselves,

         23  identified these populations as populations that are

         24  not being adequately served and that MCCAP needs to

         25  serve and that these populations need the MCCAP to
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          2  provide them with adequate services, and to provide

          3  intensive training to community-based organizations,

          4  to provide special materials for the consumers, and

          5  to enable the CBOs to provide special services and

          6  in-depth services for people who cannot adequately

          7  represent themselves.

          8                 I don't want to take up too much of

          9  your time today, I know there are a lot of others

         10  waiting to testify.

         11                 I just want to conclude by saying

         12  that New Yorkers deserve quality health care this

         13  year and every year, and that is why we ask you now

         14  to work with us to restore the $1.5 million for the

         15  MCCAP to the City budget for Fiscal Year 2000.

         16                 Thank you.

         17                 CHAIRPERSON ROBLES: Thank you.

         18                 Edythe, are you back there? We called

         19  you.

         20                 I am sure both the young man and the

         21  matured man would yield to such distinguished

         22  ladies.

         23                 MS. FIRST: Thank you very much.

         24                 CHAIRPERSON ROBLES: Why don't you

         25  just push the button, I don't think you are on.
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          2                 MS. FIRST: Am I on now?

          3                 CHAIRPERSON ROBLES: Yes, it's on.

          4                 Okay, go ahead.

          5                 MS. FIRST: Thank you.

          6                 I am Edythe First and I am a member

          7  of the Board of Directors of the Citizens Committee

          8  for Children and a former chair.

          9                 The Citizens Committee, as I hope you

         10  know, is an independent non-profit, nonpartisan

         11  child advocacy organization that has been working on

         12  behalf of children in New York City for 55 years,

         13  and we appreciate this opportunity to testify before

         14  you.

         15                 I am going to cut the written

         16  testimony a little bit, because I know that you have

         17  been at work for a long time, but the points that we

         18  want to stress are a few key areas which we think

         19  that additional funds need to be appropriated so

         20  that the Health and Mental Health status of the

         21  City's children will progress further. It has made

         22  progress and we are very happy about that.

         23                 We propose that the City Council

         24  invest $3 million for an outreach and education

         25  program to assure that every young child in this
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          2  City is tested for lead exposure.

          3                 This is very important because many

          4  parents, health providers and managed care plans are

          5  not aware that New York State law requires that all

          6  children be tested for lead poisoning at the ages of

          7  one and two years, and that children between the

          8  ages of six months and six years be assessed by

          9  their primary health care provider for exposure to

         10  high dose lead at each Well child visit or at least

         11  annually.

         12                 In fact, City Department of Health

         13  data show that in New York City in 1996, only 29.1

         14  percent of children under age one, 43.8 percent of

         15  children aged one to two, and 41.9 percent of

         16  children aged three to five were tested for lead

         17  poisoning.

         18                 While it is true that the number of

         19  reports of childhood lead poisoning is decreasing,

         20  how do we really know that the actual number of lead

         21  poisoned children has decreased when so many of them

         22  haven't been tested.

         23                 A second point that we would like to

         24  stress is the need for a strong outreach and

         25  education program to increase the number of children
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          2  receiving required lead testing and we think it

          3  should be targeted in the following ways:

          4                 A public education campaign to

          5  educate parents and health care providers about the

          6  need for lead testing of all young children, the

          7  danger of lead poisoning as a significant health

          8  hazard throughout the City, and the effects of lead

          9  exposure on physical and emotional development and a

         10  child's ability to learn in school.

         11                 We think we need an additional

         12  outreach effort to work with managed care plans and

         13  third-party insurance companies to ensure that they

         14  know the law regarding lead testing and their

         15  obligation to cover its cost, and to help them

         16  develop ways to educate families for whom they

         17  provide insurance coverage.

         18                 And third, we strongly advocate an

         19  ongoing evaluation effort to understand the

         20  Administrative fiscal and other barriers to testing

         21  and why so many children do not receive required

         22  lead tests at age one and two and to ensure that the

         23  City's education efforts are effective.

         24                 Our second proposal, on a somewhat

         25  different issue, is that the City Council invest $2

             Legal-Ease Court Reporting Services, Inc. (800) 756-3410

                                                            16

          1  HEALTH PUBLIC SESSION

          2  million to renovate the Manhattanville Child Health

          3  Clinic. This extremely busy clinic has suffered from

          4  serious physical plant problems for many years.

          5  Water leaks in the clinic are so bad that one of its

          6  offices was covered in plastic sheeting to keep

          7  plaster from constantly falling off the walls. And

          8  that is while the children are in there trying to

          9  get medical care.

         10                 These leaks are structural, so an

         11  effort to fix them would involve significant repair

         12  to the outside of the building.

         13                 As far as we can tell, plans to

         14  renovate this clinic have been written up since

         15  1978, yet nothing has ever been done to correct

         16  these problems and remove safety code violations in

         17  the clinic space.

         18                 Most recently a renovation project

         19  was shelved in late 1997, three days before final

         20  approval.

         21                 We know from these plans that the

         22  estimated cost of the clinic renovation was expected

         23  to be approximately 2 million. Further research may

         24  help refine this number.

         25                 Now, in the area of child mental
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          2  health, about which you have had some extended

          3  discussion today, our proposal is that the City

          4  Council invest $500,000 in prevocational mentoring

          5  for younger adolescents and $500,000 for supported

          6  subsidized jobs for older adolescents with emotional

          7  disturbances.

          8                 Too often we hear from family members

          9  and service providers that teenagers with emotional

         10  disturbances lack experience that would help them

         11  develop the social and technical skills they need to

         12  function well in the workplace leading them

         13  altogether too likely to become involved with the

         14  juvenile or adult criminal justice systems.

         15                 A mentoring program for adolescents

         16  up to age 15 would introduce them to the working

         17  world and help them develop goals and think through

         18  future opportunities.

         19                 Adolescents aged 16 to 21 would be

         20  able to develop concrete socialization and job

         21  skills, make a contribution to a workplace and earn

         22  money in a subsidized job. Both programs should be

         23  structured to offer young people an opportunity to

         24  be mentored by and/or work with adults currently in

         25  the workforce and should be offered through a
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          2  licensed, mental health provider agency for

          3  supervision of the program by a qualified mental

          4  health proposal, mental health professional.

          5                 There is one other issue of great

          6  importance that I would like to mention, that is the

          7  need to make sure that efforts to enroll children in

          8  Medicaid and Child Health Plus and not compromised

          9  by the City's development of job centers to replace

         10  welfare centers. We are concerned that the number of

         11  Medicaid enrollees in New York City is decreasing,

         12  while the number of uninsured children remains high.

         13                 It is important that the New York

         14  City Department of Health and Human Resources

         15  Administration should capitalize on the availability

         16  of Medicaid and Child Health Plus to the City's

         17  children by making enrollment easier, not more

         18  difficult.

         19                 We encourage the Council to closely

         20  monitor the City's enrollment efforts. The City's

         21  children can't afford to miss this opportunity to

         22  access regular quality health care.

         23                 We thank you for this opportunity.

         24                 CHAIRPERSON ROBLES: Thank you. Thank

         25  you very much.
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          2                 Go ahead.

          3                 MR. NG: Good afternoon. My name is

          4  Darryl Ng, I am the Director of Government Relations

          5  for Gay Men's Health Crisis, the world's first and

          6  oldest community-based AIDS organization.

          7                 GMHC provides services to over 7,000

          8  clients from all five of New York City's boroughs

          9  annually. These services include meal, financial

         10  advocacy, legal assistance and HIV public education,

         11  as well as counseling and testing.

         12                 Thank you for this opportunity to

         13  testify.

         14                 I am here to call attention to the

         15  AIDS-related budget reductions indicated in the

         16  Mayor's recently released financial plan. The nature

         17  of these proposed reductions are truly unprecedented

         18  and untimely. No Mayor from New York City has ever

         19  reduced this funding of this magnitude to the

         20  previous year's level.

         21                 While we are pleased that there has

         22  been a significant decline in AIDS deaths in the

         23  City, it is critical to understand that this has

         24  facilitated the cases of New Yorkers living with

         25  AIDS, to grow to an all time high.
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          2                 I have enclosed a recent report

          3  conducted by the Department of Health, Office of

          4  AIDS Surveillance, illustrating this critical fact.

          5                 HIV services have never been

          6  adequately funded to meet the needs of the HIV

          7  community. This recent and dramatic growth of New

          8  Yorkers living with AIDS has exacerbated the

          9  situation. Now is not the time to reduce the

         10  quality, quantity or range of HIV services.

         11                 In order to be consistent with the

         12  subject of today's hearing, I will restrict my

         13  comments to the areas that fall within the

         14  Department of Health budget.

         15                 Unfortunately, there are other

         16  reductions in other City agencies that are of deep

         17  concerns. Within DOH there are two areas of

         18  reduction that are particularly problematic to the

         19  HIV community.

         20                 Of chief concern is the proposed

         21  $500,000 reduction in City Tax levy for HIV

         22  prevention services.

         23                 These funds are allocated to

         24  community-based organizations to target high-risk

         25  individuals to get tested. With the advance of new
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          2  HIV treatment and the recent DOH report citing the

          3  alarming infection rates among key populations, it

          4  would be a catastrophic mistake to reduce City

          5  funding for HIV prevention services.

          6                 If individuals are not encouraged to

          7  get tested they will not be able to take advantage

          8  of the new life-sustaining treatments that are

          9  offered today.

         10                 Furthermore, elimination of this get

         11  tested initiative will all come at a time when DOH

         12  is mandated by the state to implement partner

         13  notification and name recording procedures, which

         14  would deter high risk individuals from getting

         15  tested.

         16                 Ultimately, the City will pay a much

         17  higher cost through the loss of lives and increased

         18  emergency medical care expenses.

         19                 The $500,000 reduction in HIV

         20  prevention will also result in New York City losing

         21  $281,000 of state match revenue.

         22                 The implementation of the mandatory

         23  Medicaid managed care program will affect the

         24  financing and delivery of health care for over

         25  100,000 New Yorkers with HIV and AIDS.
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          2                 The proposal to eliminate the Managed

          3  Care Consumer Assistance Program would be a

          4  particularly problematic for people with HIV and

          5  others with chronic illnesses.

          6                 There is an overwhelming need to

          7  educate consumers about managed care.

          8                 In particular, this education must

          9  address the unique needs of people living with HIV

         10  and the challenges posed by managing HIV care.

         11                 People with disabilities are more

         12  vulnerable to faults in the managed care systems.

         13  They require a broader range of service and

         14  expertise. They must routinely seek a more intensive

         15  level of specialized services for a prolonged period

         16  of time. Delays and inappropriate denials can

         17  destablize their health and cause permanent harm.

         18                 In summary, New York City must

         19  respond to the expanding, changing and complex needs

         20  of the HIV/AIDS community. It is clear that more,

         21  not less, funding is needed to address the

         22  challenges presented by these new circumstances.

         23                 We ask that the City Council partner

         24  with us in urging the Mayor to reinstate these

         25  proposed cuts prior to the Executive Budget.
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          2                 Thank you.

          3                 CHAIRPERSON ROBLES: Thank you very

          4  much.

          5                 DR. SISKIND: Good afternoon. My name

          6  is Alan Siskind. I am the Executive Vice President

          7  of the Jewish Board of Family and Children Services,

          8  but I am here today in my capacity as the president

          9  of the coalition of voluntary mental health

         10  agencies.

         11                 The Coalition is New York City's

         12  advocacy organization, representing a network of

         13  over 100 not-for-profit community-based mental

         14  health agencies.

         15                 Taken together, the Coalition member

         16  agencies serve more than a quarter of a million

         17  clients and deliver the entire continuum of mental

         18  health care in practically every community and

         19  neighborhood of a very diverse City.

         20                 We thank you for holding this

         21  important hearing and appreciate the opportunity to

         22  be of assistance to the City Council in determining

         23  the needs of the Mental Health system of New York.

         24                 One of the largest problems the

         25  mental health community faces today is a lack of
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          2  adequate case management and support services.

          3                 We have seen in our city in the last

          4  few months the tremendous success people can have if

          5  they get appropriate case management assistance, and

          6  the terrible tragedies that occur if they don't.

          7                 A group of doctors and scientists

          8  recently concluded a study that demonstrates very

          9  clearly the way things can work.

         10                 This study of the New York City

         11  involuntary outpatient commitment pilot program had

         12  many unclear outcomes, but some of the findings are

         13  undisputable.

         14                 I quote, the service coordination

         15  resource mobilization function of the coordinating

         16  team seemed to make a substantial positive

         17  difference in a post discharge experience of both

         18  experimental and control groups.

         19                 Clients in the study received the

         20  type of coordinated type of coordinated seamless

         21  support and back-up services for which we have long

         22  advocated.

         23                 These types of case management

         24  services are undeniably important to successful

         25  community treatment. End of quote.
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          2                 The wrap-around support provided to

          3  clients in the study reduced the number of

          4  hospitalizations by nearly 45 percent, kept nearly

          5  75 percent of clients in treatment and helped 83

          6  percent of the clients stay on the right side of the

          7  law.

          8                 It is relatively simple, we can

          9  provide all of the services in the world, but unless

         10  we can provide a person with a severe mental illness

         11  with a coordinated system of care, they are not

         12  likely to reintegrate into the community.

         13                 From the moment someone is diagnosed

         14  with a serious mental illness, they should have a

         15  case manager to help them negotiate the mental

         16  health system, interpret their programatic options,

         17  coordinate their treatment plans, access appropriate

         18  benefits, understand their medication, intervene

         19  when there is a crisis, and to teach them daily

         20  living skills and move into a less supportive

         21  program when the time is correct.

         22                 Just a few weeks ago, Department of

         23  Mental Health Commissioner Neal Cohen appeared

         24  before the City Council and stressed the value of

         25  case management.
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          2                 He said case management services are

          3  vital to safely integrating the seriously mentally

          4  ill into the community.

          5                 The State Office of Mental Health

          6  similarly recognizes the importance of these

          7  services. In a five-year study of New York City's

          8  intensive case management program, they determined

          9  that the program significantly reduced the client's

         10  use of psychiatric hospitals. They also found a

         11  decrease in psychiatric symptoms, a decrease in

         12  problem behavior, and a greater use of community

         13  resources.

         14                 On the other hand, as we have been

         15  reminded by the recent Kendra Webdale subway

         16  tragedy, dire consequences may result in our city

         17  when persons with mental illness do not receive the

         18  case management and support services which will help

         19  them to live successfully in a community.

         20                 We propose that the City Council

         21  allocate $1 million for these much needed case

         22  management and support services to provide the

         23  assistance people need to successful community-based

         24  treatment.

         25                 Even though the recent expansion of
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          2  Child Health Plus and Medicaid will help to expand

          3  mental health services to this City's children and

          4  families, we remain concerned that because of the

          5  historic underfunding of children's mental health

          6  services, many of New York City's children and

          7  adolescents will still remain inadequately served.

          8                 For this reason we propose that the

          9  City Council invest an additional $1 million to

         10  augment the specific mental health service needs of

         11  our City's children and youth.

         12                 These funds should be used to expand

         13  the availability of community-based services, such

         14  as case management for children and adolescents,

         15  assertive community treatment, also known as ACT,

         16  teams for children, children's family support,

         17  home-based crisis intervention and crisis outreach

         18  for children.

         19                 Also badly needed are more case

         20  management services for children in the Agency for

         21  Children's Services' system, as well as mental

         22  health support services in ACS' congregate care

         23  homes.

         24                 Furthermore, there are almost no

         25  mental health programs in the City serving
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          2  adolescent sexual offenders, or adolescents with

          3  co-occurring psychiatric and addictive disorders.

          4  These types of programs are badly needed.

          5                 In addition, teenagers with serious

          6  emotional disturbances had difficulty gaining

          7  experiences that helped them to develop the

          8  socialization and job skills necessary to succeed in

          9  the work force.

         10                 Prevocational service and mentoring

         11  programs for adolescents with emotional disturbance

         12  would help them develop these skills and stay out of

         13  the criminal justice system.

         14                 These services should be offered to

         15  such adolescents by a licensed mental health

         16  provider agency, under the supervision of a

         17  qualified mental health professional.

         18                 Our children are our future, we owe

         19  our children and youth, their families and ourselves

         20  adequate availability of quality community mental

         21  health services to meet their needs.

         22                 We urge the City Council to provide

         23  the programatic funding necessary to achieve these

         24  goals.

         25                 Thank you for the opportunity to
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          2  speak today. I am sure that with the City Council's

          3  help we will be able to improve the mental health

          4  care system in New York City that provides

          5  sufficient and appropriate services that will help

          6  our residents with mental illness remain in the

          7  community and contribute to the vitality of New York

          8  City.

          9                 The Coalition is committed to being

         10  of any help we can in the process.

         11                 Thank you.

         12                 CHAIRPERSON ROBLES: Thank you very

         13  much, I appreciate it.

         14                 Thank you.

         15                 MS. McNEAL: The next four names I

         16  have, is a representative from the Neighborhood

         17  Youth and Family Services, Ray Brescia. Elizabeth

         18  Benjamin, it's a representative, they didn't put

         19  down exactly who, from Neighborhood Youth and Family

         20  Services.

         21                 Elizabeth Benjamin, and Enrique Lamon

         22  (phonetic).

         23                 The next name I have is Jerry Belure

         24  (phonetic), Diane Bruce Oesterveld.

         25                 CHAIRPERSON ROBLES: Okay, fine.
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          2  Again, I ask you to identify yourself for the

          3  record, and also when you hear the beep go off,

          4  please try to wrap up and summarize the testimony.

          5                 Now we have too many.

          6                 MS. BENJAMIN: I am Elizabeth

          7  Benjamin. I am here from the New York City Task

          8  Force on Medicaid Managed Care, which is a coalition

          9  of more than 200 community-based organizations that

         10  Chairman Robles referred to on many occasions this

         11  morning, we were very delighted to hear him think

         12  and keep in mind, as does Una Clarke, at all times

         13  about the CBOs and how important we are to the

         14  functioning of this City.

         15                 I also want to really commend both

         16  Council Members of your incredible leadership in

         17  identifying a major problem that plagues New York

         18  City residents and that is they don't understand how

         19  to work in their managed care plans.

         20                 And so we are here also in support of

         21  the managed care consumer assistance program that

         22  has been referred to on many occasions this morning.

         23                 My testimony I believe you all have,

         24  includes with it a report on how to make managed

         25  care in New York State consumer friendly, and that
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          2  is just what the MCCAP does, I will be referring to

          3  it as the MCCAP from now on.

          4                 Why do we need this? Well, Neal

          5  Cohen, apparently this morning told us we don't need

          6  it because the government does it all.

          7                 Well, it doesn't. Would that it

          8  could, but we can't rely on the government to do

          9  everything for lots of reasons. But the first reason

         10  is that New Yorkers are really perplexed and

         11  confused by what is managed care, and New Yorkers,

         12  as we all know, speak many languages, and have many

         13  needs.

         14                 The one wonderful beautiful thing

         15  about the Managed Care Consumer Assistance Program

         16  is that they can help people no matter what language

         17  you speak, as many New Yorkers do, whether it is

         18  Spanish or Chinese or Arabic or Contonese or

         19  Russian, the MCCAP will have a New York accent, and

         20  we want it to have that.

         21                 The other thing that the MCCAP can do

         22  that the Medicaid choices can't do, which they

         23  claimed that that would be the solution, that

         24  everybody in Medicaid can go into the Medicaid

         25  choice line, the Maximus Hot Line, is that as Debbie
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          2  already testified, Maximus doesn't help you with

          3  consumer complaints. All they are going to do is

          4  send you to the State Department of Health.

          5                 Now, the problem with that is, as the

          6  Comptroller released in his report, is the average

          7  length of time for complaints to be taken care of by

          8  the New York State Department of Health, averages

          9  115 days.

         10                 Now, how many people here want to

         11  wait 115 days to find out whether or not they can go

         12  to the doctor? I don't think anybody wants that. And

         13  that is the problem. The State Department of Health

         14  isn't going to help you navigate your managed care

         15  plan, they aren't going to help you get access to

         16  your specialty care, they aren't going to help you

         17  avoid the bill collector when you go out of network

         18  because you are desperate, but the MCCAP will.

         19                 The other thing that I wanted to

         20  highlight in our testimony is just to remind the

         21  Council Members of the history of Medicaid Managed

         22  Care in New York State. While the MCCAP will be an

         23  all payer model, which means helping people on

         24  Medicare or commercially enrolled or Medicaid folks,

         25  the history of Medicaid managed care, and as this
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          2  program goes forward, is not a pretty one.

          3                 In 1995, 155,000 people were enrolled

          4  in six months. A lot of people were tricked into

          5  being enrolled, a lot of consumer fraud happened. We

          6  have many, many newspaper articles cited in our

          7  testimony about the problems that happened.

          8                 Now, the State Department and City

          9  Department of Health did way too little, way too

         10  late. Under their watch 155,000 people were enrolled

         11  like this. It is no small wonder that the enrollment

         12  rates have decreased in New York City from 550,000

         13  to 380,000, along with the fact that many people

         14  lost Medicaid enrollment as well.

         15                 The bottom line is that the state and

         16  city have not put out any recent audits since 1995

         17  on what is going on in this program, we can't depend

         18  upon them to help individual consumers, but what we

         19  can do is set up a MCCAP to help consumers access

         20  their care, and that is what we are here for.

         21                 I have a list of sort of the

         22  different things we do, we have provider education,

         23  navigational assistance, I don't think I need to

         24  remind the City Council members about that.

         25                 I do want to stress that both Neal

             Legal-Ease Court Reporting Services, Inc. (800) 756-3410

                                                            34

          1  HEALTH PUBLIC SESSION

          2  Cohen and Jim Capazello apparently didn't understand

          3  that we have an all payer model, not just Medicaid,

          4  Medicare and commercial enrollees will be able to

          5  use the MCCAP.

          6                 And I would like to encourage the

          7  City Council to reauthorize our funding. Thank you.

          8                 CHAIRPERSON ROBLES: Thank you very

          9  much.

         10                 (The following written testimony of

         11  Ms. Benjamin was read into the record.)

         12                 Why Assess the Feasibility of a New

         13  York Ombudsprogram?

         14                 The New York City Task Force on

         15  Medicaid Managed Care.

         16                 The New York City Task Force on

         17  Medicaid Managed Care (the "Task Force") is a

         18  coalition of nearly two hundred individuals and

         19  organizations. Task Force members include advocates

         20  for children, adolescents, women, the elderly, the

         21  homeless, people with disabilities and chronic

         22  conditions, including those with HIV and mental

         23  illness, and other low income populations.

         24                 New York City Task Force on Medicaid

         25  Managed Care members also include community-based
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          2  providers of health care and social services, unions

          3  and Medicaid beneficiaries.

          4                 The New York City Task Force on

          5  Medicaid Managed Care was originally formed in 1992

          6  within proposals for broad-based enrollment of

          7  Medicaid beneficiaries into managed care were still

          8  at the demonstration level.

          9                 In the last two years, the New York

         10  City Task Force on Medicaid Managed Care has emerged

         11  as the leading consumer voice on New York State's

         12  plans for Medicaid Managed Care within the State and

         13  at a national level.

         14                 We have engaged in vigorous advocacy

         15  with Federal, State and City officials which has led

         16  to increased sophistication among government

         17  officials about consumer needs and rights in the

         18  Medicaid Managed Care Program.

         19                 The History of New York's Waiver:

         20                 In the Spring of 1995, State

         21  officials requested the federal government's

         22  approval of an 1115 Demonstration Waiver to

         23  mandatorily enroll nearly all three million New York

         24  State Medicaid beneficiaries into Managed Care

         25  Organizations ("MCO") with two years.
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          2                 The State's Waiver proposal is unique

          3  in that it is the first attempt to enroll large

          4  numbers of people with disabilities into Managed

          5  Care Organizations. It is also unique in that it,

          6  unlike many other Waivers around the country, did

          7  not propose to use the anticipated savings in order

          8  to expand coverage to the uninsured.

          9                 Many New York City Task Force on

         10  Medicaid Managed Care members join policy makers and

         11  elected officials in their hopes that the Medicaid

         12  Managed Care Program would result in increasing the

         13  capacity of high quality providers and improve the

         14  accountability in the State's Medicaid program.

         15                 At the same time, the  New York City

         16  Task Force on Medicaid Managed Care urged caution,

         17  warning that some neighborhoods lacked the provider

         18  capacity to handle the State's proposed rapid mass

         19  enrollment of beneficiaries. Task Force members have

         20  witnessed firs hand the enormous challenges many

         21  Medicaid beneficiaries face in accessing a

         22  comprehensive continuum of health care in managed

         23  care.

         24                 Citing the experience of Tennessee,

         25  where too many patients were enrolled in a system
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          2  that was ill prepared to handle the increased

          3  patient volume, the Task Force warned policy makers

          4  that the transformation of Medicaid into managed

          5  care would require careful planning and oversight.

          6                 Shortly after the announcement of the

          7  Waiver proposal in early 1995, New York witnessed an

          8  explosion in the numbers of Medicaid beneficiaries.

          9                 155,000 beneficiaries in as little as

         10  six months enrolled into what was still a

         11   "voluntary" Medicaid Managed Care Program.

         12                 Simultaneously, New York City Task

         13  Force on Medicaid Managed Care members began

         14  receiving an increased number of complaints from

         15  Medicaid beneficiaries. Many beneficiaries reported

         16  that they enrolled in Medicaid Managed Care on the

         17  basis of promises or threats that they later found

         18  to be untrue. Once enrolled, many beneficiaries

         19  found that they had difficulty getting health care.

         20                 Yet, during this period, Managed Care

         21  Organization internal complaint and grievance

         22  systems did not identify or resolve any of the

         23  problems that Medicaid beneficiaries were reporting

         24  to the New York City Task Force on Medicaid Managed

         25  Care or the media.
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          2                 The New York State Department of

          3  Health's monitoring systems also failed to detect

          4  the significant access problems.

          5                 The inability of the system to

          6  respond to individual consumer problems, as well as

          7  to monitor these problems on a program wide basis,

          8  led the New York City Task Force on Medicaid Managed

          9  Care to initially identify the need to investigate

         10  the feasibility of establishing an Ombudsprogram to

         11  assist Medicaid Managed Care consumers in New York

         12  State.

         13                 Building A Consumer Friendly Medicaid

         14  Managed Care Program:

         15                 Since early 1995, the New York City

         16  Task Force on Medicaid Managed Care, the Managed

         17  Care Organizations the State and City have come a

         18  long way in understanding the New York Medicaid

         19  Managed Care Program.

         20                 In response to the overheated

         21  enrollment environment, State and City regulators

         22  issued statements of deficiencies and a direct

         23  enrollment moratorium on the Managed Care

         24  Organizations in the summer of 1995. The Managed

         25  Care Organizations responded with corrective action
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          2  plans.

          3                 In 1996, some legislative reforms

          4  were realized with the passage of two new managed

          5  care laws.

          6                  The first, the new Medicaid Managed

          7  Care law, and it's 1997 Technical Amendments, sets

          8  forth the State's rules for running the Medicaid

          9  Managed Care Program.

         10                 The second, the Managed Care Bill of

         11  Rights extends to all New York State's managed care

         12  enrollees, regardless of payor, important new rights

         13  around issues of: Internal Managed Care Organization

         14  grievances and utilization review, capacity, Managed

         15  Care Organizations disclosure obligations, and

         16  specialty care. Along with the Federal Government's

         17   "Terms and rights in the Medicaid Managed Care

         18  Program.

         19                 Efforts also have been made to

         20  improve consumer entry into and navigation within

         21  the Medicaid Managed Care Program. For example, at

         22  least six different Government agencies have

         23  established "helplines", including: The State

         24  Department of Health's Managed Care Line; The

         25  Department of Insurance; the Attorney General's
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          2  Health Care Bureau; the HRA Helpline; the Office of

          3  Medicaid Managed Care; and the HRA Client Service's

          4  line.

          5                 Similarly, local community based

          6  organizations such as the Patients' Rights Hotline,

          7  the Community Service Society, Legal Action Center

          8  and Legal Aid have mechanisms to educate consumers,

          9  advocates and providers about managed care or to

         10  assist them with navigating their Managed Care

         11  Organizations.

         12                 Despite the best of intentions,

         13  however, even those with a sophisticated

         14  understanding of New York's Medicaid Managed Care

         15  Program are confused about the number of consumer

         16  assistance lines and their various functions.

         17                 As New York prepares to "go live"

         18  with mandatory Medicaid Managed Care, there is a

         19  growing recognition that there needs to be some sort

         20  of coordinated effort to assist consumers with their

         21  managed care education, navigation, and dispute

         22  resolution needs.

         23                 Genesis and Purpose of the

         24  Ombudsprogram Feasibility Project:

         25                 From our work with broad consumer
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          2  coalitions which led to the successful passage of

          3  the 1996 Managed Care Consumer Bill of Rights, we

          4  learned that Medicaid beneficiaries share important

          5  similarities (and some differences) in their managed

          6  care experience with their Medicare and commercially

          7  insured counterparts.

          8                 The similarities problems concerning

          9  education, navigation, and dispute resolutions led

         10  us to consider the viability of coordinating our

         11  efforts with those of other consumer groups to test

         12  the feasibility of a multipayor model for an

         13  Ombudsprogram.

         14                 We were also encouraged by the

         15  comments of the various Community Based

         16  Organizations and Stakeholders we interviewed to

         17  think more broadly about a multipayor model.

         18                 Although the goal of establishing as

         19  Ombudsprogram was of paramount importance to our

         20  membership, our New York City Task Force and other

         21  New York State Stakeholders were uncertain about the

         22  structure and feasibility of such a program.

         23                 Accordingly, the New York City Task

         24  Force on Medicaid Managed Care elected to study to

         25  assess the feasibility of establishing a
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          2  Ombudsprogram in New York State.

          3                 The study, described below, is

          4  intended for State policy makers who wish to ensure

          5  that managed care fulfills its promise of

          6  accessible, high quality, cost effective care.

          7                 It investigates programs in New York

          8  State, other States and the private sector, and it

          9  documents the needs and experiences of New York

         10  Medicaid beneficiaries, Community Based

         11  organizations and Stakeholders.

         12                 To conduct the Ombudsprogram

         13  feasibility study, the New York City Task Force on

         14  Medicaid Managed Care established an Ombudsprogram

         15  Workgroup. Our Workgroup divided into two teams, a

         16  Research Team and a Survey Team.

         17                 The Research team interviewed key

         18  informants affiliated with the existing client

         19  assistance programs in New York State, the private

         20  sector and around the country, and then studied

         21  their various legal and regulatory underpinnings.

         22  The Research Team also interviewed key Stakeholders

         23  in New York State in order to incorporate their

         24  perspectives.

         25                 The Survey Team surveyed fifty-one
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          2  Community Based organizations and then conducted two

          3  Community Based Organization focus groups in May,

          4  1997 regarding their experiences with assisting

          5  managed care patients.

          6                 The Survey Team also interviewed one

          7  hundred twenty-three managed care enrollees about

          8  their experience in Medicaid Managed Care and

          9  conducted twelve focus groups.

         10                 Six of which were with consumers who

         11  spoke languages other than English and six of which

         12  were devoted to special population groups.

         13                 The results of our work have been

         14  released in four documents: (1) Community Based

         15  Organization Report; (2) Ombudsprogram: Lessons from

         16  the State and Private Sector; (3) Is New York City

         17  Ready for Medicaid Managed Care?: Medicaid

         18  Beneficiary Report; and (4) this final report,

         19  Ombudsprograms: How to Make Managed Care in New York

         20  Consumer Friendly.

         21                 This final report is organized into

         22  three main sections: (1) What Should A New York

         23  Ombudsprogram Do?; (2) How Should A New York

         24  Ombudsprogram be Structured?; and (3) The Task

         25  Force's Recommendations for a New York
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          2  Ombudsprogram. Input from both teams, and all the

          3  subcommittees, as well as our monthly updates at the

          4  larger New York City's Task Force meetings are the

          5  basis for this report.

          6                 What Should A New York Ombudsprogram

          7  Do?

          8                 Generally, Managed Care

          9  Ombudsprograms serve four main functions.

         10                 First, they help consumers learn how

         11  to navigate managed care systems on their own.

         12  Navigational services can range from individual

         13  problem-solving services that are non-adversarial to

         14  full-scale individual representation. Navigational

         15  assistance can also help consumers access government

         16  and private sector services that would otherwise be

         17  underused.

         18                 Second, they assist consumers who

         19  need to resolve disputes with their Managed Care

         20  Organization by helping them to use existing

         21  grievance, appeals and hearing mechanisms.

         22                 Third, they educate consumers about

         23  Managed care and help those consumers who have a

         24  choice select an Managed Care Organization which is

         25  right for their families' health needs.
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          2                 Fourth, Ombudsprograms enhance

          3  information available to policy-makers by collecting

          4  data to identify trends which result from individual

          5  advocacy.

          6                 Ombudsprograms Help consumers

          7  Navigate and Breakdown Barriers to Care:

          8                 Once enrolled, access to care depends

          9  on a consumer's understanding of managed care in

         10  general and his or her own Managed Care

         11  Organization's rules in particular. Consumers need

         12  to know how to "navigate." For example, a consumer

         13  needs to know when to call her primary care

         14  provider, how to access specialty care, what

         15  constitutes a"true" emergency, and how to advocate

         16  for services and treatments that the Managed Care

         17  Organization may decide are not "medically

         18  necessary."

         19                 What Consumer Navigational Services

         20  Exist in New York?

         21                 Navigational assistance is provided

         22  on an ad hoc basis throughout New York State. Each

         23  Managed Care Organization is responsible for

         24  educating commercial, Medicare and Medicaid Managed

         25  Care enrollees about its policies and procedures
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          2  through its member handbooks and other Managed Care

          3  Organization literature. In the private sector, help

          4  is available from some employers' human resources

          5  departments and insurance agents. Even so, as we

          6  describe below, Managed Care Organizations enrollees

          7  often look to Community Based Organization's and

          8  government agencies when they need advice.

          9                 New York's commercially insured

         10  enrollees calling their Managed Care Organization's

         11  find that it is difficult to get through to a live

         12  voice. Callers to one Managed Care Organization had

         13  to wait at least ten minutes to speak to a

         14  representative. When a representative did answer the

         15  phone callers often had to wait for information

         16  about covered services or procedural "rules". This

         17  affected those seeking specialty or emergency

         18  services, pre-approval for specified services, and

         19  care out of the network.

         20                 New York Managed Care Organization

         21  executives agree that Managed Care Organization

         22  materials do not explain "how a plan actually

         23  works," nor do they shed light on "the many

         24  roadblocks" and barriers. Studies by the Office of

         25  the Public Advocate and Health Care Financing
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          2  Administration, Region II, have documented

          3  deficiencies.

          4                 The problem of how to get needed

          5  information is particularly acute for Medicaid

          6  beneficiaries.

          7                  Some Medicaid Managed Care

          8  Organization materials reviewed by HCFA officials

          9  did not "fully inform beneficiaries of their

         10  disenrollment rights and responsibilities."

         11                 The Community Service Society's

         12  report,"Knowledge Gap," found that Medicaid Managed

         13  Care beneficiaries in New York City "do not

         14  understand the basic concepts of managed care"

         15  making it difficult for them to"adopt behaviors that

         16  allow them to benefit from the system."

         17                 Less than sixty-five percent of those

         18  interviewed were notified that they must seek care

         19  from providers in the Managed Care Organization's

         20  network.

         21                 Thirty percent did not know that they

         22  must select a primary care provider.

         23                 Less than fifty percent know how to

         24  access specialty services and fewer than twenty

         25  percent were aware of the procedures regarding use
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          2  of the emergency room.

          3                 The New York City Helpline, run by

          4  the New York City Human Resources Administration,

          5  provides information about managed care to New York

          6  City Medicaid beneficiaries. The Helpline is a

          7  service which provides specific information and

          8  assistance regarding disenrollment and transferring,

          9  registering complaints, client rights and

         10  responsibilities, and so forth.

         11                 The New York City Human Resources

         12  Administration also provides information about

         13  Medicaid Managed Care Program through its Education

         14  and Enrollment Units and Resource Centers in areas

         15  which have mandatory enrollment.

         16                 While the New York State Department

         17  of Insurance has a Consumer Services Bureau, its

         18  staff does not answer questions from managed care

         19  consumers relating to navigation of Managed Care

         20  Organization systems.

         21                 The State Department of Health also

         22  has a Managed Care Complaint line. However, its

         23  services are primarily focused on clinical issues,

         24  not routine navigation of Managed Care

         25  Organizations.
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          2                 Volunteers from the American

          3  Association of Retired Person confirmed the

          4  navigational limits of New York State's helplines in

          5  their study of Government helplines.

          6                 According to a news account in the

          7  Albany Times Union on July 14, 1997, the volunteers

          8  got the "run- around." The volunteers "who called

          9  hotlines for the State Department of Health and

         10  Department of Insurance were referred numerous times

         11  to other officials who did not help them, or the

         12  volunteers never received a call back after leaving

         13  messages.

         14                 For Medicare beneficiaries, the

         15  Federal government contracts with the Island Peer

         16  Review Organization to conduct outreach sessions,

         17  sponsor a hotline, and publish a biannual newsletter

         18  aimed at "helping beneficiaries understand their

         19  rights under the Medicare Program which describes

         20  the consumer protection measures available."

         21                 Community-based organizations provide

         22  navigational assistance as well. For example, the

         23  Medicare Rights Center's materials for Medicare

         24  beneficiaries focus on the need to understand appeal

         25  rights and the scope of coverage.
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          2                 The Legal Aid Society provides "Know

          3  Your Rights" educational booklets to individuals and

          4  community groups about how to navigate Medicaid

          5  Managed Care, managed care grievance and utilization

          6  review systems, and assists individual clients with

          7  navigational needs.

          8                 The Patients Rights Hotline provides

          9  confidential telephone information, counseling and

         10  advocacy for hospital patients, insurance consumers

         11  and managed care enrollees.

         12                 Community Service Society provides

         13  workshops and materials about Medicaid Managed Care

         14  to community groups throughout the City.

         15                 Consumers' Experiences with

         16  Navigating Managed Care:

         17                 The New York City Task Force on

         18  Medicaid Managed Care conducted a survey of one

         19  hundred twenty-three Medicaid Managed Care

         20  beneficiaries. The Beneficiary Survey reveals that

         21  an overwhelming majority of Medicaid Managed Care

         22  enrollees encountered problems using their Managed

         23  Care Organizations.

         24                 Sixty-seven percent of respondents

         25  reported having a problem with their Managed Care
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          2  Organization, and thirty-three percent reported

          3  having had three or more problems with their Managed

          4  Care Organization.

          5                 Respondents were read a list of

          6  possible problems compiled from data collected by

          7  key informant interviews. The consumers were then

          8  asked to identify which, if any, problems they had

          9  encountered from that list. The following indicates

         10  the most commonly reported problems.

         11                 Getting appointments, twenty-five

         12  percent; Getting a plan card, twenty-two percent;

         13  Getting care from a specialist, nineteen percent;

         14  Getting reimbursed for transportation to and from a

         15  health provider, thirteen percent; Getting

         16  prescription drugs, twelve percent; Getting to a

         17  health provider, eleven percent; Getting bills for

         18  services, eleven percent; Using the Emergency Room,

         19  ten percent; Getting the provider of your choice,

         20  nine percent; Disenrolling, nine percent.

         21                 Prevalence of multiple problems was

         22  an important measure. Latinos were more likely to

         23  report having had three or more problems than either

         24  African-Americans or any other ethnicity. Similarly,

         25  those who spoke only Spanish in their home were more
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          2  likely to report three or more problems with their

          3  Managed Care Organization.

          4                 This finding raises the possibility

          5  that Medicaid Managed Care Organization's are less

          6  successful meeting the needs of the Latino and

          7  Spanish speaking populations.

          8                 Below show the percentage of

          9  respondents in each category that reported three or

         10  more problems.

         11                 All Respondents, thirty-three

         12  percent; African-American Respondents only, thirty

         13  percent; Latino Respondents only, thirty-nine

         14  percent; Other Respondents only, thirty-six percent;

         15  Speak English at home only, thirty- one percent;

         16  Speak Spanish at home only, forty percent; Single

         17  households only, thirty-seven percent; Small

         18  households (2-3 members) only, thirty-seven percent;

         19  Large households (4 or more) only, twenty-three

         20  percent.

         21                 Accounts from the New York City Task

         22  Force on Medicaid Managed Care Beneficiary Focus

         23  Groups indicate that many navigation problems result

         24  in serious consequences, including delayed or denied

         25  care. The problems associated with access to
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          2  services were similar to those reported in the

          3  survey.

          4                 The challenges of navigating a

          5  Medicaid Managed Care Organization were discussed in

          6  the Medicaid beneficiary focus groups. The

          7  discussions revealed that beneficiaries are

          8  concerned with transportation, communication,

          9  respect and cultural competency and their need for

         10  navigational assistance to address these concerns.

         11                 Transportation Problems:

         12                 Medicaid beneficiaries are entitled

         13  to travel reimbursement whenever they need to access

         14  health care services in the Medicaid program.

         15                 Even so, many beneficiaries described

         16  how travel reimbursement was a serious consumer

         17  access problem for managed care enrollees and how

         18  not receiving reimbursement presented a real barrier

         19  to care.

         20                 Focus Group participants also

         21  reported having to travel long distances for

         22  specialty care. Referrals to specialty providers

         23  through managed care sometimes requires extensive

         24  travel.

         25                 One participant, a chronic asthmatic,
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          2  said that her managed care provider had sent her to

          3  Long Island from her home in Brooklyn for an asthma

          4  shot. (Mental Health Focus Group).

          5                 Several women said they switched

          6  Managed Care Organization's because of problems with

          7  transportation.

          8                 The hospitals nearest them were often

          9  not in their Managed Care Organization's or they had

         10  trouble getting to network clinics or emergency

         11  Rooms. (Spanish Language Focus Group).

         12                 For low-income families,

         13  transportation barriers can prevent patients from

         14  seeking necessary care.

         15                 Communication Problems with

         16  Navigating Managed Care:

         17                 New York City is perhaps the most

         18  ethnically diverse city in the world. The different

         19  languages and cultures of its residents add to the

         20  richness of City life, but can also pose a barrier

         21  to health care under both fee- for-service Medicaid

         22  and Medicaid Managed Care.

         23                 The difficulties that language or

         24  cultural differences pose are more significant under

         25  Medicaid Managed Care than in regular Medicaid,
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          2  because the individuals are restricted and do not

          3  have the freedom to seek out providers who meet

          4  their needs.

          5                 This is particularly important

          6  because those who speak a different language are

          7  usually less likely to complain or to file formal

          8  grievances about substandard treatment. At the same

          9  time there is evidence that they may face more

         10  discrimination or slights because of their ethnic

         11  background or limited English proficiency.

         12                 Each of the New York City Task Force

         13  on Medicaid Managed Care's six special language

         14  focus groups indicated that the participants had

         15  difficulty in obtaining quality care, understanding

         16  their providers and treatment plans, and registering

         17  complaints about their care or treatment because of

         18  their lack of proficiency in English.

         19                 The participants make it clear that

         20  while having a provider or interpreter speak their

         21  language is often essential, it alone is not

         22  sufficient for good care.

         23                 Verbal Communication Problems:

         24                 One barrier involves getting verbal

         25  information about the health care system, including
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          2  how to use the Managed Care Organization correctly.

          3                 This is often a daunting task for

          4  native English-speakers, and can be an imposing

          5  obstacle for those who do not feel comfortable with

          6  their ability to express themselves in English about

          7  sensitive, technical issues.

          8                 Speakers of languages other then

          9  English often feel that they will not get the

         10  information they need to get meaningful care from

         11  their health provider.

         12                 As an Egyptian woman participant

         13  reported: "I got my information from my relatives.

         14  There is no other source available." (Arabic Focus

         15  Group).

         16                 Medicaid beneficiaries were often

         17  told that they must provide their own interpreters.

         18  This causes some to delay seeking care until they

         19  can line up a friend, relative, or the assistance of

         20  a Community Based Organization to accompany them to

         21  the health provider.

         22                 Spanish-speaking beneficiaries report

         23  that when translation services are available, they

         24  are often in high demand. This can cause long waits

         25  for services.
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          2                 In the Chinese focus group, a couple

          3  of participants knew that their Managed Care

          4  Organization had and 800 number, but they never

          5  called it because of the language barrier.

          6                 As one of the participants explained,

          7  just getting through on the phone line and using the

          8  menu tree is hard enough, then you have to leave

          9  your phone number for them to call you back. He

         10  called the help line "a phony," because you can't

         11  really get and help.

         12                 Written Communication Problems:

         13                 The lack of written documents in

         14  one's language poses a daunting problem. A lot of

         15  crucial information is written, including: Formal

         16  notifications, documents that explain the enrollee's

         17  rights, and documents that require a signature.

         18                 Beneficiary's inability to express

         19  herself in writing often make filing complaints or

         20  standing up for her rights extremely difficult.

         21                 Beneficiaries articulated a need for

         22  an independent entity which would assist them

         23  through the process.

         24                 Limited written communication skills

         25  prevent some beneficiaries from understanding the
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          2  health system. Few participants indicated that they

          3  enrolled in an Managed Care Organization with an

          4  incomplete understanding of what they read and

          5  signed.

          6                 Others may have wanted to sign up for

          7  Managed Care, but could not understand the letters:

          8   "They sent us information about Managed Care, but

          9  it was in English. The hospital is our only source

         10  of information." (Arabic focus Group).

         11                 The inability to understand written

         12  communication is not only frustrating and

         13  demoralizing, it also impedes access to care, and a

         14  patient's ability to exercise his rights in

         15  receiving care.

         16                 Consumers Need Respect As They

         17  Navigate Their Health System:

         18       A.   Universal theme from both the New York

         19  City Task Force on Medicaid Managed Care Beneficiary

         20  Survey and the Focus Groups was the issue of

         21  respect.

         22                 The Survey results reveal that

         23  consumers feel that the Managed Care Organization's

         24  and providers ignore them or are not sensitive to

         25  their needs. This, they felt, resulted from a lack
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          2  of respect. The perception of not being treated with

          3  respect and dignity can negatively influence one's

          4  willingness to access care as well as one's

          5  satisfaction with the care provided.

          6                 Most focus group participants stated

          7  that they felt they were discriminated against,

          8  looked down upon, or were not treated with respect.

          9                 The causes included: Lack of good

         10  spoken English, their ethnicity or culture, their

         11  poverty, or their illness.

         12                 Participants perceived that, because

         13  they are poor, providers assume that they are

         14  ignorant and incapable of understanding issues

         15  related to their medical care.

         16                 They report that doctors show

         17  surprise when they are assertive about asking for

         18  medical information about treatment issues.

         19                 One woman said: "I had to train my

         20  doctor... They look at you (when you ask questions)

         21  as thought they are saying "you wouldn't know if I

         22  told you."" (Women with Children Focus Group).

         23                 Consumers also reported being

         24  victimized by discrimination based on ethnicity.

         25                 "(They) have no respect for anyone.
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          2  Especially if I wear the veil. They look down on

          3  Arabs as something backward and despicable...I

          4  called to complain about my son's brain surgery; if

          5  you complain in this country, you are not always

          6  taken care of. It is because of language? No. It is

          7  because of who I am." (Arabic Focus Group).

          8                 Often a barrier to care is erected,

          9  not by intentional discrimination or attitudes of

         10  cultural superiority, but by unwitting cultural

         11  insensitivity.

         12                 Allowance must be made for how

         13  different cultures approach illness and treatment.

         14                 The Community Based Organization with

         15  Navigating Managed Care.

         16                 The Community Based Organization's,

         17  like the consumers, identified access problems and

         18  communication issues as paramount navigational

         19  concerns for their patients and clients in managed

         20  care.

         21                 Many of the Community Based

         22  Organization's expressed concerned about the quality

         23  of care received by their clients in Managed Care

         24  Organization's.

         25                 The Community Based Organizations'
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          2  Clients Need Navigational Help to Access Care:

          3                 In the New York City Task Force on

          4  Medicaid Managed Care survey of fifty-one Community

          5  Based Organization's, a majority (sixty-eight

          6  percent) reported that their clients experience

          7  difficulty navigating health care providers and

          8  services in managed care.

          9                 Reported problems range from

         10  insufficient primary care and specialty care

         11  capacity, to closed networks of physicians, long

         12  waits to see providers, difficulty obtaining timely

         13  appointments, and confusion over provider selection.

         14                 Other difficulties mentioned by

         15  Community Based Organization's include physical

         16  access problems to service sites for persons with

         17  disabilities and long travel distances,

         18  inappropriate referrals to substance abuse

         19  treatment, difficulty with approval of on-going

         20  psychiatric services, lack of understanding of

         21  addiction, and confusion over weekend and emergency

         22  room services.

         23                 Nearly sixty percent of the Community

         24  Based Organization's indicated that there was a

         25  great need for direct advocacy and intervention
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          2  services to guide their clients and patients through

          3  the managed care system.

          4                 This type of navigational service

          5  assists consumers with enrollment and disenrollment,

          6  coverage and billing problems, referral issues, and

          7  requests for appropriate durable medical equipment.

          8                 One disability organization mentioned

          9  the difficulty with designating a specialist as the

         10   "gatekeeper" as a particular unaddressed need for

         11  persons with disabilities.

         12                 Another group stated that their

         13  clients have a hard time accessing HIV, family

         14  planning, and prenatal care providers.

         15                 Community Based Organization's

         16  highlight quality of care and treatment decision

         17  problems in managed care.

         18                 Forty-one percent of the Community

         19  Based Organization's surveyed stated that quality of

         20  care issues were a problem for their clients.

         21                 Thirty-four percent stated that

         22  treatment decisions were problematic.

         23                 Examples include delayed and hurried

         24  care, failure of Managed Care Organization's to

         25  approve needed services, and difficulty in securing
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          2  second opinions and referrals.

          3                 Many of the Community Based

          4  Organization Focus Group participants are

          5  effectively providing Ombuds like services to people

          6  with disabilities and chronic illness who are

          7  enrolled in Managed Care Organization's.

          8                 Case histories of clients reported by

          9  Focus Group participants illustrated the complex and

         10  often life threatening problems faced by Managed

         11  Care consumers with chronic illnesses and provide

         12  rich examples of how the Community Based

         13  Organization's are familiar with their clients

         14  needs.

         15                 For example, a patient with Lupus at

         16  the Hospital for Special Surgery required monthly

         17  gamma globulin injections.

         18                 Her Managed Care Organization

         19  switched to a different formulary that did not

         20  include the specific type of Gamma Globulin she had

         21  been receiving and the patient soon found that she

         22  was allergic to the less expensive substitute.

         23                 An advocate at the Hospital for

         24  Special Surgery's Managed Care VOICES Program

         25  assisted the patient to overturn the Managed Care
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          2  Organization's determination with the help of an

          3  in-plan case manager.

          4                 The program credits its success to

          5  the monitoring of the Managed Care Organization by a

          6  concerned third party and to the assistance of a

          7  helpful in-house Managed Care Organization case

          8  manager.

          9                 Other focus group participants, such

         10  as the Center for the Independence of the Disabled

         11  of New York, report similar positive experiences of

         12  working with Managed Care Organization Case Managers

         13  or "care managers" to ensure that disabled enrollees

         14  receive necessary durable medical equipment such as

         15  motorized chairs.

         16                 Center for the Independence of the

         17  Disabled of New York staff have successfully

         18  contacted the care manager to explain the need for

         19  such equipment and to otherwise advocate on the

         20  client's behalf.

         21                 The Community Based Organization's

         22  also noted that the complexity of the Medicaid

         23  Managed Care Program.

         24                 The fact that the rules and systems

         25  that govern the program are in constant flux makes
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          2  if difficult to provide effective assistance to

          3  their clients.

          4                 Providing individual case assistance

          5  to clients requires being able to identify and

          6  assess a client's situation and to provide

          7  appropriate services.

          8                 Lawyer from The Legal Aid Society

          9  spoke about the complexity of assessing clients'

         10  problems and her clients' difficulty in knowing who

         11  to turn to for assistance.

         12                 This attorney described the story of

         13  a brother and sister who were repeatedly disenrolled

         14  from their Medicaid Managed Care Organization.

         15  Contrary to the wishes of both the plan and the

         16  clients.

         17                 The case involved in-depth and time

         18  consuming investigation and, after several months,

         19  the family was restored to their Managed Care

         20  Organization.

         21                 Language and Cultural Competency

         22  Issues:

         23                 Community Based Organization's are an

         24  excellent resource for linguistically and culturally

         25  competent services.
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          2                 Approximately thirty-eight percent of

          3  the Community Based Organization's cited

          4   "communications problems" as issues for their

          5  clients in Managed Care Organization's.

          6                 Eighteen percent reported language

          7  problems, six percent indicated issues for the

          8  disabled are a problem.

          9                 Several groups mentioned the Managed

         10  Care Organization information is not always

         11  available even in Spanish, the most commonly spoken

         12  language by beneficiaries other than English.

         13                 According to one Community Based

         14  Organization, their Spanish-speaking clients "get

         15  the run around because of language problems."

         16  (Institute for Puerto Rican/Hispanic Elderly).

         17                 Like the Medicaid Beneficiaries, the

         18  Community Based Organizations witness serious

         19  problems for non-English clients and patients.

         20                 Lack of language-appropriate Managed

         21  Care Organization information and educational

         22  materials.

         23                 No access to health care providers

         24  who speak their language.

         25                 Difficulty getting member service
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          2  assistance within a managed care organization who

          3  speak their language.

          4                 Community Based Organization report

          5  that clients who do not speak English are often

          6  unaware that they have enrolled in managed care.

          7                 Community Based Organizations are

          8  Already Assisting Consumers with Their Navigational

          9  Needs:

         10                 The Community Based Organization's

         11  felt the New York State managed care enrollees

         12  clearly need individual navigational assistance in

         13  resolving problems.

         14                 However, they report consumers often

         15  do not know where to turn for assistance or have

         16  little success in resolving these problems

         17  themselves.

         18                 In response many Community Based

         19  Organizations have made efforts to provide

         20  navigational assistance to managed care enrollees.

         21                 Hotlines and Ombudsprograms:

         22                 Approximately twenty-four percent of

         23  the Community Based Organizations surveyed operate a

         24  hotline or Ombudsprogram.

         25                 The Community Service Society's, the
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          2  New York Statewide Senior Action/Patient's Rights

          3  Hotline, and the Legal Action Center, have

          4  established hotlines or helplines to educate and

          5  assist managed care clients.

          6                 Assistance as Part of Another

          7  Program:

          8                 Approximately fifty-eight percent of

          9  the Community Based Organizations provide client

         10  assistance around managed care issues as part of a

         11  program or service.

         12                 Fifty percent of the groups provide

         13  recipients and/or care givers with education and

         14  empowerment training that enables them to advocate

         15  for themselves to resolve problems.

         16                 Referrals:

         17                 Sixty-six percent of the Community

         18  Based Organizations indicated that they make

         19  referrals to a variety of different service

         20  providers.

         21                 Approximately fifty-eight percent

         22  refer to legal services providers.

         23                 Fifty-three percent refer clients to

         24  government agencies.

         25                 Thirty percent of respondents
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          2  referred clients to other Community Based

          3  Organizations.

          4                 According to focus group participants

          5  who currently operate Ombudsprograms or helplines,

          6  effective client assistance depends of knowing who

          7  to call within Managed Care Organizations to make

          8  inquiries, and following- up with letters to Managed

          9  Care Organization member services staff or medical

         10  directors.

         11                 When a concerned third party is

         12  involved, participants report, Managed Care

         13  Organizations have a greater incentive to solve

         14  patients' problems as quickly as possible.

         15                 If these efforts are unsuccessful,

         16  many consumer assistance providers who participated

         17  in the focus group have the capability to provide

         18  legal representation for the client who chooses to

         19  pursue an appeal.

         20                 The remainder refer such consumers to

         21  legal services providers.

         22                 The National Experience:

         23                 Results from the New York City Task

         24  Force on Medicaid Managed Care national research

         25  reveals that Medicaid Managed Care Ombudsprograms
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          2  often provide one to one assistance to individuals

          3  enrollees.

          4                 All provide instruction on navigating

          5  grievance and appeals systems as a component of

          6  general education about rights and responsibilities.

          7                 In addition, some provide lessons on

          8  effective advocacy.

          9                 The demand for an Ombudsprogram or

         10  system to assist clients around the country is

         11  growing.

         12                 For example, in California, in the

         13  largest consumer study of its kind the Kaiser Family

         14  Foundation, the Sierra Health Foundation and the

         15  California Wellness Foundation commissioned the

         16  Lewin Group to interview three thousand seven

         17  hundred sixty-eight managed care enrollees about

         18  their experiences with their Managed Care

         19  Organizations.

         20                 Fully twenty-seven percent of the

         21  managed care households surveyed experienced a

         22  difficulty with their Managed Care Organization in

         23  the prior twelve months.

         24                 Most of the surveyed consumers

         25  indicated that they would want the service of an
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          2  independent group to help resolve their problems

          3  with their Managed Care Organization.

          4                 In response to increasing consumer

          5  demand, policymakers see navigational assistance as

          6  a key Ombudsprogram service.

          7                 For example, on the Federal level, a

          8  Senate bill calls for assistance to Managed Care

          9  Organization enrollees in filing complaints and

         10  appeals.

         11                 In New York, legislation has been

         12  introduced that would create a Managed Care Consumer

         13  Assistance Program to help Managed Care Organization

         14  enrollees navigate their Managed Care Organizations,

         15  use appeal and grievance procedures, assess

         16  specialists, centers of expertise and specialty care

         17  coordinators.

         18                 The Texas' Ombudsprogram stature

         19  requires assistance for Medicaid beneficiaries

         20  experiencing barriers to referrals.

         21                 Empower Consumers to Resolve

         22  Disputes:

         23                 Most consumers do not complain about

         24  service problems. The few who do generally represent

         25  the tip of the iceberg, estimated by one economist
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          2  to be eight percent of all customers who have reason

          3  to complain.

          4                 Effective Ombudsprogram services are

          5  user- friendly and designed to trigger participation

          6  by ordinary reticent consumers. Once complaints are

          7  voiced, they offer opportunities to redesign systems

          8  and thereby lead to greater consumer satisfaction.

          9                 What Exists in New York?

         10                 Managed Care Organizations are the

         11  first place consumers should turn when facing a

         12  problem. Managed Care Organizations are required to

         13  describe internal grievance procedures in their

         14  member handbooks and other materials.

         15                 In New York, some Managed Care

         16  Organizations provide very little information about

         17  grievance processes, which others sometimes provide

         18  incorrect information.

         19                 Medicaid Managed Care Organization

         20  handbooks do not always include the address and

         21  phone number of the New York State Department of

         22  Health (for complaints), or inform Medicaid

         23  beneficiaries of their complaint and grievance

         24  procedures and their rights to use the Fair Hearing

         25  system.
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          2                 In the end, Medicaid Managed Care

          3  beneficiaries often know very little about Managed

          4  Care Organization grievance or complaint procedures.

          5                 In New York, those dissatisfied with

          6  resolution of an appeal of the Managed Care

          7  Organization's decision may get assistance form the

          8  New York State Department of Health, the New York

          9  State Department of Insurance, Island Peer Review

         10  Organization (for Medicare), the Mayor's Office of

         11  Medicaid Managed Care (for Medicaid), the State

         12  Attorney General's Health Care Bureau (all payor),

         13  the New York City Helpline of the Human Resources

         14  Administration's Education and Enrollment Units (for

         15  Medicaid).

         16                 The New York State Department of

         17  Health Managed Care Complaint Hotline investigates

         18  clinical issues and the State takes enforcement

         19  actions on issues related to public health law.

         20                 The New York State Department of

         21  Insurance Consumer Services Bureau does not take

         22  enforcement actions, but the "power of persuasion is

         23  very powerful" and insurers often abide by the DOI's

         24  determination.

         25                 The New York State Attorney General's
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          2  Health Care Bureau has a special hotline to assist

          3  people who are having difficulties with their health

          4  care providers.

          5                 The Island Peer Review Organization,

          6  an external reviewer, will conduct intensive

          7  intervention for Medicare beneficiaries with an

          8  Managed Care Organization following service denials.

          9  It also provides advice on self- representation.

         10                 In New York City, the Human Resources

         11  Administration's Eligibility and Enrollment Units

         12  assist Medicaid enrollees in the Southwest Brooklyn

         13  Medicaid Managed Care Demonstration area.

         14                 The Mayor's Office of Medicaid

         15  Managed Care has account representatives who are

         16  responsible for monitoring each Managed Care

         17  Organizations in New York City's Program.

         18                 State agencies that provide

         19  assistance with grievances and appeals perceive

         20  themselves as representing the public in regulatory

         21  matters, rather than advocating on behalf of

         22  individuals.

         23                 For example, the Department of

         24  Insurance's and the Department of Health's dispute

         25  resolution services come from the perspective of
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          2  regulators, "advocating on behalf of the public."

          3  They have limited contact with complainants and do

          4  not provide ongoing individual assistance, nor do

          5  they have adequate resources to assist individual

          6  consumers. This may explain what appears to be high

          7  barriers to those seeking assistance and a lack of

          8  responsiveness to individual enrollees.

          9                 Consumers' Experiences and Needs:

         10                 Awareness of the right to complain

         11  may help to prevent problems before they become

         12  major obstacles.

         13                 In the Task Force Beneficiary Survey,

         14  enrollees who said they had problems with their

         15  Managed Care Organizations were less likely to know

         16  that they could complain about their Managed Care

         17  Organization than those who did not report a

         18  problem.

         19                 Sixty-three percent of those who did

         20  not report having any problems with their Managed

         21  Care Organizations, said that they were informed

         22  that they could register a complaint.

         23                 Many Survey respondents (thirty-nine

         24  percent) who; had a problem with their Managed Care

         25  Organization never complained about it, even
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          2  informally to their doctor or clinic.

          3                 For the complaints process to work,

          4  managed care enrollees must have knowledge of how to

          5  complain, file a grievance, or request a Fair

          6  Hearing.

          7                 Among the Medicaid beneficiaries

          8  surveyed by the New York City Task Force on Medical

          9  Managed Care, of those who reported having a problem

         10  and who actually knew how to complain, sixty-nine

         11  percent registered a formal or informal complaint,

         12  compared to only forty-nine percent of respondents

         13  who had a problem but were not informed of their

         14  right to complain.

         15                 In New York, the Managed Care

         16  Organizations and the government have a

         17  responsibility to inform all Medicaid Managed Care

         18  beneficiaries of their rights to complain.

         19                 However, of the Medicaid

         20  beneficiaries surveyed by the New York City Task

         21  Force on Medicaid Managed Care, only fifty-five

         22  percent of the respondents answered affirmatively to

         23  the question, "Has anyone ever told you that you

         24  could register a complaint about problems you have

         25  with you health plan?"
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          2                 In understanding the successes and

          3  failures of the current complaints process, it is

          4  interesting to note why beneficiaries who had

          5  problems with their Managed Care Organization did

          6  not complain, even informally.

          7                 Of the thirty-six respondents who did

          8  not complain about a problem, twenty-two percent

          9  reported that they did not know they could complain,

         10  and twenty-two percent responded that they did not

         11  know how to complain.

         12                 More information on the complaints

         13  process may have helped them to complain either

         14  formally or informally and to seek help about their

         15  problem.

         16                 Twenty-two percent reported that they

         17  did not complain because they felt it would not

         18  solve their problem(s).

         19                 Eight percent thought it was too

         20  difficult to complain.

         21                 Six percent responded that they were

         22  afraid complaining would cause more problems for

         23  them.

         24                 Part of the aim in conducting the

         25  twelve beneficiary focus groups was to assess
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          2  whether existing complaint procedures were

          3  responsive to the needs of Medicaid beneficiaries

          4  who had special health care needs, or who had

          5  limited English language skills.

          6                 The focus groups explored where

          7  Medicaid beneficiaries went to resolve problems and

          8  the issues raised when they tried to get help.

          9                 For people who do not speak English

         10  as their primary language, the inability to express

         11  themselves in writing hinders their ability to

         12  complain about care they have received.

         13                 I know that writing is the best thing

         14  here, but I don't do this because I lack the writing

         15  skills so I try to complain verbally and it's the

         16  same- useless. They listen to me but don't really do

         17  anything about it." (Arabic Focus Group)

         18                 Culture also affects one's propensity

         19  to complain and the manner in which it is done.

         20                 Participants in the Haitian group

         21  felt frustrated and disempowered to complain or

         22  address problems.

         23                 There was a high level of suspicion

         24  and hostility towards government and the health care

         25  system.
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          2                 One male member reported that he had

          3  to argue with clinic staff over poor service.

          4       A.   Female member responded, "Complain- what's

          5  the use? "We're Haitian, black and poor; who are we

          6  going to complain to? They don't want to hear from

          7  us!" (Haitian Focus Group)

          8                 The New York City Task Force on

          9  Medicaid Managed Care found that many beneficiaries

         10  are unlikely to use a complaint process, either

         11  because they do not know how or where to complain,

         12  or because they have little faith that complaining

         13  will accomplish anything.

         14                 There was also a strong sentiment

         15  among many focus group participants that there is

         16  nowhere for them to go to get help with the

         17  complaints process.

         18                 Many beneficiaries lack the necessary

         19  resources to file a complaint.

         20                 For example, beneficiaries expressed

         21  concern about not having a telephone through which

         22  to access the complaint system.

         23                 Even though all Managed Care

         24  Organizations are required to have toll free member

         25  services phone lines, it is often difficult to find
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          2  available working pay phones in many poor

          3  neighborhoods.

          4                 Not surprisingly, more frequent users

          5  of health care services appear to have more

          6  experience with formal dispute resolution systems

          7  than healthy enrollees.

          8                 In the HIV/AIDS group, the

          9  participants were knowledgeable about complains

         10  processes but felt that these processes were not

         11  effective in getting better care.

         12                 According to the facilitator of this

         13  group, the participants laughed when asked if formal

         14  mechanisms were helpful in solving their

         15  difficulties.

         16                 Parents of children with special

         17  needs who often experience difficulties getting

         18  appropriate care also indicated that their

         19  complaints went unheard.

         20                 Consumers' Experiences with Having

         21  Their Complaints Resolved:

         22                 The New York City Task Force on

         23  Medicaid Managed Care's Beneficiary Survey indicates

         24  that actually complaining about problems with one's

         25  health care is only part of an effective complaints
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          2  process.

          3                 For a complaints process to have

          4  meaning, the problems that are raised must be

          5  resolved or enrollees will have no incentive to

          6  raise their problems, either formally or informally.

          7                 The relatively low rate of successful

          8  outcomes, and the fact that on average, most of the

          9  beneficiaries sought help from more than one source,

         10  indicates the difficulty consumers have in getting

         11  their problems resolved.

         12                 The Beneficiary Survey found that

         13  more than two-thirds of all complaints did not lead

         14  to a resolution of the problem.

         15                 Overall, forty-six respondents

         16  reported making some type of complaint about a

         17  problem, but only fifteen (thirty-one percent)

         18  reported having their complaint resolved or resolved

         19  with difficulty.

         20                 African Americans were half as likely

         21  to have their complaints resolved (eighteen percent)

         22  than other ethnic groups.

         23                 "They give follow-up appointment

         24  every three months. That's too long. I complained to

         25  them once and told them I intended to switch to
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          2  another plan. But my wife persuaded me not to switch

          3  because of the convenience. After my complaint, the

          4  wait has been reduced to two and a half months, but

          5  it's still too long." (Chinese Language Focus Group)

          6                 Many beneficiaries sought help from

          7  more than one source. For example, the forty-six

          8  respondents who reported that they complained about

          9  a problem listed sixty- six venues to which they

         10  complained.

         11                 The fifteen respondents with

         12  successful resolutions turned to a total of

         13  twenty-two venues.

         14                 For those who complained to the

         15  Managed Care Organization, thirty-three percent

         16  reported a successful resolution.

         17                 While twenty percent of those who

         18  complained to their doctor or clinic had successful

         19  resolutions.

         20                 Thirty-eight percent of respondents

         21  who complained to their public assistance case

         22  workers, reported successful resolution.

         23                 One-third (thirty-three percent) of

         24  those who sought assistance from Community Based

         25  Organizations had successful outcomes.
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          2                 Fifty percent of those who sought

          3  help from the New York State Department of Health

          4  and the HRA Helpline.

          5                 The one respondent who sought help

          6  from the Office of Medicaid Managed Care reported a

          7  successful outcome.

          8                 Complaining about problems may be

          9  associated with borough of residence. For residents

         10  of the Bronx, Brooklyn or Manhattan, approximately

         11  fifty percent who reported a problem, complained

         12  about the problem, but ninety- four percent of

         13  Manhattan residents complained about their problem.

         14                 Since many social service agencies

         15  (public and not-for-profit) are based in Manhattan,

         16  it may be easier for Manhattan residents to register

         17  complaints. Especially if they need to seek

         18  assistance to complain.

         19                 Community Bases Organizations'

         20  Experiences and Needs:

         21                 Community Based Organizations report

         22  a range of complaints experienced by their clients

         23  in managed care systems.

         24                 These include complaints about

         25  enrollment, difficulties related to eligibility for
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          2  services and coverage, "communication problems,"

          3  difficulty obtaining access to health care providers

          4  and services, physical access barriers, and problems

          5  with quality of care and treatment decisions.

          6                 Currently, many Community Based

          7  Organizations solve client complaints about their

          8  Managed Care Organizations by disenrolling them from

          9  the Managed Care Organization.

         10                 The Community Based Organizations

         11  recognize that as mandatory Medicaid Managed Care

         12  becomes more wide- spread and if and when stricter

         13  disenrollment restrictions are placed upon the

         14  Medicare and commercial populations, disenrollment

         15  will become less of a viable solution to enrollee

         16  complaints.

         17                 The Community Based Organizations

         18  noted that with coming mandatory enrollment of the

         19  Medicaid population and as limitations on

         20  disenrollment increase, the need for an effective

         21  independent external appeals process and independent

         22  medical review will become more critical.

         23                 The Community Based Organizations

         24  stated that entities performing Ombuds-like work

         25  need to have the capacity to handle client
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          2  complaints, hearings or appeals within its network

          3  of services.

          4                 Participants did not identify current

          5  State Agencies as a role model for this function,

          6  although the expedited medical review by the

          7  Medicare Peer Review Organization was mentioned in

          8  this regard.

          9                 The Community Based Organizations in

         10  the focus group argued that many clients benefit

         11  from a"facility or intermediary to guide them and

         12  allay their fears."

         13                 Nearly sixty percent of the Community

         14  Based Organizations indicated a need for more direct

         15  advocacy and intervention services to help clients

         16  resolve their complaints.

         17                 This type of service would assist

         18  consumers with enrollment and disenrollment,

         19  coverage and billing problems, referral issues, and

         20  requests for appropriate durable medical equipment.

         21                 The Community Based Organizations

         22  interviewed by the New York City Task Force on

         23  Medicaid Managed Care in focus groups felt that

         24  their clients' complaints would be best served by an

         25  Ombudsprogram.
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          2                 The Ombudsprogram should not only

          3  perform individual advocacy on behalf of clients,

          4  but would represent clients with independent

          5  appeals.

          6                 The Community Based Organizations

          7  agreed that most complaints were easily solved by

          8  individual advocacy and did not require full scale

          9  representation.

         10                 For example, the Medicare Rights

         11  Center resolves a majority of its cases, or ninety

         12  percent, through non-legal mechanisms.

         13                 The New York City Task Force on

         14  Medicaid Managed Care's Community Based Organization

         15  Focus Groups thought the Ombudsprogram should have a

         16  central unit staffed by a medical director or a

         17  physician who could serve as an independent medical

         18  resource for medical and clinical information.

         19                 This medical expert could provide

         20  consultation regarding a termination of treatment

         21  decision by a Managed Care Organization, could grant

         22  retroactive approval to providers for services

         23  rendered, and could be a training resource for the

         24  network.

         25                 One of the Community Based
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          2  Organization Focus Group participants recommended

          3  that an Ombudsprogram should have the capacity to

          4  like a patient in crisis with a physician or

          5  psychiatrist for help in a "real emergency."

          6                 The Community Based Organizations

          7  thought that such medical expert opinion and

          8  intervention should be available to consumers on an

          9  as-needed basis, but acknowledged hat establishing a

         10  mechanism for medical review would be difficult to

         11  implement.

         12                 The Community Based Organizations

         13  believed that an Ombudsprogram should have the legal

         14  authority to intervene in cases of treatment denial

         15  and termination and to render a judgment that

         16  managed care companies must abide by. Participants

         17  felt that this authority should cut across all

         18  Managed Care Organizations, regardless of payor.

         19                 National Experiences:

         20                 Managed Care Organizations can

         21  provide timely and efficient solutions to enrollee

         22  problems. They should be encouraged to do so. There

         23  are examples of effective Managed Care Organization,

         24  union and employer efforts.

         25                 The Community Health Plan/Kaiser
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          2  program tracks grievances and monitors whether they

          3  are resolved in a timely way. Managers can follow

          4  the progress of grievances to assure prompt and

          5  effective resolution of problems.

          6                 Communications Workers of America

          7  developed a system of benefits coordinators who

          8  advocate for union members within each Managed Care

          9  Organization.

         10                 If satisfactory results are not

         11  achieved, the issue goes to a "committee charged

         12  with oversight of health care benefits." The

         13  committee has the authority "to rattle cages and

         14  demand corrective action from plans for improper

         15  actions."

         16                 Communications Workers of America,

         17  AT&T, Bell Atlantic and US West have found that the

         18  benefit coordinators are "better able to get an

         19  adequate response from the plan that were members of

         20  the employer's Human Resources departments," who

         21  were also unable to handle the large volume of

         22  requests for assistance.

         23                 Other national experiences are not as

         24  encouraging, however. For example, the Health Care

         25  Financing Administration determined that "many
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          2  Medicare beneficiaries were never informed of their

          3  appeal rights." Some were even told by Medicare HMOs

          4   "that they could not appeal decisions terminating

          5  or reducing services."

          6                 In a large scale study of three

          7  thousand seven hundred sixty-eight enrollees in

          8  managed care, the Lewin Group found that twenty-nine

          9  percent of consumers who had difficulties with their

         10  Managed Care Organizations did not complain or take

         11  any action to resolve their most recent problem.

         12                 Of those who took no action to

         13  resolve their problem, thirty-nine percent indicated

         14  that they did nothing because they did not have the

         15  time, or think it was worth the time needed to

         16  resolve the problem.

         17                 Twenty-six percent indicated that

         18  they thought it would not do any good to complain.

         19                 Fourteen percent indicated that they

         20  did not know where to turn to resolve their problem.

         21                 When asked if they would use the

         22  services provided by an independent group, sixty-six

         23  percent of the respondents indicated that they would

         24  have used an independent group to assist them with

         25  lodging a complaint to prevent others from
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          2  experiencing their difficulty happening to others in

          3  the future.

          4                 National research conducted by the

          5  New York City Task Force on Medicaid Managed Care

          6  indicates that most Ombudsprograms resolve problems

          7  through non-adversarial methods.

          8                 Some Medicaid Managed Care

          9  Ombudsprograms consider the ability to pursue legal

         10  action to be critical and either have the ability to

         11  litigate or have a relationship with legal services

         12  in order to refer clients. However, few

         13  Ombudsprograms themselves pursue legal action.

         14                 For example, the Wisconsin and

         15  California Ombudsprograms have formal relationships

         16  with legal services providers to refer Medicaid

         17  clients for legal assistance.

         18                 The District of Columbia's long-term

         19  care Ombudsprogram statute allows the ombudsprograms

         20  person to serve as the legal representative for

         21  patients. The Ombudsprogram person has the power to

         22  seek court ordered injunctive relief or bring a

         23  civil action in court on behalf of a facility

         24  resident.

         25                 The Long Term Care Ombudsprogram in
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          2  Georgia estimates that only a small percent of cases

          3  are handled through litigation.

          4                 For example, the Long Term Care

          5  Ombudsprogram based at Georgia Legal Services

          6  resolves ninety percent of resident's complaints or

          7  problems through non-legal means, and only ten

          8  percent through litigation.

          9                 Although few cases require

         10  intervention, Medicaid Ombudsprograms believe that

         11  it is essential to provide individual representation

         12  with Managed Care Organizations, with government

         13  entities and at State fair hearings.

         14                 Programs in California, Minnesota,

         15  Tennessee and Wisconsin represented managed care

         16  enrollees with internal Managed Care Organizations

         17  grievance procedures and at Medicaid fair hearings.

         18                 The Oregon Ombudsprogram statute

         19  requires the program to serve as a patient's

         20  advocate when the patient's care providers are

         21  concerned about access to quality of or limitations

         22  on care.

         23                 Florida's managed care Ombudsprogram

         24  assists the appropriate agency in investigating and

         25  resolving complaints on behalf of individuals.
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          2                 Indiana's mental health Ombudsprogram

          3  may mediate or advocate on behalf of patients,

          4  investigate complaints and make recommendations to

          5  the offending facility or an appropriate agency; if

          6  those recommendations are not followed, the

          7  ombudsman then reports the matter to the state

          8  division of mental health or protection and advocacy

          9  services.

         10                 Managed care enrollees need an

         11  Ombudsprogram that can empower them to use existing

         12  dispute resolution systems effectively.

         13                 Where self-representation is not

         14  enough, consumers need representatives in Managed

         15  Care Organization proceedings and at hearings.

         16                 An Ombudsprogram should empower

         17  enrollees to use grievance, appeal and hearing

         18  systems and represent them.

         19                 Educate Consumers About Choice:

         20                 An Ombudsprogram is an independent

         21  resource available to assist consumers when deciding

         22  which Managed Care Organization best meets their

         23  family's health needs.

         24                 Consumers often lack basic

         25  information to help them to choose among Managed
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          2  Care Organizations.

          3                 Insurance consumers who have

          4  disabilities and chronic conditions complain that it

          5  is difficult to get information about how an Managed

          6  Care Organization will treat their specific

          7  condition.

          8                 Medicare beneficiaries understand

          9  that they need more than Managed Care Organization

         10  marketing materials, but do not know what questions

         11  to ask or how to decide which Managed Care

         12  Organization to join.

         13                 Medicaid beneficiaries often enroll

         14  without weighting choices. For example, in the

         15  Community Service Society's study, Medicaid Managed

         16  Care enrollees were asked why they joined their

         17  Managed Care Organization.

         18                 Close to one-third answered that they

         19  enrolled because they thought they would lose their

         20  Medicaid coverage if they did not. Many of those

         21  enrolled in the first Managed Care Organization that

         22  approached them.

         23                 Managed Care Education Systems in New

         24  York:

         25                 New York's history educating Managed
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          2  Care enrollees is mixed. In New York, Managed Care

          3  Organizations are primarily responsible for

          4  educating insurance consumers and Medicaid Managed

          5  Care beneficiaries about how to choose an Managed

          6  Care Organization.

          7                 New York State and New York City

          8  Government entities perform limited educational

          9  efforts.

         10                 In 1996, in order to improve

         11  consumer's access to information to make informed

         12  choices, the New York State Legislature enacted a

         13   "Consumer Bill or Rights" in Managed Care.

         14                 Under this law, Managed Care

         15  Organizations must disclose basic materials such as

         16  their handbooks and contracts.

         17                 However, according to an October

         18  1997, study released by the consumer watchdog group,

         19  Citizen Action, half of thirty-two HMOs surveyed in

         20  the Capital Region failed to provide consumers with

         21  these materials, even after they were specifically

         22  told what the law requires.

         23                 In early 1990s, New York City

         24  received a Federal Waiver to begin to enroll

         25  Medicaid beneficiaries into Managed Care
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          2  Organizations in Southwest Brooklyn.

          3                 Medicaid beneficiaries who were

          4  initially mandated into the Medicaid Managed Care

          5  Program were provided intensive individualized

          6  counseling by government employees.

          7                 New York City's Human Resources

          8  Administrations established Education and Enrollment

          9  Units which provide educational materials on managed

         10  care. The Education and Enrollment Units are staffed

         11  with Medicaid Managed Care workers who know the

         12  system well and provided general information on the

         13  available Managed Care Organizations, the enrollment

         14  process, plan materials by Borough, State and City

         15  materials, and information about disenrolling and

         16  filing grievances.

         17                 In the future, as New York's 1115

         18  Medicaid Managed Care Waiver is phased in around the

         19  State by county, each local social services district

         20  will be responsible for the education; and

         21  enrollment process.

         22                 In many counties, there is no prior

         23  history with managed care to draw upon.

         24                 In New York City, however, the State

         25  intends to contract with an enrollment broker to
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          2  provide information about Medicaid Managed Care and

          3  to assist Medicaid beneficiaries as they select and

          4  Managed Care Organization.

          5                 The enrollment broker will administer

          6  the HRA-Helpline which is a toll-free number for

          7  Medicaid beneficiaries who need assistance with

          8  Managed Care.

          9                 The Education and Enrollment Units

         10  will no longer educate Medicaid Managed Care

         11  beneficiaries about their choices.

         12                 Consumers' Experiences with Managed

         13  Care Education:

         14                 Many Medicaid beneficiaries first

         15  come into contact with managed care during marketing

         16  encounters.

         17                 At these encounters, beneficiaries

         18  are asked to choose an Managed Care Organization,

         19  select a primary care provider, and complete the

         20  necessary paperwork to become a part of this system.

         21                 The New York City Task Force on

         22  Medicaid Managed Care Beneficiary Focus Groups

         23  indicate that beneficiaries confronted numerous

         24  problems in the enrollment and dis-enrollment

         25  processes. These problems ranged from a lack of
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          2  information to misinformation; confusion about

          3  various Managed Care Organizations and their range

          4  of services; technical problems with enrollment;

          5  lack of respect; and language and cultural issues.

          6                 Lack of Information, Confusion and

          7  Mistrust:

          8                 In the Haitian/Creole Focus Group,

          9  participants reported that the difference between

         10  traditional Medicaid and Managed Care was not

         11  clearly explained by Managed Care Organization

         12  representatives.

         13                 Participants in the Arabic Focus

         14  Group believed that many enrollment problems were

         15  due to a lack of information. Membership materials

         16  were often inaccessible to them.

         17                 Chinese focus group participants

         18  found patient information and education lacking in

         19  their language as well.

         20                 The Parents of Special Needs Children

         21  overwhelmingly expressed the need for information.

         22  They found help unavailable in gaining an

         23  understanding of how to provide and pay for the

         24  special care their children need.

         25                 "I signed up for this Plan (name
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          2  redacted) because the Plan claimed to offer more

          3  than Medicaid." (Spanish Focus Group).

          4                 Focus Group participants reported an

          5  abundance of promotional information on managed

          6  care, but not information that they actually needed.

          7                 Health plans were most often

          8  mentioned as a source of information on managed

          9  care. Usually this information was provided in the

         10  context of a marketing encounter.

         11                 The mixing of education and marketing

         12  hinders the effectiveness of delivering managed care

         13  information.

         14                 Many focus group participants;

         15  comments demonstrate their distrust of the health

         16  plan representatives.

         17                 Respondents stated that managed care

         18  marketing representatives are found in health center

         19  settings and a neighborhood van where they readily

         20  enroll Medicaid beneficiaries.

         21                 The abundance of marketing

         22  information and the vigorous promotion of the

         23  competing Managed Care Organizations is confusing.

         24  (Women's with Children Focus Group)

         25                 Misinformation:
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          2                 Perhaps more troubling than a lack of

          3  information is the misinformation many Focus Group

          4  participants received about managed care, often

          5  raising needless fears and concerns.

          6                 Misinformation about managed care

          7  enrollment was a serious problem at income support

          8  centers in 1995, when some welfare workers told

          9  beneficiaries that managed care was mandatory.

         10                 Several participants in the Women

         11  with Children and Mental Health Focus Groups found

         12  current practices at welfare centers problematic and

         13  reported having fears about being forced to enroll

         14  in Managed Care Organizations.

         15                 The Managed Care Organizations are so

         16  heavily promoted that one woman commented, "they are

         17  everywhere like the drug dealers." (Woman with

         18  Children Focus Group)

         19                 Participants of the Mental Health

         20  Focus Group reported being approached onsite by

         21  competing managed care providers who "barraged them"

         22  at the time they were applying for welfare benefits

         23  due to their psychiatric conditions.

         24                 These participants felt that Managed

         25  Care Organizations representatives should not be
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          2  allowed in the welfare centers. Plan representatives

          3  only confused participants and pressured them at

          4  particularly vulnerable times in their lives. These

          5  beneficiaries feared that they had no rights and

          6  would lose access to health services by enrolling in

          7  managed care.

          8                 Community Based Organization with

          9  Consumer Education:

         10                 Because of their accessibility in

         11  poor communities, Community Based Organizations are

         12  often the first line of defense for Medicaid

         13  beneficiaries who have problems or have questions.

         14                 The Community Based Organizations

         15  report a range of problems experienced by their

         16  clients in managed care systems. These include

         17  problems with managed care education, enrollment,

         18  and "communication problems."

         19                 In our survey of fifty-one New York

         20  City Task Force on Medicaid Managed Care members

         21  agencies, they cited numerous experiences in which

         22  their clients were enrolled in Managed Care

         23  Organizations without their explicit knowledge and

         24  consent.

         25                 Clients are not always aware that "by
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          2  signing an enrollment form they are joining the

          3  plan" or that as an Managed Care Organization member

          4   "they are limited to plan participating providers

          5  and hospitals."

          6                 The Community Based Organizations

          7  reported that many enrollees are surprised to learn

          8  that they are in a Managed Care Organization and can

          9  no longer visit their regular doctor or clinic.

         10                 These findings were reiterated by the

         11  Medicaid beneficiaries themselves in the New York

         12  City Task Force on Medicaid Managed Care Beneficiary

         13  Survey and Focus Groups.

         14                 Community based Organizations

         15  discussed their clients' fears and confusion due to

         16  the lack of education and outreach in the Medicaid

         17  Managed Care Program.

         18                 In one of the Community Based

         19  Organization Focus Groups, a representative for the

         20  Citizens Advice Bureau argued that consumers' fears

         21  may make it more difficult for people to access care

         22  within managed care systems.

         23                 Community Service Society

         24  representative stated in a focus group that many of

         25  the Medicaid beneficiaries they serve do not
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          2  understand whether they will be affected by managed

          3  care: "Allot of people have called us concerned

          4  about the transition to mandatory managed care, not

          5  understanding (if they will have to enroll)."

          6                 Many Community Based Organizations

          7  are trying to fill these information gaps by

          8  educating their clients about the Medicaid Managed

          9  Care Program.

         10                 "We shouldn't forget that this is a

         11  sea change for people in the way in which they

         12  manage their health care... This is something that

         13  automatically gets them very high anxiety (and makes

         14  it) harder for them to figure out, especially if

         15  they're already in a crisis, how to use this system"

         16  (Citizens Advice Bureau)

         17                 Nationally, Ombudsprograms Fill

         18  Consumer Education Gaps:

         19                 Policy makers who have looked at this

         20  issue around the nation agree that the development

         21  of consumer education has not kept pace with managed

         22  care growth.

         23                 According to recent studies conducted

         24  by the Health Care Financing Administration, the

         25  Office of the Public Advocate, the Lewin Group, the
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          2  Medicare Rights Center and Community Service

          3  Society, much work lies ahead.

          4                 These studies reveal serious

          5  limitations and conclude that managed care consumers

          6  do not have the information they need to choose and

          7  appropriately use Managed Care Organizations.

          8                 Lewin Group study of three thousand

          9  seven hundred sixty-eight managed care consumers in

         10  California found that sixty-two percent wanted

         11  information about consumers rights in Managed Care

         12  Organizations.

         13                 The Office of the Public Advocate

         14  found that Managed Care Organization enrollee

         15  handbooks and educational materials provide

         16  consumers with inadequate information about covered

         17  services, providers, procedures for specialty

         18  referral, emergency room visits, and out-of-network

         19  services.

         20                 Managed Care Organization materials

         21  often"omit or fail to disclose critical details"

         22  regarding covered services and procedural rules.

         23                 Marketing materials provided to

         24  Medicare beneficiaries sometimes focus on reassuring

         25  seniors about managed care, with little focus on
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          2  quality.

          3                 In addition, consumers prefer to

          4  receive information from a source that they perceive

          5  as"independent."

          6                 Unfortunately, independent Community

          7  Based Organizations providing education about

          8  Managed Care Organizations choice must constantly

          9  seek renewed funding to preserve their existing

         10  programs.

         11                 Review of pending and enacted

         12  legislation around the country indicates that

         13  legislatures at both the Federal and Sate levels

         14  show tremendous interest in making education about

         15  Managed Care Organization choice an integral

         16  component of Ombudsprograms.

         17                 For example, in Minnesota, a proposed

         18  bill authorizes an Independent Health Care Ombudsman

         19  to provide information, referrals and assistance to

         20  help consumers with Managed Care Organization

         21  selection.

         22                 New York's legislative proposal for a

         23  Managed Care Client Assistance Program also provides

         24  an education function for those enrollees who have a

         25  choice of Managed Care Organizations.
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          2                 Similarly, in Congress a House Bill

          3  introduced in December 1996 (H.R.4315) creates State

          4  Offices of Consumer Advocacy for Health that would

          5  provide community outreach.

          6                 Senate bill introduced in February

          7  1997 creates State Health Insurance Ombudsmen who

          8  assist consumers in choosing among health insurance

          9  coverage options.

         10                 Identify Trends for Policy-Makers:

         11                 Policy Trend Identification in New

         12  York:

         13                 The New York City Task Force on

         14  Medicaid Managed Care research reveals that many

         15  private Managed Care Organizations collect

         16  information required by government, trade

         17  organizations or professional agencies.

         18                 The Managed Care Organizations track

         19  information for internal quality assurance and

         20  improvement activities. However, this information is

         21  not always released to the public or to regulators.

         22                 Many of New York's government

         23  agencies also track complaints. Information about

         24  complaints they receive are made available to policy

         25  makers.
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          2                 New York State's Managed Care

          3  Consumer Hotline records the type of complaints

          4  received, the length of time it takes to cycle

          5  complaints, the resolution of complaints, and

          6  reports on the volume of complaints and on

          7  substantiated or unsubstantiated findings.

          8                 The New York State Department of

          9  Insurance publishes an annual ranking on health

         10  insurance companies by upheld complaints, this

         11  ranking is available to consumers as well as public

         12  officials. They are also required to submit an

         13  annual report to the Governor.

         14                 The New York City Helpline uses data

         15  on"trend" issues to report to the Office of Medicaid

         16  Managed Care, particularly issues that clients are

         17   "unclear" about.

         18                 The Helpline also tracks and reports

         19  complaints. However, the effectiveness of government

         20  regulators' efforts could be improved.

         21                 There is no uniform approach to

         22  tracking complaints and problems in New York State.

         23  Complaint descriptions in rankings do not provide

         24  information in a way that is useful to consumers.

         25                 Information regarding Managed Care
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          2  Organization performance is not available in a

          3  timely way.

          4                 Beneficiaries' Need for Trend

          5  Analysis:

          6                 Since so little trend data is

          7  actually available to Medicaid beneficiaries, the

          8  New York City Task Force on Medicaid Managed Care

          9  did not directly investigate consumers' experiences

         10  or use of trend data in either the Beneficiary

         11  Survey or the Beneficiary Focus Groups.

         12                 However, Managed Care Organizations

         13  complaints data and quality assurance data, if made

         14  consumer- friendly and easy to read, could be a

         15  critical resource to consumers as they choose

         16  Managed Care Organizations for their families.

         17                 The beneficiaries did recommend the

         18  establishment of an advisory committee, including

         19  beneficiary members, to provide consumer-based

         20  guidance about the program and to ensure that trend

         21  materials are presented in a consumer-friendly

         22  format.

         23                 Knowing which Managed Care

         24  Organizations perform well and which Managed Care

         25  Organizations have a history of problems in specific
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          2  care areas could be invaluable to Medicaid

          3  beneficiaries facing mandatory enrollment.

          4                 The Community Based Organizations and

          5  Trend Analysis.

          6                 Trend analysis and indirect services

          7  are vital components of the work of the Community

          8  Based Organizations surveyed.

          9                 Forty-five percent of the Community

         10  Based Organizations provide such indirect services

         11  as policy analysis, systemic advocacy, technical

         12  assistance to boards and coalitions, and large scale

         13  advocacy around disability issues.

         14                 Some of these organizations are

         15  providers of health and/or social services who

         16  pursue systemic advocacy work on behalf of clients.

         17                 Others, such as coalitions and member

         18  organizations, advocate on behalf of organizational

         19  members as well as the specific populations served

         20  by these groups.

         21                 Seventy-five percent of the groups

         22  who responded to this question perform advocacy

         23  around managed care issues, either as consumer,

         24  patient, or membership organizations.

         25                 This type of involvement ranges from
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          2  providing education and advocacy to individual

          3  clients, to tracking legislation regarding managed

          4  care issues and participating in coalitions engaged

          5  in policy analysis of Medicaid Managed Care.

          6                 Number of the groups profiled

          7  represent their constituents on State managed care

          8  panels and advisory boards and/or engaged in

          9  lobbying efforts.

         10                 The New York City Task Force on

         11  Medicaid Managed Care learned from the Community

         12  Based Organization Focus Group participants that

         13  they identified data collection and trend analysis

         14  as an extremely important component of the

         15  Ombudsprogram.

         16                 One participant suggested that a

         17  State-wide Ombudsprogram should pattern its efforts

         18  in this area after models established in long term

         19  care, such as the State Long Term Care

         20  Ombudsprograms with both general and specific

         21  provider data that supports more effective policy

         22  and regulatory analysis.

         23                 The Central Ombudsprogram Unit should

         24  maintain a centralized data base and tracking system

         25  that would enable the State-wide program to track
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          2  client problems, ensure appropriate follow-up, and

          3  to aggregate data on systemic problems.

          4                 The Community Based Organization

          5  Focus Group participants, discussed the need for a

          6  specially-designed computerized data collection and

          7  tracking system, to maintain data on individual

          8  clients and to identify systemic problems.

          9                 While participants concurred on the

         10  need for some sort of centralized system for data

         11  collection and reporting, several problematic issues

         12  relating to information collection were raised.

         13                 One main issue identified for a

         14  State-wide Ombudsprogram was how to standardize

         15  information collected due to the fact that many

         16  Community Based Organizations have their own

         17  distinct data collection systems.

         18                 Another concern was how the

         19  information collected by network organizations could

         20  be fed into one central system.

         21                 Organizations that are already using

         22  complex systems designed specifically for their use

         23  may have difficulty switching to a new system.

         24                 One solution might be to develop a

         25  standard coding mechanism for different managed care
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          2  issues and problems which all organizations would

          3  use regardless of their data collection process. \

          4                The New York City Chapter of the

          5  National Social Workers Association has designed a

          6  complaint tracking form that may serve as a model

          7  for such a system. Using codes, a set of agreed upon

          8  data would be reported out to the State in various

          9  formats and then aggregated by the central unit.

         10                 Additionally, the Community Based

         11  Organizations raised concerns about the

         12  confidentiality of State-wide data collection

         13  mechanism.

         14                 Patients and clients who use

         15  community based consumer assistance services "count

         16  on face to face accountability and may not like to

         17  be plugged into a centralized data base."

         18                 The Community Based Organizations

         19  felt this issue might be addressed by using code

         20  numbers rather than actual clients names when

         21  reporting.

         22                 Nationally Ombudsprograms Identify

         23  Trends for Policy Makers:

         24                 The New York City Task Force on

         25  Medicaid Managed Care's national research shows that

             Legal-Ease Court Reporting Services, Inc. (800) 756-3410

                                                            112

          1  HEALTH PUBLIC SESSION

          2  Ombudsprograms provide a continuum of advocacy

          3  services.

          4                 For this reason, they are well

          5  positioned to collect and analyze data on individual

          6  problems and systemic trends.

          7                 Most Medicaid Managed Care

          8  Ombudsprograms are responsible for reporting on

          9  trends to policy makers. Some are specifically

         10  required to issue reports on "the nature of

         11  difficulties" that enrollees have with the Medicaid

         12  Managed Care agency.

         13                 For example, the Michigan Medicaid

         14  Managed Care Ombudsprogram publishes quarterly

         15  reports of its local Ombudsprograms in a State-wide

         16  report prepared for the Division of Family and

         17  Community Health to inform officials of systemic

         18  problems.

         19                 Florida's State-wide Managed Care

         20  Ombudsman statute permits the Ombudsman to report to

         21  the legislature on activities, complaints, and

         22  recommendations.

         23                 Texas Medicaid Managed Care

         24  Ombudsprogram statute requires the program to keep

         25  statistics and publish quarterly reports including
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          2  the number of calls received by region; trends in

          3  delivery and access problems; recurring barriers in

          4  the Medicaid system; and other problems identified

          5  with Medicaid Managed Care.

          6                 The recently-opened Health Rights

          7  Hotline in California plans on using the information

          8  it gathers to update Managed Care Organizations

          9  providers, purchasers, regulators and the public

         10  about consumer concerns.

         11                 How Should a New York Ombudsprogram

         12  be Structured?

         13                 Structure and Relationship to State

         14  Agencies:

         15                 The New York City Task Force on

         16  Medicaid Managed Care's research indicates that the

         17  location of a consumer assistance program can be an

         18  important issue.

         19                 Consumers may perceive that

         20  community-based programs will be stronger advocates

         21  for their point of view, feeling that State agencies

         22  and in-plan advocates have conflicting goals.

         23                 Yet, State agency-based programs may

         24  have more "pull" in resolving disputes and in-plan

         25  advocates have easier access to the patient and the
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          2  Managed Care Organization's hierarchy.

          3                 How Do Ombuds-like Programs Currently

          4  Work in New York?

          5                 In New York, consumer assistance

          6  programs have a wide range of relationships to New

          7  York State's government agencies and to Community

          8  Based Organizations.

          9                 The Consumer Services Bureau is

         10  located within the New York State Insurance

         11  Department and Managed Care Complaint Hotline is

         12  located within the New York State Department of

         13  Health.

         14                 The Community Service Society of New

         15  York, an Independent Community Based Agency, and a

         16  telephone assistance line which helps clients select

         17  and navigate their Managed Care Organizations, and

         18  contact appropriate government regulators when there

         19  are serious problems.

         20                 Beneficiaries' Recommendations for

         21  Structure:

         22                 The New York City Task Force on

         23  Medicaid Managed Care did not ask beneficiaries

         24  about their recommendations for the structure of the

         25  Ombudsprogram.
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          2                 However, judging from the Medicaid

          3  Beneficiary Focus Groups and Beneficiary Survey

          4  results, it is evident that the Ombudsprogram must

          5  be accessible, that is, in neighborhoods with

          6  linguistically and culturally competent personnel.

          7                 The New York City Task Force on

          8  Medicaid Managed Care did learn that individually

          9  surveyed beneficiaries expressed a strong preference

         10  for calling-in or walking-in to a local, trusted,

         11  agency rather than writing-in to the Managed Care

         12  Organization or a State Agency to complain about

         13  their care.

         14                 Only fifteen percent indicated that

         15  they would write a letter.

         16                 Thirty-three percent of respondents

         17  indicated that they would prefer to turn to an

         18  office which specializes in helping people solve

         19  problems with managed care.

         20                 Similarly, one-sixth of the

         21  respondents indicated that they would turn to a

         22  Community Based Organization.

         23                 This finding also indicated the need

         24  for increased funding for these agencies to handle

         25  the increasing number of complaints expected with
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          2  mandatory enrollment in managed care.

          3                 "If you call the 800 number you feel

          4  they're the ones in power. We are not. By yourself

          5  you have no power, that's the way they treat you.

          6  That's why I (went to a Community Based

          7  Organization), because they're the only ones that

          8  can help us. You need someone to represent you,

          9  otherwise you are nothing." (Arabic Focus Group)

         10                 The Community Based Organizations

         11  Recommendations for Structure and Relationship to

         12  State Agencies:

         13                 The Community Based Organizations

         14  felt that an important Ombudsprogram function would

         15  be to prepare reports for City, State, and Federal

         16  agencies and the public at large. This data can be

         17  used as an important monitoring tool.

         18                 However, focus group participants

         19  felt strongly that State-wide Ombudsprogram should

         20  not replace any existing monitoring functions of the

         21  State, City, or Federal government.

         22                 Several participants expressed

         23  concern that the creation of a State-wide

         24  Ombudsprogram might result in the further devolution

         25  of government's responsibility to monitor and
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          2  oversee publicly financed health care services or to

          3  serve as a watchdog for the interests of the

          4  commercially insured.

          5                 The Community Bases Organizations

          6  argued that the information collected by the

          7  Ombudsprogram should be incorporated into the State

          8  and City's monitoring efforts.

          9                 In addition, decisions about contract

         10  renewals and renegotiation discussions should take

         11  into account the evaluations of Managed Care

         12  Organizations by the Ombudsprogram.

         13                 The Ombudsprogram could also hold

         14  hearings on its findings on the Managed Care

         15  Organizations to promote public awareness of

         16  strengths and weaknesses of particular Managed Care

         17  Organizations.

         18                 Careful monitoring of Managed Care

         19  Organizations on an individual case and systemic

         20  basis can have an important preventive effect.

         21                 Managed Care Organizations may be

         22  less likely to provide poor quality of care if they

         23  feel that there is a concerned third party looking

         24  out for the interest of the patient and if data on

         25  managed care problems is made available to
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          2  consumers, purchasers and policy makers.

          3                 One participant suggested that the

          4  Ombudsprogram could rate or "grade" Managed Care

          5  Organizations according to certain criteria and

          6  disseminate this information to the public and

          7  government regulators.

          8                 "I'm afraid of privatizing what

          9  should be a government service, (But) on a certain

         10  level, I don't think they should be the only service

         11  because they're paying for the care so they

         12  definitely have an interest in not protecting

         13  consumers the way we want to protect consumers. We

         14  don't want to do oversight of the plans, we want the

         15  State to do oversight of plans." (Medicare Rights

         16  Center)

         17                 National Ombudsprograms' Experience

         18  Relating to State Agencies, Managed Care

         19  Organizations and Community Based Organizations:

         20                 Ombudsprograms in other States are

         21  housed in a variety of settings. Some are operated

         22  by state Medicaid programs or other State agencies.

         23  A number of the Medicaid Managed Care Ombudsprograms

         24  are "independent entities selected by a state or

         25  county agency to act as ombudsmen."

             Legal-Ease Court Reporting Services, Inc. (800) 756-3410

                                                            119

          1  HEALTH PUBLIC SESSION

          2                 The most common model of operating a

          3  State Ombudsprogram is contract with Community Based

          4  Organizations.

          5                 Four programs, Michigan, San Mateo

          6  (California), Tennessee and Milwaukee (Wisconsin),

          7  are run by independent Community Based Organizations

          8  selected through a request for proposal process.

          9                 Texas' statute permits the

         10  Ombudsprogram to be operated by a non-profit

         11  organization that is not involved in providing

         12  health care, health insurance or health benefits.

         13                 The District of Columbia's long-term

         14  Ombudsprogram is under the Office for the Aging,

         15  which may contract it out to a non-profit

         16  organization.

         17                 Without exception, Ombudsprograms

         18  emphasize the importance of "constructive working

         19  relations" with Managed Care Organizations as the

         20  key to non-adversarial problem-solving.

         21                 However, the interpretation of this

         22  varies. A good working relationship is sometimes

         23  characterized as frequent and open communications.

         24                 How Should New York's Ombudsprogram

         25  Be Staffed?
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          2                 Ombudsprogram staff need skills,

          3  sensitivity, experience and training to perform

          4  effectively. Lack of knowledgeable staff and

          5  volunteers can be a barrier to achieving program

          6  goals. In addition, consumer assistance programs

          7  need an adequate number of trained staff to serve

          8  the targeted population.

          9                 While some managed care enrollees

         10  have other resources to call on (employees in some

         11  large companies can turn to a human resources

         12  department, some can turn to an insurance agent for

         13  help) others do not have alternative help programs

         14  to guide them.

         15                 Staffing levels must be developed

         16  with the recognition that the program is

         17  complementing other programs for some populations

         18  and filling a gap in service for others.

         19                 Staffing of Existing New York

         20  Ombudsprograms:

         21                 Within New York's consumer help

         22  landscape, staff training and credentials vary.

         23                 The Managed Care Consumer Hotline of

         24  the Department of Health is staffed by people who

         25  have worked in various departments of Department of
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          2  Health, including nurses experienced as surveyors of

          3  Managed Care Organizations and facilities and

          4  individuals trained to do investigations.

          5                 The Department of Insurance Consumer

          6  Services Bureau examiners undergo in-service

          7  training on insurance and typically also pursue

          8  insurance agent accreditation.

          9                 Human Resources Administration's

         10  Education and Enrollment staff are trained in

         11  Medicaid Managed Care procedures by the Human

         12  Resources Administration, the New York State

         13  Department of Health, and the Office of Medicaid

         14  Managed Care.

         15                 Island Peer Review Organization, like

         16  the Department of Health, staffs its Helpline with

         17  nurses because of the need for clinical expertise

         18  regarding quality of care issues. These nurses also

         19  have education backgrounds and are trained on

         20  managed care issues.

         21                 Some Community Based Organizations

         22  rely on training volunteers to perform Ombudsprogram

         23  functions.

         24                 For example, Community Service

         25  Society's Medicaid Managed Care Education Project
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          2  turns to the communities that it serves to identify

          3  volunteers.

          4                 The Medicare Rights Center also uses

          5  a trained cadre of volunteers to answer its Helpline

          6  for Medicare beneficiaries.

          7                 New York's government-based consumer

          8  assistance programs as well as the Managed Care

          9  Organizations themselves are limited in their

         10  effectiveness by inadequate staffing.

         11                 For example, the Office of the Public

         12  Advocate found in its report, "What Ails HMOs," that

         13  it is often very difficult to reach a staff person

         14  on the Managed Care Organization's member services

         15  line or "hotline" because of the high volume of

         16  callers.

         17                 Beneficiary Recommendations About

         18  Staffing:

         19                 The Task Force wanted to learn what

         20  Medicaid Managed Care enrollees thought were the key

         21  characteristics for a program which would best help

         22  them to solve problems with Medicaid Managed Care.

         23                 The inquiry elicited responses in two

         24  areas: In what way did beneficiaries think they

         25  could best get their problems solved? And what
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          2  characteristics are needed of people in the system

          3  who will help them?

          4                 The Beneficiary Survey asked

          5  respondents to consider who they thought would be

          6  the most helpful to them in getting help with

          7  problems with the Managed Care Organization.

          8                 The respondents indicated that they

          9  wanted whomever helped them to be a manager,

         10  supervisor, or have authority. This seems to

         11  indicate, especially in light of the relatively low

         12  percentage who were able to have their problems

         13  resolved, that they want someone who they believe

         14  will have the power to design a solution and to see

         15  that it is carried out.

         16                 Respondents also stated that the

         17  person must be knowledgeable and respectful.

         18                 These respondents echo the findings

         19  outlined earlier that many enrollees do not seek

         20  help because the process seems futile or too

         21  difficult, and that beneficiaries felt that they are

         22  not treated with respect.

         23                 The Beneficiaries who speak languages

         24  other than English felt that the staff must be able

         25  to speak their language.

             Legal-Ease Court Reporting Services, Inc. (800) 756-3410

                                                            124

          1  HEALTH PUBLIC SESSION

          2                 They also felt that there needed to

          3  be sufficient staff, independent for the Managed

          4  Care Organizations to help them register their

          5  complaints and to protect their rights.

          6                 Many focus group participants stated

          7  that neighborhood residents, with similar Medicaid

          8  experiences, should be hired to staff these centers.

          9                 Some of the most successful

         10  experiences for Medicaid beneficiaries were when

         11  they were represented by a local Community Based

         12  Organization.

         13                 The other-than English-speaking

         14  participants often had more success seeking help

         15  form a Community Based Organization geared to their

         16  language and cultural group. They felt that they

         17  would be dealt with in a more culturally- sensitive

         18  manner and with respect.

         19                 Community Based Organizations

         20  Recommendations About Ombudsprogram Staffing:

         21                 The Community Based Organizations

         22  recommended that a State-wide Ombudsprogram be

         23  adequately staffed at the central and local levels

         24  to meet its program objectives, including its

         25  time-consuming education, information, and case
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          2  assistance functions.

          3                 The program must financially support

          4  Ombudsprogram administrative staff, Ombuds person,

          5  advocates, and independent medical resource person,

          6  and interpreters.

          7                 The Community Based Organizations

          8  also stress the importance of in-service staff

          9  training for Ombudsprogram network staff and

         10  volunteers.

         11                 For example, Ombuds training

         12  workshops could educated network organizations and

         13  other consumer advocates on intake and assessment

         14  procedures, the transition to Medicaid Managed Care,

         15  and resources around the City and State, and within

         16  specific Managed Care Organizations to get action on

         17  a particular complaint or issue.

         18                 Such training should be offered

         19  periodically to keep pace with changes in managed

         20  care policy and in the system.

         21                 The central unity of an Ombudsprogram

         22  should be responsible for coordinating training and

         23  certification activities.

         24                 Network Community Based Organizations

         25  could provide training resources based on their
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          2  expertise in certain areas.

          3                 For example, the Medicare Rights

          4  Center might provide training and/or technical

          5  assistance around Medicare issues, while Gay Men's

          6  Health Crisis could train network members on issues

          7  relating to health care advocacy for persons with

          8  HIV and AIDS.

          9                 Regional network members could meet

         10  on a quarterly basis to share information and to

         11  conduct case reviews.

         12                 National Ombudsprogram Staffing and

         13  Training:

         14                 The New York City Task Force on

         15  Medicaid Managed Care's national research reveals

         16  that Ombudsprogram staffing and training

         17  requirements do not follow a single pattern.

         18                 However, all Medicaid Managed Care

         19  Ombudsprograms appear to emphasize training that

         20  equips staff with skills needed to relate to the

         21  population targeted.

         22                 For example, the Oregon Ombudsprogram

         23  requires training in communication with clients with

         24  cognitive limitations and the frail elderly, and

         25  investigation and problem solving skills.
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          2                 The District of Columbia's long-term

          3  care Ombudsprogram must have experience in a health

          4  care-related services program, the legal system,

          5  dispute resolution techniques, and long-term care

          6  advocacy. It must train staff regarding the special

          7  needs of the elderly.

          8                 The Lewin Group's survey of three

          9  thousand seven hundred sixty-eight managed care

         10  enrollees reveals consumers are interested in having

         11  some legal expertise on staff.

         12                 Of the one thousand fourteen

         13  enrollees who had had a problem with their Managed

         14  Care Organization in the prior year, forty-four

         15  percent and thirty-two percent of those surveyed

         16  wanted legal advice and legal representation

         17  respectively.

         18                 Fully fifty-three percent of these

         19  enrollees were interested in having an independent

         20  resource who would act as an intermediary with their

         21  Managed Care Organization.

         22                 Developing a staff to enrollee ratio

         23  is complicated because programs serve different

         24  target populations and provide different levels of

         25  service intensity.
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          2                 For example, in New York research

          3  indicates that as many as twenty percent of Medicaid

          4  Managed Care enrollees do not have telephones in

          5  their homes.

          6                 This suggests that telephone

          7  assistance would need to be augmented by more

          8  intensive walk-in services to some extent.

          9                 An estimate of an appropriate

         10  staffing level if service is by telephone only is in

         11  the vicinity of one staff person per one hundred

         12  thousand enrollees.

         13                 If in-person services are added, the

         14  suggested ratio would be two staff persons per one

         15  hundred thousand enrollees for those requiring such

         16  services.

         17                 While the TennCare Consumer Advocacy

         18  Program estimates that nearly two-thirds of its

         19  services are simple request for information and

         20  referrals, one-third of its calls required that a

         21  case be opened (a more labor-intensive

         22  intervention).

         23                 He variation in populations served

         24  and the intensity of services provided could account

         25  for the fact the Medicaid Managed Care Ombudsprogram
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          2  ratios of staff members to managed care enrollees

          3  range from a low of, point twenty-five staff

          4  positions per one hundred thousand enrollees, to

          5  twenty-five staff positions per one hundred thousand

          6  enrollees.

          7                 Funding a New York Ombudsprogram:

          8                 Ombudsprograms are housed in existing

          9  agencies or community-based organizations, serve

         10  populations with varied needs, provide a wide range

         11  of services and deliver services that are more or

         12  less staff-intensive.

         13                 Given the wide variations in program

         14  design, it is not surprising to see that program

         15  budgets cover a wide range.

         16                 The Community Based Organizations

         17  Funding Recommendations:

         18                 The New York City Task Force on

         19  Medicaid Managed Care asked the Community Based

         20  Organizations about funding a New York managed care

         21  Ombudsprogram.

         22                 The Focus Groups participants were

         23  concerned that such an Ombudsprogram was likely to

         24  be under-funded. Most of the Community Based

         25  Organization participants that currently provide
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          2  consumer assistance services cited lack of funds to

          3  hire more client advocacy staff as an obstacle to

          4  providing a greater variety and volume of services.

          5                 The Community Based Organizations

          6  recommend that programs have funds for ongoing

          7  training of network Ombuds  organization staff and

          8  volunteers.

          9                 Funding for the State-wide

         10  Ombudsprogram must also include money for

         11  administrative costs, an independent medical

         12  resource capability, and translation services.

         13                 Although funding sources and program

         14  costs were not a focus for the discussion, a number

         15  of focus group participants proposed funding the

         16  State-wide Ombudsprogram by a tax or surcharge on

         17  managed care companies. This assessment, based on

         18  overall profit or budget surplus, could be viewed as

         19   "part of doing business in the state."

         20                 "We get thirty thousand dollars from

         21  the State to run a hotline that probably costs us

         22  three hundred thousand to actually run." (Medicare

         23  Rights Center)

         24                 National Funding of Ombudsprograms:

         25                 The largest overall Ombudsprogram
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          2  budget (two point eight million) belongs to the

          3  Michigan program that serves nearly one million

          4  managed care enrollees (with a cost of nearly three

          5  dollars per enrollee).

          6                 It is organized as a central entity

          7  that distributes resources to thirty-four non-profit

          8  Community Based Organization Programs.

          9                 Grants to local programs range from

         10  thirty two thousand, four hundred fifty dollars to

         11  one hundred seven thousand, one hundred

         12  seventy-three dollars. (The highest cost per

         13  enrollee of a local program is six dollars

         14  sixty-eight cents in Lansing, Michigan.)

         15                 One of the smallest Ombudsprogram

         16  budgets, (thirty five thousand dollars) belongs to a

         17  Wisconsin program. (It spends approximately thirty

         18  cents per enrollee.)

         19                 The program is established through a

         20  request for proposal process and is located at an

         21  independent community based agency.

         22                 It works with a coalition of

         23  community agencies serving low-income people,

         24  women's groups, legal services programs, disability

         25  groups and community based providers.
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          2                 It provides counseling services

          3  in-person and by telephone.

          4                 It represents individuals in hearings

          5  and has a relationship with a legal program that

          6  provides advice.

          7                 It meets regularly with county and

          8  state agency representatives and Managed Care

          9  Organizations to review trends.

         10                 The source of the funding for

         11  Ombudsprograms nationally also varies greatly.

         12                 For example, California passed

         13  legislation in 1996 that requires Managed Care

         14  Organizations serving Medicare beneficiaries to help

         15  fund the State Health Insurance Counseling and

         16  Advocacy Programs.

         17                 The State assesses a fee of

         18  seventy-five cents to one dollar a year for each

         19  Medicare enrollee.

         20                 Other funding mechanisms for consumer

         21  assistance programs include: A per enrollee

         22  assessment in State Medicaid Managed Care programs;

         23  private foundation grants; tobacco revenues;

         24  settlement of a legal action about Managed Care

         25  Organization marketing practices; and employers.
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          2                 Evaluating the Work of An

          3  Ombudsprogram:

          4                 In New York, a few internal quality

          5  assurance programs are in place in existing client

          6  assistance services.

          7                 For example, Island Peer Review

          8  Organization conducts Total Quality Management

          9  surveys of people served by its programs. Evaluation

         10  is conducted on the amount of staff time taken to

         11  handle a case, the speed at the problem is resolved

         12  and the outcome of the case.

         13                 In the New York City Task Force on

         14  Medicaid Managed Care's Community Based Organization

         15  survey, twenty- nine percent of the Community Based

         16  Organizations performed evaluations of their

         17  interventions.

         18                 These evaluations measure the

         19  program's success in resolving client problems

         20  through process and outcome measures, use of

         21  pre-tests and post-tests, as well as review of

         22  activity logs, daily client records and patient

         23  satisfaction instruments.

         24                 Few Medicaid Managed Care

         25  Ombudsprograms have developed internal and external
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          2  quality assurance programs to evaluate the

          3  effectiveness of the Ombudsprograms services.

          4                 This may be because most Medicaid

          5  Managed Care Ombudsprograms have been in existence

          6  for less than two years. It may reflect a tension

          7  between service and delivery and evaluation

          8  activities.

          9                 Where internal performance evaluation

         10  exists, it usually includes an assessment of client

         11  satisfaction and tracks the number of contacts, the

         12  nature of their inquiry and the services provided.

         13                 Michigan contracts with an

         14  independent entity, the Michigan Public Health

         15  Institute, to do an external evaluation on its

         16  Medicaid Managed Care Ombudsprogram. This evaluation

         17  consists of visits to local programs and telephone

         18  and mail surveys of beneficiaries.

         19                 The Lewin Group is presently

         20  conducting an independent evaluation of the Health

         21  Rights Hotline of the Center for Health Care Rights.

         22                 The evaluation will be based on

         23  interviews with Managed Care Organizations, provider

         24  groups, consumer organizations and regulatory

         25  agencies.
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          2                 Recommendations For A New York

          3  Ombudsprogram:

          4                 Navigational Assistance. Although

          5  Managed Care Organizations can and should be

          6  encouraged to provide navigational assistance, they

          7  cannot do it all.

          8                 Ombudsprograms can supplement Managed

          9  Care Organizations navigational assistance, ensuring

         10  that managed care enrollees understand the basic

         11  rules of managed care.

         12                 Where individuals are unable to

         13  navigate within Managed Care Organization systems

         14  alone, an Ombudsprogram can provide support in

         15  working through existing systems.

         16                 The New York City Task Force on

         17  Medicaid Managed Care recommends that New York State

         18  establish an Ombudsprogram that helps consumers

         19  navigate their Managed Care Organizations.

         20                 An effective New York Ombudsprogram

         21  would establish a State-wide Ombudsprogram that

         22  would contract with local Community Based

         23  Organizations experienced in serving seniors, people

         24  with chronically illness and disabilities, as well

         25  as people with diverse linguistic and cultural
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          2  needs, to perform Ombuds network functions.

          3                 The State-wide Ombudsprogram would

          4  provide support and technical assistance to the

          5  Community Based Organizations on the ever-changing

          6  rules and systems that govern Managed Care

          7  Organizations in New York State.

          8                 The Ombudsprogram would provide a

          9  central clearinghouse for consumer problems,

         10  questions and complaints and establish linkages with

         11  relevant government agencies when needed. (e.g. The

         12  Department of Health, the Department of Issuance,

         13  the Attorney General).

         14                 The New York City Task Force on

         15  Medicaid Managed Care believes that the

         16  Ombudsprogram must provide strong advocacy support

         17  for consumers facing denials or termination of

         18  treatment services, especially, for people who are

         19  chronically ill and disabled.

         20                 The Ombudsprogram itself must offer

         21   "full access" to persons with disabilities through

         22  the use of TTD/TTY technologies, Braille and large

         23  print educational and informational materials, and

         24  interpreters and relay systems.

         25                 In addition, the program must be
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          2  physically accessible persons with disabilities.

          3                 The New York City Task Force on

          4  Medicaid Managed Care's survey of beneficiaries and

          5  Community Based Organizations indicate that a

          6  culturally and linguistically Ombudsprogram is

          7  necessary to help enrollees navigate managed care.

          8                 State-wide Ombudsprogram linked to a

          9  network of Community Based Organizations can help

         10  meet the diverse language and cultural needs of the

         11  service populations.

         12                 Nearly all the Stakeholders

         13  interviewed by the New York City Task Force on

         14  Medicaid Managed Care agreed that strong

         15  navigational resources should be built into any

         16  Ombudsprogram serving New York's managed care

         17  consumers.

         18                 The Governor's Office felt that if an

         19  Ombudsprogram were established, it should provide

         20  navigational services.

         21                 Labor and Island Peer Review

         22  Organization all believed that a New York

         23  Ombudsprogram should include a mechanism to assist

         24  patients as they navigate their Managed Care

         25  Organizations.
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          2                 Representatives from Greater New York

          3  Hospital Association indicated that the navigational

          4  services provided to consumers could be useful for

          5  providers as well.

          6                 The Mayor's Office of Managed Care

          7  felt that navigational services should be provided

          8  by both the Mayor's Office of Managed Care as well

          9  as Community Based Organizations.

         10                 The New York City Task Force on

         11  Medicaid Managed Care recommends establishing a New

         12  York Managed Care Ombudsprogram to provide

         13  navigational services to all managed care enrollees

         14  who are experiencing difficulty in accessing health

         15  care in their Managed Care Organizations.

         16                 Navigational assistance includes:

         17  Responding to requests for information; assisting

         18  clients in crisis situations; providing individual

         19  assistance to enrollees experiencing difficulties

         20  accessing services or treatment through their

         21  Managed Care Organizations; as well as assisting

         22  consumers in resolving disputes with Managed Care

         23  Organizations through investigation, advice or

         24  referrals.

         25                 An Ombudsprogram would be
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          2  particularly helpful for vulnerable populations who

          3  may have chronic illness or disabilities.

          4                 All services should be provided in a

          5  way which meets the consumers' linguistic and

          6  cultural needs.

          7                 Dispute Resolution and

          8  Representation. An Ombudsprogram should assist

          9  beneficiaries to file complaints when they

         10  experience a problem with an Managed Care

         11  Organization.

         12                 Filing complaints with Managed Care

         13  Organizations encourages the Managed Care

         14  Organizations to be responsive to enrollees' needs,

         15  and informs policy makers, through aggregate data

         16  from official complaints, of the real-life

         17  experiences with Managed Care Organizations.

         18                 The New York City Task Forces on

         19  Medicaid Managed Care's qualitative study of New

         20  York's Medicaid Beneficiaries is consistent with the

         21  Lewin Group's quantitative determination that

         22  managed care enrollees are hampered by a lack of

         23  knowledge of how to file a complaint.

         24                 The New York City Task Force on

         25  Medicaid Managed Care's survey of both Medicaid
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          2  Beneficiaries and Community Based Organizations

          3  reveals that there is strong skepticism about the

          4  integrity of "in-plan" complaint and grievance

          5  process.

          6                 Accordingly, the New York City Task

          7  Force on Medicaid Managed Care recommends that the

          8  Ombudsprogram have the capacity to link enrollees

          9  with a strong external appeals mechanism.

         10                 The majority of Stakeholders felt

         11  that a Managed Care Ombudsprogram should be

         12  available to inform clients about how to make a

         13  complaint, and to represent clients as they pursue

         14  their complaint through a grievance of Fair Hearing.

         15                 If an Ombudsprogram was established,

         16  the Governor's Office felt it should assist clients

         17  with internal Managed Care Organization grievances

         18  as well as filing a complaint with a regulatory

         19  entity such as the Department of Health, Greater New

         20  York Hospital Association and the Unions (both 1199

         21  and DC37) felt that the Ombudsprogram should assist

         22  clients with the internal Managed Care Organization

         23  grievance, filing and complaint with the State

         24  Department of Health and Fair Hearings.

         25                 The New York City Task Force on
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          2  Medicaid Managed Care recommends that New York

          3  establish a managed care Ombudsprogram to assist

          4  enrollees with their complaints, grievances, appeals

          5  and hearing.

          6                 The Ombudsprogram should link up with

          7  an external review mechanism. The Ombudsprogram

          8  should provide legal representation for those few

          9  enrollees who need intensive representation for

         10  those few enrollees who need intensive

         11  representation assistance.

         12                 Educate Consumers. Managed care is a

         13  complicated health delivery system which even the

         14  most sophisticated of consumers find difficult to

         15  understand.

         16                 An Ombudsprogram cannot and will not

         17  replace the many consumer education resources that

         18  are available for the Managed Care Organizations,

         19  the government, employee personnel departments and

         20  independent consumer groups.

         21                 As the Medicaid Beneficiary Focus

         22  Group findings indicate there is confusion and

         23  disarray in the enrollment process due to the lack

         24  of information available to enrollees,

         25  misinformation given to Medicaid beneficiaries, and
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          2  the marketing contacts made with consumers in

          3  sensitive locations, such as Welfare Centers and

          4  other places.

          5                 Medicaid beneficiaries expressed

          6  concern about receiving marketing information from

          7  Managed Care Organizations which did not inform them

          8  of all their options and rights under the Medicaid

          9  Managed Care Program, or were linguistically and

         10  culturally inaccessible.

         11                 This situation will be exacerbated as

         12  New York City implements a mandatory Medicaid

         13  Managed Care Program which anticipates enrolling one

         14  point eight million Medicaid recipients in as many

         15  as twenty-three Managed Care Organizations.

         16                 To ensure that feel information and

         17  education is provided to Medicaid beneficiaries,

         18  enrollment must be provided by`independent'

         19  counselors.

         20                 Individual, face-to-face counseling

         21  must be offered to all potential enrollees.

         22                 Marketing and enrollment information

         23  must be made available in all the languages

         24  prevalent in the community.

         25                 All enrollment and disenrollment
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          2  services must be provided in a linguistic and

          3  culturally competent way and all staff who provide

          4  enrollment and disenrollment services must be

          5  thoroughly trained.

          6                 The Community Based Organizations,

          7  with their substantial experience assisting managed

          8  care enrollees, have found that consumers need more

          9  information about the Medicaid Managed Care Program

         10  in independent, consumer friendly formats, in order

         11  to make appropriate Managed Care Organizations

         12  choices.

         13                 Many of the various Stakeholders

         14  interviewed by the New York City Task Force on

         15  Medicaid Managed Care seem to agree that a New York

         16  State Ombudsprogram should have strong educational

         17  and informational functions.

         18                 For example, the Governor's Office,

         19  Labor (both 1199 and DC37), Island Peer Review

         20  Organization, Greater New York Hospital Association

         21  felt that this was important role for an

         22  Ombudsprogram.

         23                 However, some Stakeholders did not

         24  feel that education should be conducted by an

         25  Ombudsprogram.
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          2                 The New York State HMO Council felt

          3  that education was a function which should be

          4  provided by the State and the Office Managed Care

          5  felt that beneficiary education should be provided

          6  by their office.

          7                 The New York City Task Force on

          8  Medicaid Managed Care recommends the New York State

          9  establish an Ombudsprogram to reinforce rather than

         10  replace the important consumer choice education

         11  efforts of Managed Care Organizations and government

         12  agencies.

         13                 It should provide an independent,

         14  credible source that most consumers seek in their

         15  own communities in culturally and linguistically

         16  competent formats and with walk-in service.

         17                 An independent Ombudsprogram would

         18  help de- escalate the system's current dependence on

         19  Managed Care Organizations to do general managed

         20  care consumer education during marketing encounters

         21  and would be a more credible source of information.

         22                 Identify Trends for Policy Makers.

         23  The New York City Task Force of Medicaid Managed

         24  Care recommends that the Ombudsprogram facilitate

         25  the collection of trend data for consumers.
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          2                 In New York many Community Based

          3  Organizations provide a continuum of client

          4  education, empowerment and advocacy services.

          5                 The Community Based Organizations, by

          6  dint of being in and part of the communities they

          7  serve, are well positioned to collect and analyze

          8  data on individual problems and to report systemic

          9  trends to policy makers through a centralized entity

         10  which would coordinate the data collection.

         11                 Central Ombudsprogram Unit should

         12  maintain a centralized data base and tracking system

         13  that would enable the program to track client

         14  problems, ensure appropriate follow-up, to aggregate

         15  data on systemic problems, and to develop reports

         16  for regulators, legislators, Managed Care

         17  Organizations, advocates, and the public.

         18                 Code numbers rather than names should

         19  be used in reporting to protect patient

         20  confidentiality.

         21                 Central Ombudsprogram should provide

         22  technical and financial support to the Community

         23  Based Organizations.

         24                 The Community Based Organizations

         25  require resources and training to develop a
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          2  sophisticated statewide data collection mechanism.

          3                 The Stakeholders generally expressed

          4  favorable views about the usefulness of collecting

          5  trend data.

          6                 The large provider organizations, the

          7  Medical Society of the State of New York, the

          8  Greater New York Hospital Association and the

          9  Community Health Centers Association of New York

         10  State felt that a key function should be to collect

         11  data, which would facilitate provider and consumer

         12  choice and which would collect statewide data on

         13  monitoring Managed Care Organization performances

         14  for policy purposes.

         15                 Both unions (1199 and DC37) felt that

         16  an Ombudsprogram must include a data collection and

         17  trend analysis function.

         18                 The Mayor's Office of Managed Care

         19  felt that data collection and trend analysis was a

         20  positive function for Community Based Organizations,

         21  with Community Based Organizations reporting their

         22  data to the Mayor's Office.

         23                 On the other hand, the New York State

         24  HMO Council expressed deep concern that the

         25  Ombudsprogram would look too much like a regulatory
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          2  body if it collected trend data.

          3                 The New York City Task Force on

          4  Medicaid Managed Care recommends that the

          5  legislature fund, a Central Managed Care

          6  Ombudsprogram, which would be responsible for

          7  identifying trends and filing a report quarterly

          8  with the Governor, the Legislature, the

          9  Superintendent of Insurance, the Commissioner of

         10  Health and the public.

         11                 The Central Ombudsprogram should

         12  provide technical assistance and resources to

         13  Community Based Organizations who would be

         14  responsible for collecting the"front line"

         15  consumer-based data and providing confidential

         16  reporting to the Central Ombudsprogram.

         17                 Trend data would then be compiled by

         18  the Central Ombudsprogram in easy-to-read, consumer

         19  friendly formats which should be released to the

         20  public on a regular basis in order to inform

         21  enrollees as they choose the Managed Care

         22  Organizations.

         23                 Augment the Work of Existing State

         24  Agencies. The Ombudsprogram must complement, rather

         25  than replace, existing monitoring and oversight
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          2  functions of the city, State, and Federal

          3  government.

          4                 The Ombudsprogram should report its

          5  findings on individual cases and systemic problems

          6  and disseminate this information to regulators,

          7  policy makers, Managed Care Organizations, advocates

          8  and the public.

          9                 Decisions about contract renewals and

         10  renegotiation discussions should take into account

         11  the evaluations of Managed Care Organizations by the

         12  Ombudsprogram.

         13                 The New York City Task Force on

         14  Medicaid Managed Care has found that when it come to

         15  health care, many consumers turn to Community Based

         16  Organizations for help in solving problems.

         17                 Nationally, most Ombudsprograms are

         18  currently operated by locally based Community Based

         19  Organizations, staffed with community residents, and

         20  many involve community members in governance.

         21                 These community-based Ombudsprograms

         22  are able to maintain successful relationships with

         23  State agencies and Managed Care Organizations,

         24  resolving problems through non- adversarial

         25  approaches.
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          2                 New York State should establish a

          3  Central Ombudsprogram which would contract for the

          4  delivery of Ombudsprogram services with many local

          5  community-based non- profit organizations, analogous

          6  to a "spider with many legs."

          7                 Many of the State's key Stakeholders

          8  also express broad support for a Central State-wide

          9  entity with community-based or regional offices.

         10                 Island Peer Review Organization felt

         11  that there should be one State-wide toll free

         12  numbers which directly connect callers to local or

         13  regional offices, rather than a State-wide referral

         14  service.

         15                 The Mayor's Office of Managed Care

         16  indicated that ideally, there would be an

         17  Ombudsprogram in each borough in New York City.

         18                 Both 1199 and DC37 felt that there

         19  should be a strong community-based presence.

         20                 Only the provider trade groups, the

         21  Medical Society of New York and the Health Care

         22  Association of New York expressed a preference for

         23  larger, regionally based structure.

         24                 All the elected officials with whom

         25  the New York City Task Force on Medicaid Managed

             Legal-Ease Court Reporting Services, Inc. (800) 756-3410

                                                            150

          1  HEALTH PUBLIC SESSION

          2  Care spoke, the Governor's Office, Assemblymen

          3  Gottfried and Assemblyman Aubrey, felt that there

          4  should be a centralized toll-free number with local

          5  community-based offices or sub- contractors,

          6  depending on what issue was being pursued.

          7                 The New York City Task Force on

          8  Medicaid Managed Care recommends that a New York

          9  Managed Care Ombudsprogram should work to augment,

         10  and not replace, the functions of State regulators.

         11                 Ideally, a managed care Ombudsprogram

         12  would have a central data collection entity which

         13  would contract with locally based agencies who would

         14  serve consumers on a daily basis. The local offices

         15  would be accessible on a county or borough basis.

         16                 Skilled Staffing. The New York City

         17  Task Force on Medicaid Managed Care has learned that

         18  Ombudsprogram staff need skills, experience,

         19  sensitivity, and training to perform effectively.

         20                 Beneficiaries strongly recommend that

         21  the Ombudsprogram staff be multi-lingual, culturally

         22  competent and respectful and have similar

         23  experiences as the beneficiaries. Most importantly,

         24  the beneficiaries felt that the staff must have the

         25   "authority" to get problems resolved.
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          2                 The Community Based Organizations

          3  felt that training resources must be harnessed not

          4  only for Ombudsprogram staff, but to guarantee that

          5  everyone in the system (including the government and

          6  the Managed Care Organizations) understand how the

          7  system is supposed to work.

          8                 New York's Ombudsprogram should

          9  require that staff have knowledge of health care

         10  issues from a consumer perspective and have

         11  experience in dispute resolution in addition to

         12  training on substantive topics.

         13                 Finally, the New York City Task Force

         14  on Medicaid Managed Care's national and

         15  beneficiaries based studies compel our strong

         16  recommendation that the Ombudsprogram must be

         17  equipped to meet the needs of walk-in clients.

         18                 Among the Stakeholders interviewed,

         19  there is an almost an even split as to whether the

         20  Ombudsprogram should be staffed by Government or

         21  private employees.

         22                 Several Stakeholders expressed

         23  interest in the use of trained volunteers, but noted

         24  training and turnover problems. (managed care

         25  consumers in our State.)
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          2                 Adequate Funding. The Ombudsprogram

          3  should be fully financed to accomplish its

          4  objectives.

          5                 The growth of managed care requires

          6  the creation of consumer assistance services.

          7                 These services should be available to

          8  all enrollees and must be well publicized so

          9  enrollees know of their existence. \

         10  The most efficient way to ensure that resources will

         11  be adequate to serve all enrollees is to assess

         12  Managed Care Organizations on a per-enrollee basis.

         13                 The Stakeholders had a remarkable

         14  breadth of funding ideas.

         15                 The State Government was the most

         16  frequently suggested funding source.

         17                 However, most Stakeholders suggested

         18  multiple sources including Managed Care

         19  Organizations, Local Government and private funders.

         20                 The Medical Society of New York

         21  suggested the Foundation which may be created as

         22  result of the pending Empire Conversion.

         23                 Island Peer Review Organization

         24  suggested that the Government pay for the Medicaid

         25  Ombudsprogram and pointed out that the Federal
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          2  Government would pay seventy- five percent of the

          3  costs, if the State were to contract with Island

          4  Peer Review Organization to do some of the

          5  Ombudsprogram work.

          6                 DC37 felt strongly that the funding

          7  should come from the State and Managed Care

          8  Organizations, but not the localities.

          9                 Union 1199 suggested that the State

         10  should underwrite the cost of the Ombudsprogram.

         11                 Greater New York Hospital Association

         12  felt that the State Government and all insurers

         13  should fund the program.

         14                 The Governor's Office suggested that

         15  it would consider all options when the time came and

         16  Assemblyman Gottfried suggested the savings from

         17  Medicaid Managed Care should be plowed back into the

         18  Ombudsprogram.

         19                 The New York City Task Force on

         20  Medicaid Managed Care recommends that the New York

         21  managed care Ombudsprogram be fully funded in order

         22  to provide access to its services by all managed

         23  care enrollees.

         24                 Funding should also be allocated for

         25  publicizing the availability of the Ombudsprogram
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          2  and its resource materials.

          3                 The Ombudsprogram should be funded

          4  through a per enrollee assessment on the Managed

          5  Care Organizations and through State funding.

          6                 Evaluate Performance. The New York

          7  City Task Force on Medicaid Managed Care believes

          8  that Ombudsprograms can "add value," complementing

          9  existing government and Managed Care Organization

         10  systems and empowering individuals to solve problems

         11  in a non-adversarial manner.

         12                 Evaluation can advance the

         13  effectiveness of existing government agencies and

         14  Managed Care Organizations to ensure that

         15  Ombudsprograms are evaluated to determine which

         16  programs most consistently produce this effect.

         17                 The Stakeholders interviewed by the

         18  New York City Task Force on Medicaid Managed Care

         19  felt that a variety of mechanisms should be used to

         20  monitor and evaluate a New York State Ombudsprogram.

         21                 Including surveying consumers and

         22  Managed Care Organizations, auditing for assessing

         23  successes in resolving consumer problems, and audits

         24  for response time to consumer problems.

         25                 The New York State HMO Council
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          2  suggested that all new programs should be evaluated

          3  on the basis of goals and efficiency to ascertain

          4  what is needed. They suggested beginning with a

          5  demonstration program, given that there are many

          6  Ombuds-like programs already out there.

          7                 When evaluating the demonstration,

          8  both quantitative and qualitative measures should be

          9  employed to determine the program's necessity.

         10                 Island Peer Review Organization

         11  suggested that monitoring should be done by a

         12  State-contracted, non- profit contractor through the

         13  use of first monthly, then quarterly, reports on the

         14  types of calls, problems, grievances, and the

         15  results of any grievances lodged.

         16                 The New York City Task Force on

         17  Medicaid Managed Care, believes that evaluation of

         18  the New York Managed Care Ombudsprogram, should

         19  focus on increasing consumer awareness about managed

         20  care systems, building consumer capacity to file

         21  complaints when necessary, and to evaluate how

         22  aggregate complaints data is used in overall program

         23  and Managed Care Organization management.

         24                 The New York Ombudsprogram should

         25  have internal quality assurance standards in place.
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          2  This should be supplemented by external review with

          3  input from consumers, advocates, and key

          4  Stakeholders.

          5                 (End of written testimony.)

          6                 MS. OOSTERVELD: Can you hear me? I

          7  tend to have a similar Latino volume, so I will try

          8  to monitor it for today.

          9                 CHAIRPERSON ROBLES: We have something

         10  in common then.

         11                 MS. OOSTERVELD: Good afternoon. My

         12  name is Diana Bruce Oosterveld and I am the manager

         13  of Managed Care Programs at Planned Parenthood of

         14  New York City, and a member of the Medicaid Managed

         15  Care Task Force.

         16                 I would like to thank Council Member

         17  Robles for the opportunity to comment on the City's

         18  Fiscal Year 2000 Health budget.

         19                 In 1916, PPNYC started as the

         20  nation's first birth control clinic in Brooklyn and

         21  today we offer reproductive health services to over

         22  25,000 New Yorkers from all five boroughs. We are no

         23  stranger to managed care, as we began contracting

         24  with plans over a decade ago, and currently hold

         25  contracts with 15 managed care plans.
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          2                 So, as an experienced managed care

          3  provider, PPNYC understands the need for the managed

          4  care consumer assistance program.

          5                 If New York City truly wants managed

          6  care to succeed, it should provide adequate support

          7  to the system.

          8                 Almost half of New Yorkers are in

          9  managed care and the number is expected to increase

         10  as we expect it to increase dramatically.

         11                 This increase in enrollment means

         12  that more people will be in need of consumer

         13  assistance. At present, confusion abounds as to how

         14  managed care works. People aren't sure how to choose

         15  a primary care provider or know when a referral is

         16  needed for what services.

         17                 Direct access lets any woman in

         18  managed care directly visit a provider for

         19  reproductive health services without a referral, at

         20  least twice   a year, and free access let's

         21  individuals in Medicaid health plans go outside

         22  their plans without a referral for family planning

         23  and reproductive health services.

         24                 PPNYC has documented ways that

         25  managed care places barriers before consumers and
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          2  what we find time and time again is that the biggest

          3  barrier to care is misinformation.

          4                 In 1997, PPNYC conducted a phone

          5  survey of New York City managed care plans and found

          6  that 46 percent of callers asking about free access

          7  were given incorrect information, and 59 percent of

          8  callers calling about direct access received

          9  incorrect information.

         10                 New York State acknowledged this

         11  problem and contracted with PPNYC last year to

         12  develop materials to educate consumers on the free

         13  access law. But education and materials on free

         14  access are not enough.

         15                 Let me give an example in which a

         16  regulatory short-coming in the direct access policy

         17  allows women to fall through the cracks.

         18                 Depo Provera is a 99 effective

         19  hormonal contraception injection administered four

         20  times a year. The two-visit limit of direct access

         21  requires women to return to their PCP for a referral

         22  for the last two injections, which is an ineffective

         23  use of time and money.

         24                 The MCCAP is needed to advocate in

         25  such instances to make sure women receive the timely
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          2  family planning care they need without delay.

          3                 With over three-quarters of the

          4  preventative health care health services sought by

          5  women being for reproductive health care, not

          6  knowing how to access them leaves women at risk of

          7  unintended pregnancies, preventable sexually

          8  transmitted infections and avoidable gynecological

          9  conditions.

         10                 Now, yesterday I called the State

         11  Department of Health's managed care complaint hot

         12  line, which they were referring to this morning, and

         13  ask the operation "do you handle CHP complaints?"

         14  His response was "what?"

         15                 I explained that Child Health Plus or

         16  CHP, what it was, and he said that I should call a

         17  different number because the office of Managed Care

         18  only handled managed care complaints.

         19                 So then I explained that CHP was a

         20  managed care model and he disagreed with me.

         21                 I called the number he gave me and a

         22  recording said the lines are busy and to call later.

         23                 Obviously additional assistance is

         24  needed, although some argued that the MCCAP is a

         25  duplication of services being provided by MAXIMUS
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          2  and this complaint hot line. But the previous

          3  situation is not the type of service the MCCAP hopes

          4  to duplicate.

          5                 Now, MAXIMUS assists with Medicaid,

          6  Managed Care enrollment and voluntary disenrollment

          7  only, and DOH's hot line only handles complaints for

          8  Medicaid and commercial managed care, leaving the

          9  vulnerable Child Health Plus and Medicare managed

         10  care populations in the cold.

         11                 Another argument for the MCCAP is our

         12  clients are more likely to use its services and

         13  those of a government agency. The MCCAP, housed

         14  within community-based organizations, gives

         15  consumers an open door to assist and it's from the

         16  same organizations that help them with other parts

         17  of their lives.

         18                 Now, PPNYC asked City Council to

         19  please restore funding to the managed care consumer

         20  assistance program in Fiscal Year 2000's budget and

         21  in future budgets. This benefits the consumer by

         22  increasing her access to basic reproductive health

         23  services and it benefits managed care plans and City

         24  government by saving money otherwise spent on

         25  avoidable health care costs.
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          2                 Now, finally, as a representative of

          3  PPNYC, I would like to briefly address two other

          4  issues.

          5                 Fiscal Year'99's budget allocated $2

          6  million for a multi-year Healthy Generations

          7  Project.

          8                 This project is designed to provide

          9  preventive family planning services to women who do

         10  not qualify for Medicaid but who have no health

         11  insurance.

         12                 We have been working with the Mayor's

         13  Office to structure this program, but in the event

         14  that the Healthy Generations Project is not in place

         15  by the end of this fiscal year, we requested these

         16  funds be reallocated for Fiscal Year 2000.

         17                 Also appropriated in Fiscal Year

         18  '99's budget is $78,000 to PPNYC for a local free

         19  access advertising campaign to place ads in

         20  community-based newspapers throughout the City.

         21                 While PPNYC has been told that the

         22  funds have been forthcoming, we have yet to receive

         23  these dollars and thus this very important

         24  advertising campaign is on hold, because the Free

         25  Access Campaign that we are working on with the
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          2  State can only be used for Statewide education, not

          3  New York City specific, and we know that New York

          4  City's needs sometimes are very different from those

          5  upstate.

          6                 In light of my earlier testimony,

          7  PPNYC urges the City Council to see that these funds

          8  are released immediately and that funding for next

          9  year are appropriate so that the advertising

         10  campaign may continue as a mandatory Medicaid

         11  Managed Care Program begins.

         12                 CHAIRPERSON ROBLES: I don't normally

         13  do this, but let me just say this, because I think I

         14  try to keep track of things.

         15                 If you are referring to the Family

         16  Planning Initiative that was put into HRA's budget

         17  --

         18                 MS. OOSTERVELD: Right.

         19                 CHAIRPERSON ROBLES: I mean, honestly,

         20  and I understand we are working on that and until it

         21  gets transferred into DOH, then I must tell you, and

         22  you are right, all I know is I am not aware of the

         23  $2 million that allegedly was supposed to be funded

         24  in FY '99. I am aware that there is a million

         25  dollars currently that I have been asked as the
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          2  Chairman of the Health Committee, i.e. Council

          3  Member Gifford Miller, which apparently that was put

          4  into HRA's budget, is being transferred into DOH.

          5                 I must tell you that based upon the

          6  information that I received when the plan came out,

          7  I see that -- anyway, I don't see $2 million, but I

          8  do see $1 million. Whatever the number is, I am

          9  aware of it, but in order for me to take the lead,

         10  then you have to make sure that it gets transferred

         11  from HRA to DOH. Because I am not doing the work of

         12  some other committee, that is sometimes what is

         13  wrong around here.

         14                 Okay, I understand that.

         15                 MS. OOSTERVELD: We just want to make

         16  sure that you are aware.

         17                 CHAIRPERSON ROBLES: Well, I am aware

         18  that the same person who cut out the deal should be

         19  the person who is leading the fight, which is

         20  Gifford Miller, which now I am supposed to have a

         21  transfer from HRA to DOH. But I am not aware of $2

         22  million, I am aware of $1 million.

         23                 MS. OOSTERVELD: Okay, thank you.

         24                 MR. PARKER: My name is Gary Parker,

         25  and I promise to keep this brief. I am here on
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          2  behalf of the New York City Chapter of the National

          3  Association of Social Workers, the more than 10,000

          4  professional social workers who are employed in New

          5  York City and who are members of the NASW.

          6                 The largest group of them work in

          7  health and mental health agencies and City

          8  government programs, and I want you to know that we

          9  share the Council's concerns regarding a crisis in

         10  health care in New York City which results in the

         11  huge number of uninsured, the loss of resources in

         12  the health care system, particularly the facilities

         13  of the Health and Hospitals Corporation, the rapid

         14  growth of managed care and the continuing AIDS

         15  epidemic.

         16                 Council action is needed to revise

         17  and restore financing for needed services not

         18  adequately addressed in the executive budget.

         19                 There are many areas of concern, but

         20  today I will just highlight four.

         21                 The first is the need to finance the

         22  managed care consumer assistance program, MCCAP.

         23                 Two, provide funding for health and

         24  mental health care, who are the uninsured.

         25                 Three, adequate funding for health
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          2  and hospitals corporation.

          3                 Four, maintain the struggle to

          4  address the AIDS epidemic.

          5                 Starting with the first, MCCAP will

          6  enable community-based organizations to help

          7  consumers in their community understand and cope

          8  with managed care.

          9                 The one and a half million dollars

         10  per year must be restored for this vital program.

         11                 The National Association of Social

         12  Workers has completed the survey and issued a report

         13  entitled How Healthy Is Managed Care? This report

         14  will be forwarded to you shortly. And this report

         15  describes the painful personal experiences of

         16  consumers and providers in attempting to access and

         17  use managed care. And we urge the Council to restore

         18  the MCCAP funding.

         19                 And now to the second. While the

         20  responsibility for public policy, which will result

         21  in universal health care coverage rests with state

         22  and federal governments, the City of New York cannot

         23  ignore the crisis in health care which must be

         24  addressed here and now.

         25                 We urge the Council to readdress the
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          2  tobacco settlement money and allocate funding to

          3  facilitate care for the uninsured.

          4                 Third, the facilities and services of

          5  the Health and Hospital Corporation are an essential

          6  component in providing health and mental health care

          7  to the New York residents, and particularly those in

          8  neighborhoods with large numbers of low-income

          9  families, including many immigrants.

         10                 Maintaining funding for the

         11  transition from inpatient to primary care and

         12  managed care services is essential during this

         13  stressful period.

         14                 The Council must address the needs of

         15  the Health and Hospitals Corporation and budget

         16  accordingly.

         17                 And lastly, HIV and AIDS services for

         18  education and prevention must be maintained to avoid

         19  a resurgence in the epidemic.

         20                 We urge the Council to restore cuts

         21  in AIDS services.

         22                 Thank you for the opportunity to

         23  address concerns regarding the Fiscal 2000 budget.

         24                 MR. BRESCIA: Good afternoon. I have a

         25  little bit of a cold, so excuse me.
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          2                 My name is Ray Brescia. I have come

          3  here today in a couple of different capacities, as

          4  the Director of the Mental Health Project at the

          5  Urban Justice Center, as class counsel to the

          6  Koskinas class, class action suit, against HHC, to

          7  ensure that psychiatric inpatients receive discharge

          8  planning upon their release. Also as the co-chair of

          9  the Medicaid Managed Care Task Force for New York

         10  City, and on the Advisory Board to the MCCAP

         11  program.

         12                 I have prepared testimony, but I will

         13  divert from that a little bit. One of the comments

         14  that was made today referred to the absence of

         15  funding in the Governor's budget for New York New

         16  York II, most are going to talk about the MCCAP, but

         17  I want to get to the New York New York II first.

         18                 What was glaringly absent from

         19  Commissioner Cohen's testimony was what role the

         20  City government was taking in pushing the Governor

         21  to support the second year of New York New York II,

         22  it was only until, Madame Chair, you addressed the

         23  issue with him in the questions that even brought up

         24  the issue of New York New York II funding and I

         25  think that is a shame because I think if you talk

             Legal-Ease Court Reporting Services, Inc. (800) 756-3410

                                                            168

          1  HEALTH PUBLIC SESSION

          2  about, I would think that if you asked him what were

          3  the three most important things he could do in the

          4  budget negotiations would be New York New York II,

          5  New York New York II and New York New York II, in

          6  terms of the mentally ill homeless, which create a

          7  huge drain on the system, and I want to get into

          8  some studies that point to that.

          9                 The recent article in the New England

         10  Journal of Medicine show that hospital lengths of

         11  stays for homeless inpatients in the City's Public

         12  Hospitals are on average 36 percent longer than for

         13  general inpatient population, which the leading

         14  cause for increased hospitalization their

         15  homelessness.

         16                 The researchers concluded that better

         17  access to supportive housing for homeless mentally

         18  ill patients could reduce hospital stays by as many

         19  of 70 days per admission at a cost of up to $1,600

         20  per day, hospital costs for some patients thus reach

         21  over $100,000 per visit, while the cost of

         22  supportive housing under New York New York is only

         23  $12,500 per year.

         24                 Supportive housing, it has been

         25  shown, can also prevent hospitalization. A recent
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          2  study by researchers at the University of

          3  Pennsylvania, now the New England Journal of

          4  Medicine and the University of Pennsylvania, these

          5  aren't crackpots I am talking about here,

          6  researchers compare the rates of hospitalization

          7  during two years after the residents found housing

          8  two years prior to their placement and found the

          9  overall drop of 38 percent in total number of

         10  hospitalizations, as well as a 50 percent drop in

         11  the total number of days in the hospital for such

         12  hospitalizations.

         13                 But a drain of hospital resources is

         14  not the only cost associated with the absence of

         15  supportive housing.

         16                 It is estimated that roughly 3,000

         17  mentally ill individuals sleep in City shelters at

         18  any given night at a cost of $68 per person per

         19  night, and roughly a thousand mentally ill homeless

         20  are housed on Riker's Island on any given day at an

         21  average cost of $175 per day. That is compared to

         22  New York New York housing which costs only $34 per

         23  day.

         24                 Additionally, Commissioner Cohen

         25  mentioned the LINK Program, which he didn't mention
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          2  that it only serves 1,200 people a year, whereas

          3  there is 33,000 people cycling through Riker's a

          4  year who receive mental health services, 15,000 of

          5  which suffer from severe persistent mental illness.

          6                 Because of the profound impact of the

          7  absence of additional funding for New York New York

          8  Housing on the City's budget, and it doesn't just

          9  affect DMH or DOH, it also affects Corrections, HRA,

         10  DHS, the Police Department, everybody, I trust the

         11  City Council to support the Mayor's commitment to

         12  the additional funding and will continue to go to

         13  bat for the additional funding up in Albany, and

         14  will reach out to Speaker Silver and Majority Leader

         15  Bruno to ensure that their negotiations include that

         16  advocacy.

         17                 Secondly, and just a quick point, I

         18  am not going to throw all of the numbers at you. You

         19  have them before you, thanks to Elizabeth and

         20  Diana's testimony, our work with hospitals to ensure

         21  appropriate discharge planning includes a monitoring

         22  both with our social work staff and our advocacy in

         23  the units to make sure that there isn't discharge

         24  planning, and when it comes to it, we go to court.

         25  We have a class action with a judgment against HHC
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          2  to ensure that this happened and still we have to

          3  fight to prevent poor discharge planning.

          4                 I say all of this to point to the

          5  fact that the government doesn't monitor itself

          6  sometimes, and when you have got financial interests

          7  that run counter to patients' interests, you are

          8  going to have trouble. In simple terms, the

          9  situation without the MCCAP would be a situation

         10  with the fox guarding the hen house, so I ask you to

         11  restore the funding for the MCCAP.

         12                 Thank you.

         13                 CHAIRPERSON ROBLES: As we testify,

         14  let me just say, in those areas of HHC to be on

         15  Friday, I hope you come back so you are on record.

         16  But let me walk through at least the young man who

         17  represents the National Association of Social

         18  Workers, in which you broke it down, and I must tell

         19  you, with respect to the managed care consumer

         20  assistance program, I must say that it is not up and

         21  running, that that is a new thing, and I don't

         22  expect -- I mean, my hope is that we get it up and

         23  running and then worry about what happens tomorrow.

         24                 But however, I will tell you where I

         25  have a problem. I have a problem with mental health
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          2  services and care, and although you use the

          3  uninsured, the fact is I am still not convinced that

          4  within the family of mental health, that we are

          5  really talking with each other, that we are really

          6  pushing, not only in the state level, but even

          7  locally with respect to that.

          8                 So, I suggest that I appreciate the

          9  testimony, but let me say that the squeaky wheel

         10  gets the oil, and one person alone cannot be in a

         11  room where you have five delegations and you need

         12  three of the five to get something for the budget,

         13  so I want to be clear on that.

         14                 With respect to HHC, that is my

         15  biggest frustration, because I can recall at one

         16  time when HHC's hospitals almost went down and this

         17  Council, because of this pressure of the squeaky

         18  wheel, we appropriated $75 million. I will tell you,

         19  it has been four years without one dollar subsidy.

         20                 It was in this year's budget that

         21  this Council and this Committee didn't wait upon

         22  anybody, we have $3 million in there of which, as

         23  you can see in this plan, it is taken out.

         24                 I am troubled with the fact that in

         25  HHC, every single hospital has a community advisory
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          2  board made up of important people that are really

          3  the backbone of who gets the services, and I must

          4  tell you that I can count the heads when we have

          5  hearings on it, and I will repeat, we cannot deal

          6  with HHC which is a breach of the state that was

          7  created and expect us to keep pumping money into the

          8  system when the squeaky wheel, there is a mechanism.

          9  You know, they say they are a corporation, but yet

         10  they create it and I rely upon them, I am going to

         11  tell you something, if those community advisory

         12  boards don't start flexing their muscles or their

         13  community leaders, and the professionals within

         14  those institutions really start working together,

         15  then you are going to get the same thing you get

         16  every time, and I am not going to sit here and

         17  pretend that while it sounds good, my experience

         18  with HHC is you don't have the support that you

         19  should have, and around here it is not about what

         20  you say, it is how you get it after you say it.

         21                 So, I urge you all to work with all

         22  those layers within HHC. And also remind workers, it

         23  may not be them today, but I am going to tell you

         24  right now, it may be even tomorrow, because workers

         25  and who ever is part of the HHC system has to be an
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          2  equal player. You just can't rely upon them,

          3  including doctors, you know. I always love when the

          4  contract comes up and they lay off doctors, boy they

          5  go crazy, and then they go seeking the community to

          6  get support.

          7                 Well, I want to set a new tone here,

          8  folks, believe me, I will deal with the managed

          9  care. We will deal with it.

         10                 The $2 million I must say to you and

         11  now I saw, it is not $2 million. What it is, it is a

         12  million dollars for the next two years in each

         13  fiscal year. Because I earlier said it was a

         14  million. I repeat, if you don't get the kind of

         15  backing, individual members -- you know, we only

         16  have nine members in this Committee, look how many

         17  is sitting here listening to you. If you don't get

         18  to the other 50 or 49 members, where are these

         19  programs are supposed to be in operation, and if

         20  they don't start saying the same thing, I am going

         21  to tell you right now, I am going to put back the $3

         22  million I put into HHC that we put in this Fiscal

         23  Year. But that is not what you are asking for. I am

         24  going to put back the so-called managed care

         25  program, I am going to put back the family planning,
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          2  but if the family planning operation, including

          3  where the clinics are and all that reaps from it,

          4  with all due respect they want to write in Spanish

          5  (speaking in Spanish), if we don't start really

          6  making it shake and the squeaky wheel, then you will

          7  have a handful of people coming here and sitting

          8  here all day and bla-bla-bla-bla-bla, and I am going

          9  to do as much as I can do, but I can't guarantee

         10  that every fiscal year you are going to get back

         11  your million dollars, you are going to get back your

         12  1.5, of which with you it was $2 million, and we

         13  took away 500, and I am hoping to have it start up

         14  and running so not only when I am going to try to

         15  restore the 1.5, but somewhere along the line I am

         16  bringing back the half a million that was cut.

         17                 Your 1 to $2 million, I say this

         18  respectfully, I am not being critical, but I tell

         19  you, the reason I took over this Committee was I sat

         20  here for 13 years and I listened to the same thing.

         21                 HHC is a good example.  Everybody

         22  talks about how we must save HHC, and I saw her this

         23  morning, I don't see her now, thank God for Judy

         24  Wessler who constantly keeps feeding me information.

         25  But you know something, folks, Judy Wessler is not
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          2  the only one. There are 11 acute facilities,

          3  including the diagnostic centers that also have,

          4  like I have Cumberland with their own community

          5  advisory board, on each of those boards, the

          6  community boards locally have membership.

          7                 I look at my boards, let me tell you

          8  something, if they don't start singing the same

          9  songs and they don't, as part of their needs

         10  assessment, don't have HHC, then I want to say

         11  respectfully, if you get $3 million into it, because

         12  some of us are committed to HHC, because I happen to

         13  be that young Puerto Rican who came out of

         14  Williamsburg, who I couldn't go to St. Catherine's

         15  Hospital in those days because it was voluntary, and

         16  the only place I could go to was Greenpoint

         17  Hospital, I couldn't go to get my immunization

         18  shots, and my check-ups and all the other things,

         19  unless I went to 151 Morder Street, which was then

         20  the Department of Health Clinic, and I must tell

         21  you, you are not the one who said it, whoever said

         22  it about the Manhattan Clinic, well, I got news for

         23  you, go to Bushwick and see the health center at 335

         24  Central Avenue, which is now a part of communicare

         25  -- well, let me tell you something, after four
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          2  years of closing down, I have a brand new health

          3  clinic. Well, you better start holding elected

          4  officials accountable for their own services in

          5  their own communities.

          6                 And if we don't start hearing that,

          7  it becomes hard for me to sit here and give you the

          8  false impression. So, I just wanted to say that

          9  because I appreciate you and I need you. But what I

         10  need you to do now after today is go back to your

         11  own community, and look at who you service and have

         12  them start doing like you did for youth services,

         13  and I if can get enough people to communicate what

         14  you said, then I will tell you, you will see more

         15  attention being placed on whether it is HHC, whether

         16  it is DOH or whether it is mental health. I say that

         17  respectfully because I have been sitting here too

         18  long, 14 years, hearing the same thing, and I

         19  repeat, HHC is going down, because what we talk

         20  about what we should do, very few people are putting

         21  their money where their mouth is. So I just say that

         22  respectfully, okay?

         23                 COUNCIL MEMBER CLARKE: Yes, let me

         24  just add also that after we restore dollars, put

         25  dollars in and we just talk about the 2.5 million
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          2  that is put into mental health for different

          3  services, inasmuch as the budget might have been

          4  held up until November, implementation time is when

          5  we need to see you and hear from you. Because if the

          6  money is there and we don't know that the program is

          7  not implemented, then there is very little that we

          8  can do to cajole and have oversight.

          9                 Furthermore, I think that I am

         10  concerned about the fact that the voluntary

         11  agencies, in particular CBOs, heretofore were

         12  advocates to cajole government commissioners

         13  agencies to make sure that the money comes to them,

         14  there is this threat and this feeling where

         15  voluntary organizations will tell me on the side

         16  that things are not happening, but they are afraid

         17  that if they say it in public, their program is

         18  going to be pulled out from under them and this

         19  whole rein of terror that people feel must stop, and

         20  therefore, people of good conscience and of good

         21  heart, there comes a time when you say I am going to

         22  take it or I am going to leave it, and not be

         23  afraid.

         24                 The many agencies who come to me and

         25  providers and consumers who say please, Council
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          2  Member, don't let them murder the agency, get one of

          3  those agencies to come up forward and say we feel

          4  that our clients, or our consumers are going to be

          5  hurt by this, you can't let it happen, because

          6  everybody feels there is a threat that if they open

          7  their mouth that that is the end of their program

          8  and that should not happen.

          9                 We are not to be afraid of

         10  government, because government is to work for the

         11  people, and I think that bottom line bottom line,

         12  bottom line, people of good conscience must stand

         13  together respective of what the price you have to

         14  pay if you have good conscience.

         15                 CHAIRPERSON ROBLES: But when you

         16  still feel you should not move forward, I want to

         17  repeat, all if not -- not even most, all have a

         18  constituency. They receive the services. You have to

         19  then get that constituency to be what that thing up

         20  there says, government of the people, by the people,

         21  for the people, well government will listen to us

         22  when we enlighten them and hold them to the fire.

         23                 So, I want to thank you for coming

         24  out to testify, and I look forward in working with

         25  you.
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          2                 Thank you very much.

          3                 MS. McNEAL: The next four names I am

          4  going to call, Enrique Romon, Tracy Shupp, Judy

          5  Wessler, Drew Kramer. I have also Bobby Watts and

          6  Raquel Mazon Jeffers. Terry Mazari. Jerry Miller.

          7                 CHAIRPERSON ROBLES: Again, welcome. I

          8  ask that you identify yourself for the record, and

          9  speak into the mic because we are being taped.

         10                 Again, let's start with the ladies,

         11  please.

         12                 Please begin.

         13                 MS. SHUPP: Hello. My name is Tracy

         14  Shupp, I am a bilingual caseworker for Children

         15  Services at the Lutheran Immigration refugee

         16  Service. I would like to thank the Council for

         17  allowing me to present testimony today on behalf of

         18  our organization, and on behalf of recently arrived

         19  Chinese immigrant children and youth.

         20                 The Lutheran Immigration Refugee

         21  Service is a cooperative agency of Lutheran Churches

         22  in the United States that has been assisting child

         23  and adult refugees, asylum seekers and immigrants

         24  since World War II.

         25                 It has come to our attention that the
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          2  City of New York is considering closing the P.S. 2

          3  New Admission exam clinic, which is located in

          4  Chinatown. Under school health the clinic provides

          5  free school immunizations and physicals by a

          6  Chinese-speaking physician to thousands of newly

          7  arrived, uninsured immigrant children every year.

          8                 The closing of the P.S. 2 or NEA

          9  clinic would have substantial negative impact on the

         10  immigrant population that we serve, and on greater

         11  public health in New York City.

         12                 We are here to express our concern

         13  that this child health clinic remain open and

         14  accessible to the children that it serves.

         15                 In the past five years our agency has

         16  become increasingly involved in the New York Chinese

         17  community through a program providing social

         18  services to Chinese immigrant minors. Our

         19  caseworkers have referred more than 200 Chinese

         20  immigrant children to the P.S. 2 clinic for school

         21  immunizations. The P.S. 2 Clinic is crucial to the

         22  health and wellbeing of these children and the

         23  greater Chinese immigrant community.

         24                 The clinic is conveniently located

         25  and easy to find for new immigrants who do not speak
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          2  English, it is free and accepts all children under

          3  the age of 18, regardless of immigration status.

          4                 Through its immunization program, the

          5  P.S. 2 clinic not only allows children to enroll in

          6  New York City public schools, but also provides a

          7  gateway into the City's health care system by

          8  referring clients to other doctors and introducing

          9  parents to health care options, such as Child Health

         10  Plus.

         11                 As you know, children under 17 are

         12  required by law to attend school, and proper

         13  immunizations are required for school enrollment.

         14                 For an untold number of children,

         15  closing the doors to P.S. 2 Clinic will mean closing

         16  the door on school enrollment and entry level

         17  medical care.

         18                 Needless to say, the absence of an

         19  accessible immunization clinic to serve this newly

         20  arrived immigrant population is likely to pose

         21  health risks for the greater public.

         22                 Language access is another issue of

         23  concern. The P.S. 2 clinic is a well-known

         24  institution in the Chinese community, parents can

         25  find the clinic easily, make appointments and
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          2  communicate children's health history. Without the

          3  P.S. 2 Clinic, the Chinese Community will face

          4  substantial communication problems at every level of

          5  the health care delivery service.

          6                 Lastly, the closing of the P.S. 2

          7  Clinic would prove a false economy, impoverished

          8  children denied education by the inaccessibility of

          9  required immunizations would be blocked from an

         10  adequate track to early self-sufficiency in young

         11  adulthood.

         12                 Lack of education limits job

         13  opportunities, limited job opportunity increases the

         14  need for public support.

         15                 We thank you for this opportunity to

         16  express our concerns and urge you to keep the P.S. 2

         17  clinic open so that it may continue to ensure the

         18  health, education and wellbeing of New York City's

         19  most vulnerable residents, new immigrant children.

         20                 As far as I know there are a number

         21  of immunization clinics in the City closing right

         22  now.

         23                 CHAIRPERSON ROBLES: You see, I am

         24  having a little problem with that, and I must tell

         25  you, since the Commissioner's special assistant is
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          2  here, let me say I am not aware within the

          3  Department of Health any clinic being closed down.

          4  On the contrary, most are --

          5                 MS. SHUPP: Ft. Green.

          6                 CHAIRPERSON ROBLES: I also know that

          7  when we, working together we support the nurses, and

          8  every school should have it.

          9                 Now, the only problem that we had

         10  was, was the original Department of Health Clinics

         11  that will transfer into HHC that those funds were

         12  taking out and we put them back. And in this budget

         13  mod, because of some kind of mistake, but it will be

         14  corrected, so again, I am a little confused. And

         15  what I ask, Matt, if the Commissioner's person is

         16  here, is I am not aware or I don't see anywhere

         17  where this particular location -- because I need to

         18  know, one, under what jurisdiction is it.

         19                 MS. SHUPP: It is under District 2.

         20  School health.

         21                 CHAIRPERSON ROBLES: Then if it is

         22  Board of Education you are in the wrong place, that

         23  is what I am trying to understand. I am not doing

         24  the job of Board of Education when they have a

         25  surplus for the last two fiscal years and they
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          2  didn't spend their money.

          3                 I am not aware of any Department of

          4  Health clinic, especially an immunization, being

          5  closed down.

          6                 The only thing that I know happened

          7  was when the transfer of the clinics to HHC,

          8  Department of Health still maintained the funding,

          9  but it is HHC who operates it.

         10                 So, I need to find out, and I say

         11  respectfully, what I suggest -- where is Jose?

         12                 Well, before you leave, I need to

         13  have you give me those particulars. Because, again,

         14  I can't answer something that, one, I am not aware

         15  of any clinic being closed by the Department of

         16  Health.

         17                 Second, I am not aware of any HHC

         18  operated clinic, because they have the contract from

         19  DOH. The only thing that did happen, and I thought

         20  we took care of it in November, was the

         21  appropriation. But in this budget mod, one of the

         22  things that already this Administration has said, we

         23  will undo what we should have done in November, is

         24  to restore those funds.

         25                 So, again, you have got me at a
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          2  disadvantage, and you are discussing an issue that

          3  really I don't know what you are talking about.

          4                 So, perhaps after you get finished,

          5  maybe when my counsel comes back -- and are you the

          6  Commissioner's representative? Okay, would you

          7  please make sure, before you leave, see this lady.

          8  Give her the particulars. Again, I am not aware of

          9  any clinic being proposed for closing under the

         10  Department of Health.

         11                 You may be right. That clinic may be

         12  operated out of a local school district, or the

         13  Board of Education, which is something different.

         14  But even at school, there should be a nurse paid by

         15  the Department of Health, because I am told that

         16  every school now has a nurse, because that was

         17  something we put back.

         18                 So, let me look at it, but, again,

         19  you caught me off guard, because I don't know of any

         20  closure.

         21                 Yes, Ma'am.

         22                 MS. JEFFERS: Can you hear me?

         23                 CHAIRPERSON ROBLES: Yes.

         24                 MS. JEFFERS: Good afternoon. My name

         25  is Raquel Mazon Jeffers, I am the Associate Director
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          2  for Managed Care at the Community Health Care

          3  Network. I want to thank you for the opportunity to

          4  testify today on behalf of that program.

          5                 The Community Health Care Network

          6  comprises nine free-standing community-based centers

          7  and two fully equipped mobile units that provide

          8  comprehensive primary care, including mental health

          9  services, women's health care, HIV primary care, and

         10  social work services in New York City's low-income

         11  neighborhoods.

         12                 Our services reach residents in the

         13  Bronx, Brooklyn, Manhattan and Queens.

         14                 All told, Community Health Care

         15  Network reaches 40,000 New Yorkers per year, more

         16  than 50 percent of our patients are Medicaid

         17  recipients, and a small percentage of these

         18  enrollees have actually voluntarily enrolled in one

         19  of the five managed care plans with whom my agency

         20  has contracted to date.

         21                 Unfortunately, even in the current

         22  policy environment of voluntary managed care, we are

         23  seeing clients who are having difficulty negotiating

         24  the complex world of managed care.

         25                 Their confusion may stem from
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          2  multiple causes, ranging from the inability to

          3  overcome language barriers, or to detect the

          4  questionable practices on the part of some managed

          5  care plans, who are inappropriately aggressive in

          6  their recruitment activities. Or a lack of

          7  understanding of the role of a PCP.

          8                 Our main concern at this juncture is

          9  to figure how best to help clients navigate in a

         10  confusing and cumbersome system. We have already

         11  seen evidence in our agency of several situations in

         12  which patients needs were inadequately addressed.

         13  These misunderstandings and lapses in communication

         14  could have had serious consequences, if it were not

         15  for the intervention of some members of our staff

         16  who are knowledgeable enough about the system to

         17  rectify the situation in a timely manner.

         18                 In one case, at her fourth visit to

         19  us, a prenatal care patient was referred to a local

         20  hospital for a sonogram. When she returned for her

         21  follow-up visit, our provider discovered that while

         22  she was at the sonogram site, she was, unbeknownst

         23  to her, enrolled in a managed care plan.

         24                 For this patient, as for many of our

         25  clients, English is not her first language. She
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          2  understood in error that the papers she signed at

          3  the test site were related to her sonogram. This is

          4  an instance in which the patient could have been

          5  deprived of an established provider relationship,

          6  which the patient valued and wished to continue.

          7                 Luckily, we were able to assist her

          8  with disenrolling because she made her

          9  dissatisfaction known to us.

         10                 In another instance, a client who

         11  frequents our women's health center in Brooklyn was

         12  told by a health plan representative that unless she

         13  enrolled in a managed care plan, her Medicaid

         14  benefits would be terminated.

         15                 The client requested her provider's

         16  assistant to disenroll, and once again, our center

         17  manager spent the necessary time with the client to

         18  assist her with her disenrollment.

         19                 However, as Medicaid Managed Care

         20  becomes mandatory in New York City, the increased

         21  demand for this type of one on one assistance will

         22  require thorough professional training and

         23  development of materials so that all relevant staff

         24  are operating at the same level of expertise.

         25                 We cannot and should not leave it up
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          2  to chance and hope that a client whose situation

          3  needs to be addressed will have the good luck to

          4  bring the problem to a provider who happens to

          5  understand the intricacies of this system. We need

          6  the managed care Consumer Assistance Program.

          7                 As we all know, in the best of

          8  circumstances navigating the provisions of a given

          9  health plan is difficult not only for the Medicaid

         10  recipient alone, but for all of us.

         11                 The Managed Care Consumer Assistance

         12  Program, which the Mayor has removed from his

         13  preliminary Fiscal Year 2000 budget, is the only

         14  managed care Consumer Assistance Program in New York

         15  designed to serve all managed care consumers. And it

         16  has an advisory board that includes consumers.

         17                 Managed care, and Consumer Assistance

         18  Program will ensure that those New Yorkers who are

         19  most vulnerable, for whom English is not their

         20  native language, the elderly and the disabled, will

         21  be able to turn to the community-based organizations

         22  whom they know and trust for reliable information

         23  and assistance.

         24                 With almost half of the New Yorkers

         25  already in managed care and with an expected
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          2  increase with mandatory enrollment for Medicaid

          3  recipients, the need to have such a program in place

          4  is urgent.

          5                 We strongly urge that you restore to

          6  the budget the 1.5 million originally earmarked for

          7  the program in accordance with their original plan.

          8  We need your support in order to continue our work

          9  to provide the best information and the best health

         10  care for all New Yorkers, as has historically been

         11  the proud tradition in the City of New York.

         12                 Thank you.

         13                 CHAIRPERSON ROBLES: Thank you.

         14                 MR. KRAMER: Good afternoon, Chairman

         15  Robles. My name is Drew Kramer, I am the Executive

         16  Director of the Lower East Side Harm Reduction

         17  Center. I am testifying today concerning the Council

         18  Initiative that Mayor Guiliani has slated for

         19  elimination in his preliminary budget.

         20                 In the FY '99 budget the Council

         21  allocated $500,000 to provide community-based

         22  organizations with the resources to encourage HIV

         23  testing and to promote early intervention therapies

         24  for those who test positive.

         25                 This Council Initiative was wise and
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          2  inspired the right action at the right time.

          3                 My agency, the Lower East Side Harm

          4  Reduction Center, is one of the organizations who

          5  received an award from these funds, because of our

          6  Needle Exchange Program and because of our standing

          7  with the people of the lower east side, we are in a

          8  position to provide assistance to a significant

          9  number of New Yorkers who are otherwise shut out of

         10  services, treatment and health care, due to their

         11  drug use, their poverty, language barriers,

         12  homelessness, mental illness and many other factors.

         13  We serve on the average between 400 and 800 people

         14  every week.

         15                 Let me describe for you what this

         16  Council initiative enables us to do on the lower

         17  east side. The crux of our effort will be street

         18  outreach. Trained outreach volunteers will be

         19  visiting the public housing developments, parks,

         20  bodegas, bars and other places in our community.

         21  They will distribute literature and provide

         22  counseling, explaining to people in a language they

         23  understand about the benefit and concerns of HIV

         24  testing, the help that is available for those who

         25  test positive and what they can do to reduce their
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          2  risk of transmission.

          3                 We offer people confidential HIV

          4  testing and pre and post-test counseling right in

          5  their neighborhood where they can deal with people

          6  they know and trust.

          7                 Our staff is there to listen to

          8  concerns and offer support and needed services. A

          9  partnership with the PWA Health Group, another CBO,

         10  will bring their staff to our agency people, many of

         11  them who are HIV positive will be able to discuss

         12  with our participants the very latest information

         13  concerning HIV treatments, not the hope and hype you

         14  hear from pharmaceutical companies, but the honest

         15  life experiences of people who are using these new

         16  therapies.

         17                 Good treatment decisions are made

         18  when you talk over issues with someone who knows

         19  what your life is like.

         20                 The catch phrase appearing on our

         21  posters and brochures associated with this effort is

         22  the lower east side will survive the AIDS crisis.

         23  This is our mission and our belief.

         24                 The Lower East Side has always been a

         25  place where we unite to meet the challenges faced by
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          2  our diverse communities. This Council initiative is

          3  a critical part of making that hope a reality.

          4                 I urge you to oppose the Mayor's cuts

          5  to this HIV testing and early intervention

          6  initiatives. Rather, I would encourage expansion of

          7  this funding, more communities in New York City need

          8  these resources.

          9                 Thank you for your time and

         10  attention.

         11                 CHAIRPERSON ROBLES: Let me just

         12  because, first of all, who is your Councilperson?

         13                 MR. KRAMER: Margarita Lopez.

         14                 CHAIRPERSON ROBLES: Have you spoken

         15  to her?

         16                 MR. KRAMER: Absolutely.

         17                 CHAIRPERSON ROBLES: Good. Because I

         18  will tell you why I say this. In fairness, he is no

         19  longer in this Council, he is now a State Senator,

         20  and that appropriation was because Senator, but

         21  Councilman then Tom Duane, really stood up when they

         22  were going to limit it altogether. He is not here,

         23  so may I suggest, because these are Council add-ons

         24  because of elimination. And I repeat, you could be

         25  doing the greatest job out there, but if you don't
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          2  get the people who know what you do and how you do

          3  it, so when the time comes there will be no need for

          4  you to say, oh, by the way. Because I will tell you,

          5  for me, like I said to you, when I first came here,

          6  if I put $100,000, forget about $500,000, man that

          7  would be more money that I put into the budget in

          8  the last six years I was in the Assembly.

          9                 MR. KRAMER: Right.

         10                 CHAIRPERSON ROBLES: And mind you, I

         11  go back into the assembly when it was back in the

         12  seventies.

         13                 Around here what we cut out is

         14  millions, so whenever you see what I call peanuts,

         15  $500,000, I mean what can that do? Given what you

         16  said and the need. Why are we -- that should be the

         17  least thing that we should be discussing. But in

         18  fairness, I say this respectfully, you do not start

         19  building a consensus and a network, you see how I am

         20  going to pass legislation to coordinate agencies,

         21  but if you, yourselves, don't start doing that, then

         22  I will tell you come every year, and instead of

         23  talking about expanding, enhancing, you know what we

         24  do? It is like a band-aid. We are putting a band-aid

         25  approach.
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          2                 MR. KRAMER: Yes.

          3                 CHAIRPERSON ROBLES: $500,000, I mean

          4  personally, to me that is an insult. Why are we

          5  begging for $500,000, in a budget that is $33

          6  billion. In a year that this will be the second or

          7  third year, that not only do we have a surplus, but

          8  the state has a surplus, oh, and by the way, the

          9  federal government finally balanced their budget and

         10  they are talking about a surplus. So, I get

         11  frustrated, and maybe that is why I became Chairman

         12  of this Committee, because I want to start dealing

         13  with, you know, Councilman Robles, we need $10

         14  million to not only keep what we have but look what

         15  we did and let's expand it Citywide and what have

         16  you, and yet, I listen to the people say we thank

         17  you for the $500,000 but put it back for us because

         18  we lost it. I am not being disrespectful to you, I

         19  just hope that after you leave here, this Chair,

         20  this Committee, will address health issues. But if

         21  you think that I am going to do it alone, then you

         22  are crazy.

         23                 I need 26 votes to pass the budget. I

         24  need three of the five delegations to make sure that

         25  in the delegation's list of what we put, what we,
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          2  you know, and I only say this because I want to

          3  educate not only me, because it took me 14 years,

          4  and that is what I said, after 14 years we know

          5  where to look and now term limits says, no, you are

          6  too old. Even though you have all of the

          7  experiences, you are not progressive enough, you are

          8  not this, you are not that.

          9                 But that is why they did it, because

         10  they finally learned how to deal with the budget and

         11  find where they hide the money.

         12                 So, I just say that because I have to

         13  say it, okay? And I apologize.

         14                 Go ahead, sir.

         15                 MR. MILLER: Good afternoon, my name

         16  is Jerry Miller and I am the Executive Director of

         17  the Employment Program for Recovered Alcoholics,

         18  also known as EPRA.

         19                 I am going to make my presentation

         20  brief; for reason number one, you have it in

         21  writing, and for reason number two, I don't believe

         22  that I can approach the eloquence of Una Clarke,

         23  when she talked about the need to challenge

         24  decisions that are not in the interest of our

         25  clients.
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          2                 Council Member Robles, thank you for

          3  your advocacy, and yes, even for your oversight. We

          4  need more of it.

          5                 Usually when I testify before this

          6  Committee, I tell you something about EPRA's

          7  accomplishments and because of other concerns all I

          8  will tell you is that we continue to meet the goals

          9  of our City and our State funders, and we are very

         10  proud of the evaluations received from the audits of

         11  New York City.

         12                 Our concern this year is about EPRA's

         13  future, our program integrity and our continued

         14  funding from the state and from the City because

         15  they are linked.

         16                 The New York State Office of

         17  Alcoholism and Substance Abuse Services has revised

         18  their policy and will no longer fund vocational

         19  rehabilitation services provided from those agencies

         20  which have had a long demonstrated success in

         21  providing those services.

         22                 Instead vocational rehabilitation

         23  services will only be funded by OASAS at the

         24  treatment centers. Vocational rehabilitation

         25  providers, such as EPRA, will be asked only to
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          2  provide placement services.

          3                 We believe that this is a model that

          4  is poorly chosen, and that OASAS is replacing a

          5  recognized program model with another model which is

          6  yet to be evaluated. In fact some of the results of

          7  programs that have been funded to do this indicate

          8  that the quality of referrals for placement is poor.

          9                 It concerns us as well that the

         10  decision made by OASAS has been made without any

         11  consultation with the Department and the Bureau of

         12  Alcoholism Services; and, two, the representative of

         13  the Department would like to thank you for your

         14  support and please convey to Ernie Batson our

         15  gratitude and appreciation.

         16                 It is troublesome and problematic

         17  that the Bureau has not been involved in this poor

         18  decision, and it is equally problematic that the

         19  decision is being made because City funding is tied

         20  into OASAS funding.

         21                 EPRA maintains its priority for

         22  successful placement. We have demonstrated this with

         23  outcomes which have moved individuals from welfare

         24  to work. Our mission of helping clients to achieve

         25  and maintain job stability translates into long-term
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          2  sobriety, and cost benefits to society.

          3                 We do accept responsibility for

          4  placement, we welcome it, and hopefully we will be

          5  allowed a responsibility of providing those needed

          6  vocational rehabilitation services and job-readiness

          7  skills, which will increase the chances of clients

          8  being successfully placed.

          9                 Finally, EPRA is a strong believer in

         10  measurement outcome and evaluation.

         11                 We believe in the need for oversight

         12  and we believe in it because without oversight we

         13  may be overlooked.

         14                 Accordingly, we hope that the City be

         15  involved as an active partner in making decisions

         16  with OASAS, which affect residents of the five

         17  Boroughs in New York City.

         18                 Thank you very much.

         19                 CHAIRPERSON ROBLES: Let me just,

         20  again, I want to make sure that I stay consistent

         21  with what my role is and hers as Chair of the

         22  Subcommittee.

         23                 I have no problem, she is doing that

         24  now, in terms of lobbying and a good relationship

         25  between State Commissioners when it comes to Mental
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          2  Health and Alcohol Services, and I believe you were

          3  one of the persons that was downstairs in the

          4  Assembly parlor when the group came in about

          5  alcohol, correct?

          6                 MR. MILLER: Yes.

          7                 CHAIRPERSON ROBLES: Okay.

          8                 Well, let me just be clear. Yes, we

          9  will try to lobby with you because we cannot change

         10  or undo what the State Legislature or the State

         11  does.

         12                 What we can do in this budget, is

         13  appropriate funds for when it falls within the

         14  parameters that we are governed, because we are the

         15  creatures of the state.

         16                 I must tell you, in fairness to her

         17  sitting here since that meeting, and I must say that

         18  we better start meeting more with these people

         19  because the last time I met with them is over a year

         20  ago, but the fact is that $1 million was put into

         21  the budget to expand or at least make up for what

         22  the Speaker's drug substance abuse initiative did,

         23  which excluded a lot of programs that dealt with

         24  alcohol services.

         25                 But I must tell you, and I want
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          2  anyone who is still here, one thing I cannot permit

          3  myself as the Chairman of this Committee, and even

          4  Una Clarke as the chair of the Subcommittee, to

          5  substitute either state or federal actions that

          6  either eliminate or take away programs that may be

          7  meaningful programs, because we just don't have the

          8  means.

          9                 So, I suggest that perhaps you reach

         10  out to Council Member Clarke in terms of what we are

         11  doing in terms of lobbying the state.

         12                 Other than that, I hope that what

         13  these hearings are about is to focus on the agency

         14  and the appropriations of tax levy funds.

         15                 Now, if you can show me that by the

         16  state, again in this case it was a state action, not

         17  the City.

         18                 You see, what the City does sometimes

         19  is, you know, there is matched funds, and they try

         20  to take away the City match, and then when we use

         21  state money, we then go after them because it's like

         22  excuse me, you complain that -- but we are losing,

         23  we are not gaining, because when you have money that

         24  you can tap into and you don't tap into it, and you

         25  are not paying the cost, you are getting something
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          2  back. So, I just wanted to lay out the scenario

          3  because I don't want and I don't believe, I mean I

          4  think I would try to keep close to Council Member

          5  Clarke, I don't believe that we have given the

          6  impression, and I want to say this respectfully,

          7  unfortunately we will lobby but there are things

          8  that are going to happen because of the mentality of

          9  the governments both locally, state and even

         10  national, let me tell you, even with our President,

         11  sometimes I wonder what party he belongs to, but I

         12  just want to be clear, that I don't want to give the

         13  wrong impression.

         14                 I want to thank you all for coming to

         15  testify. Thank you very much.

         16                 Okay, the last two, and I wonder why?

         17  I know who they are.

         18                 MR. KASKEL: Gary Kaskel and Julie Van

         19  Ness.

         20                 CHAIRPERSON ROBLES: And I want to

         21  personally thank you, because I saw you sit here for

         22  quite some time, so that you understand why I said

         23  that, is that I had a meeting with them yesterday

         24  and I urged them, I didn't challenge them, I urged

         25  them to come before us today, and I want to thank
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          2  you both for coming.

          3                 So, again I started off and I am

          4  going to end it, ladies first.

          5                 MS. VAN NESS: First I would like to

          6  thank you very much for letting us come today, I

          7  know it is not necessarily about human health. In

          8  the end it is, but it doesn't seem so now.

          9                 My name is Julie Van Ness, and I

         10  represent United Action for Animals, based in

         11  Manhattan. The Department of Health does have

         12  jurisdiction over the Center for Animal Care and

         13  Control, and over the budget and we would like to

         14  make some comment about that.

         15                 On March 1st, the New York Daily News

         16  said in an article that the City will pay for spay

         17  and neutering of dogs and cats adopted from City

         18  shelters or returned to owners with an extra $1

         19  million expected in the budget this year.

         20                 This statement was repeated by the

         21  Executive Director of the Center for Animal Care and

         22  Control, Marilyn Haggerty-Blume, during the Health

         23  Committee hearings on the same day.

         24                 In our opinion these funds should be

         25  put to a more cost effective use. It would be far
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          2  better to use that million dollars to establish

          3  low-cost spay/neuter clinics, one in each borough,

          4  as defined in the pending bill Intro. 456 in the

          5  City Council.

          6                 This important service would then be

          7  available to hundreds of thousands of New Yorkers,

          8  not only those who adopt or retrieve an animal from

          9  the City shelter and not for one year but for years

         10  to come as well.

         11                 We certainly applaud the

         12  Administration's commitment to spay or neuter

         13  animals before they are released from the shelters.

         14  To spend a million dollars a year doing it is not

         15  really the answer.

         16                 The spay/neuter clinics, once

         17  established, will make it possible to sterilize

         18  more, many more thousands of animals a year and on a

         19  continuing basis.

         20                 Furthermore, shelter management can

         21  set up surgery schedules with the clinics for their

         22  animals, and that arrangement will be less expensive

         23  than using veterinarians, that is private

         24  veterinarians.

         25                 Other cities have done this and it
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          2  has brought a dramatic drop in the number of animals

          3  handled in their municipal shelters, and in the

          4  amount in taxpayer dollars needed for animal control

          5  on an annual basis is really in the interest of the

          6  City, from a fiscal point of view, to have the

          7  spay/neuter shelter, the spay/neuter clinics, and

          8  not to simply use a million dollars a year for the

          9  few animals that go through the Center for Animal

         10  Care and Control.

         11                 Thank you, Mr. Chairman.

         12                 CHAIRPERSON ROBLES: Thank you very

         13  much.

         14                 MR. KASKEL: Good afternoon. My name

         15  is Gary Kaskel, and I am co-chairman of the Shelter

         16  Reform Action Committee.

         17                 Due to the late notice of when I

         18  found out about this hearing, I just wanted to speak

         19  extemporaneously, I don't have prepared notes, and I

         20  will be brief.

         21                 I am here today to talk about the

         22  lowest profile unit of the Department of Health, and

         23  that is the Veterinary Public Health Services

         24  Division, which oversees the contract to run the

         25  City shelter system.

             Legal-Ease Court Reporting Services, Inc. (800) 756-3410

                                                            207

          1  HEALTH PUBLIC SESSION

          2                 It is unclear to me if there is even

          3  a line item in the budget that addresses this

          4  contract. It is an approximately $5.8 million

          5  contract, I have a three-year comparison provided by

          6  the Center for Animal Care and Control of their

          7  budgets, including the CACC breakdown, which I will

          8  give to you.

          9                 CHAIRPERSON ROBLES: Are you talking

         10  about the current contract?

         11                 MR. KASKEL: Yes.

         12                 CHAIRPERSON ROBLES: Yes, that is in

         13  the budget, isn't it? Yes. Because if it is a

         14  three-year contract and we signed a contract, every

         15  year -- I guess maybe what, since you are the last

         16  one, again may I respectfully request of the

         17  Department of Health where in the budget is the

         18  appropriation of this contract?

         19                 They are talking about the Center for

         20  Animal Control, of course it is in the budget. It

         21  has to be.

         22                 MR. KASKEL: Well, we were never

         23  apprised of any budget negotiations about how the

         24  funding levels were arrived at for this contract,

         25  because this contract is so woefully inadequate that

             Legal-Ease Court Reporting Services, Inc. (800) 756-3410

                                                            208

          1  HEALTH PUBLIC SESSION

          2  it represents only 75 percent of the national

          3  average of shelter funding --

          4                 CHAIRPERSON ROBLES: Okay, let me be

          5  clear so we understand, and I want to repeat, I

          6  understand where you are coming from and I respect

          7  you and you must understand the role that I have and

          8  what I can do and what I cannot do. With all due

          9  respect, this contract was not about consulting you

         10  or anybody else. The fact was that when the previous

         11  administration on going out, we had a problem and we

         12  will serve notice that the current contract which

         13  was then by ASPCA would cease because they no longer

         14  wanted it, we put into place -- when I say we, it

         15  was not this administration it was the previous

         16  administration, and we created this new component.

         17                 Yes, you are correct that now a new

         18  administration came in by the name of Rudolph W.

         19  Giuliani, but I will tell you that the contract I

         20  believe began five years ago when he became the

         21  Mayor, and this contract was signed, call for a

         22  certain -- I don't know whether it was three years

         23  or what, and this must be a renewal contract,

         24  because if it is every three years, and he is in

         25  office, this is his sixth year, okay, that means
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          2  that we had a contract, January, when he first came

          3  in, for three years, he ran -- actually the year

          4  that he had to run for reelection, the term expired,

          5  the City renegotiated again for the next three

          6  years, I just don't know that in the second term

          7  this contract will be either ending pretty soon, or

          8  must be renewed again.

          9                 In the meantime, when we signed the

         10  contract it says for the next three years we will

         11  pay so much, I believe it is about $16 million, but

         12  it is about $16 million, okay? And so I want to be

         13  clear that we are locked into this contract until it

         14  expires and then when they renegotiate I look

         15  forward to this new relationship and maybe if we put

         16  enough lobbying, maybe people will listen.

         17                 And now you feel comfortable that

         18  there is a chair of this Committee that will address

         19  all health issues, whether it is human beings or

         20  animals, then you should be at least for the moment

         21  a little better relieved or better enthused, not

         22  that you are enthused, because I heard you clearly

         23  yesterday, but I will assure you that I will address

         24  not only the health issues, but I will also address

         25  the health services when it comes to animals.
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          2                 MR. KASKEL: We are extremely

          3  gratified that the chairman acknowledges this issue

          4  and takes an interest in it, I would like to put

          5  that on the record right now.

          6                 CHAIRPERSON ROBLES: And I look

          7  forward to this new working relationship, at least

          8  so long as I preside on this Committee.

          9                 MR. KASKEL: Thank you.

         10                 There is a line item on the

         11  three-year comparative budget that gives the DOH

         12  base contract and then DOH contract modification.

         13  So, each year the DOH does contribute over and above

         14  the base contract.  Now, I don't know where that

         15  money comes from but --

         16                 CHAIRPERSON ROBLES: Let me say this,

         17  and, again, you have me at a disadvantage because I

         18  don't know what you are saying, but for the 14 years

         19  I have been around, let me tell you how it works.

         20                 When we passed the budget, which

         21  means the Year 2000, I am telling you that I can

         22  find right now, and I will get it, and then Finance

         23  will look at it too, and I will tell you what is in

         24  the budget to fulfill the contractual agreement, if

         25  it is an ongoing agreement.
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          2                 During the course of the year, it is

          3  like when the Pope visited us, with all due respect,

          4  may he rest in peace, and Joe Dimaggio, and we had

          5  the ceremony now, I don't know whether it is at

          6  Deegan or the west side, let's say we have a

          7  ceremony and we have to have police, or if there is

          8  a snow storm and we need, you know -- the

          9  Administration comes to us with budget mods which

         10  says, oh, by the way, we adopted a budget, $16

         11  million was put in for this contract, but in reality

         12  either over time, whatever it is, we need to amend

         13  the budget, that is what you are talking about, then

         14  yes, we collectively, the Administration proposes

         15  the budget mod, we dispose of it. So a good example

         16  right now, my position as Chairman of this

         17  Committee, and I think I have been clear, anything

         18  the Mayor took out of this plan in health services I

         19  intend to put back. Now, that's me. So I want to be

         20  clear, you are absolutely right. Whatever amendments

         21  to that contract, it was not to the contract, it is

         22  an amendment to the budget that says we are spending

         23  more money than what we originally passed in the

         24  budget. So, I just wanted you to understand how it

         25  works here.

             Legal-Ease Court Reporting Services, Inc. (800) 756-3410

                                                            212

          1  HEALTH PUBLIC SESSION

          2                 MR. KASKEL: Thank you.

          3                 The bottom line is that this City

          4  collects and kills 40,000 animals every year. It has

          5  not made an attempt to solve the animal

          6  overpopulation problem so that we do not have to do

          7  this. As taxpayers I can assure you I have heard

          8  from every borough that people object to their taxes

          9  going to kill animals. They want the situation

         10  solved. We believe it is the function of government

         11  to solve this problem, and we understand that the

         12  Mayor has suddenly found a million dollars to create

         13  a spay/neuter program.

         14                 CHAIRPERSON ROBLES: Well, in a

         15  surplus year you will find a lot of money.

         16                 MR. KASKEL: However, this money comes

         17  in light of threatened litigation and a competing

         18  bill in this Council that is much more comprehensive

         19  than what the Administration proposes.

         20                 Dr. Cohen, who testified today, sits

         21  on the Board of Directors of the CACC. I would like

         22  to note that Dr. Cohen has a less than 50 percent

         23  attendance rate at CACC Board meetings.

         24                 CHAIRPERSON ROBLES: Well, may I

         25  respectfully, because, again, this is about hearings
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          2  on the budget, but, however, like I said to you

          3  yesterday and I will say it to you again, I

          4  challenge all advocates, I don't care what area of

          5  health, if you believe -- and, again, when we

          6  created this new component which the Council did

          7  after the ASPCA created a corporation, if it is true

          8  that Dr. Cohen is an absentee member, when he is the

          9  Commissioner of the Department of Health that

         10  oversees this contract, then I am prepared to

         11  directly, once you show me that to be true, to

         12  communicate saying with all due respect, I

         13  understand you have a lot of obligations as the

         14  Commissioner, but you can designate an executive

         15  person to represent you which is what I do in the

         16  Council on the HIV Planning Council. If in the event

         17  I am into budget negotiations, and let's say today

         18  there is this hearing and usually they meet at 3:00,

         19  well, look what time it is. But I have an

         20  alternative person that can act in my place. So, I

         21  welcome, which, again, has nothing to do with this

         22  budget hearing, you know, but those are issues that

         23  in the Committee on Health I am prepared to address

         24  with Commissioner Cohen.

         25                 MR. KASKEL: Good. I raise the issue
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          2  because it reflects the interest or really a lack of

          3  interest from the Commissioner and the DOH to solve

          4  the problems facing the veterinary public health

          5  services unit in administering a contract to manage

          6  the shelter systems of New York.

          7                 In the past the DOH looked at animals

          8  as a health threat, rabies monitoring, dog bite

          9  monitoring, this contract was passed off to the

         10  ASPCA for 100 years, assuming that that was the

         11  human entity that could take care of this problem.

         12  It was not an answer for 100 years and the

         13  replacement is worse than what we had. It is very

         14  important.

         15                 This Council tried to look at the

         16  veterinary public health services unit and its

         17  contract with the sheltered system and the budget

         18  attached thereto and realized that the underfunding

         19  of this entity is nearly exacerbating the animal

         20  overpopulation problem year after year, it is

         21  wasting tax dollars in collecting and killing

         22  animals instead of solving the problem.

         23                 CHAIRPERSON ROBLES: Let me also say,

         24  again, although not related to the budget, but again

         25  I want to be consistent in our meetings and how I
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          2  expect to move forward and working with each other.

          3                 If there is a survey that you, or at

          4  least when you say that throughout the five boroughs

          5  in those boroughs you are getting a consensus of

          6  people who feel that this agency and the budget is

          7  not reflective of the need, especially to protect

          8  and monitor animals, and I suggest that you start

          9  having those people throughout the five boroughs

         10  directly communicate with their elected officials.

         11                 I must tell you, I have gotten zero,

         12  either letters or calls or what have you. My

         13  commitment, particularly to dogs is, because I was

         14  an owner of what I call the most precious thing that

         15  God allowed me to have for 15 years and of course

         16  recently had to be put to sleep, and I must tell you

         17  that it is like having a child. So, I don't go

         18  around boasting, I don't go around crying, I don't

         19  go around and believe that I am the greatest thing

         20  that God put on earth to protect animals, but I must

         21  tell you that I know what you are talking about.

         22                 I know when Tootsie got sick, it was

         23  not $200, you know. I got one bill for close to

         24  $1,200 in one visit. So, I am with you, but I must

         25  be candid, I am not chasing allegations.
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          2                 I do not mind you saying it, but I

          3  challenge you to follow through on what allegations

          4  you make, so that if you are saying that there is

          5  this huge swell of people throughout the City, then

          6  I encourage you between now and June 30th, because I

          7  will tell you in this plan there is an appropriation

          8  of a million dollars to be used for the purpose that

          9  the Mayor's bill said it will do.

         10                 Now, unless that groundswell that you

         11  are talking about says, you know, we should not

         12  spend that million dollars for that purpose, but

         13  rather here is another alternative, then that means

         14  we have to then negotiate, as I said to you

         15  yesterday. I don't care whether it is the Mayor's

         16  bill, which appropriated is 1 million, or Council

         17  Member Freed's bill, but I will tell you there will

         18  be a financial part to it.

         19                 As a matter of fact, after our

         20  meeting this morning, I did instruct the Director of

         21  Finance for the Council to do both feasibility

         22  studies on the financial impact, both of the Mayor's

         23  bill and Kathryn Freed's bill, and we will get back

         24  to you on that. But from now on I think that, see

         25  how people lobbied, and vested interest and HHC and
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          2  Mental Health -- folks, you've got to come together.

          3  And not only when, you know, once a bill comes up.

          4  Because I will tell you what happened most recently.

          5  I was here when the talk was about horses, and the

          6  abuse, and being out in the winter and all of that

          7  stuff. If you notice that recently a horse got

          8  killed. The only difference why you didn't see all

          9  hell break loose is because the horse stepped on a

         10  -- or got electrocuted but unfortunately, when it

         11  comes to animals I must be honest with you, it seems

         12  that only when something drastic happens is when we

         13  start focusing. I want to turn that attitude, I

         14  really do. I am not saying that I am going to be

         15  perfect. You may disagree with me, you may think I

         16  am going a little slow, you may think I am not

         17  addressing it the way you want me to, I am being

         18  general, but I will tell you I will not ignore any

         19  issue pertaining to the agency that I oversee.

         20                 So, I thank you both for sitting

         21  here, I know what time you came in. I appreciate

         22  that you had less than 24 hours, but there is

         23  another thing, I suggest that you make sure you

         24  become part of a mailing list of this Committee on

         25  the hearings, so any hearing that comes before the
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          2  Health, you decide which one you should come to, but

          3  you should be receiving, and you should not pick up

          4  the paper and read about a hearing or something is

          5  going to happen because at the spur of the moment.

          6                 You should be just as much aggressive

          7  and lobbying your costs, and demand that you be on

          8  the mailing list of the Council so that then you

          9  decide which hearings or what things can you come

         10  and testify on, okay?

         11                 MR. KASKEL: Thank you.

         12                 CHAIRPERSON ROBLES: Thank you again

         13  for taking the time to come down today and testify

         14  today.

         15                 MR. KASKEL: You are welcome.

         16                 CHAIRPERSON ROBLES: I have no more

         17  persons registered to speak. I thank everyone for

         18  their patience. I thank the Administration for

         19  staying beyond.

         20                 Seeing no more people before this

         21  Committee, I adjourn this hearing.

         22                 (Hearing concluded at 4:20 p.m.)

         23

         24

         25
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          2              CERTIFICATION

          3

          4

          5     STATE OF NEW YORK   )

          6     COUNTY OF NEW YORK  )

          7

          8

          9                 I, CINDY MILLELOT, a Certified

         10  Shorthand Reporter and Notary Public in and for the

         11  State of New York, do hereby certify that the

         12  foregoing is a true and accurate transcript of the

         13  within proceeding.

         14                 I further certify that I am not

         15  related to any of the parties to this action by

         16  blood or marriage, and that I am in no way

         17  interested in the outcome of this matter.

         18                 IN WITNESS WHEREOF, I have hereunto

         19  set my hand this 9th day of March 1999.

         20

         21

         22

         23

         24

                                   ---------------------

         25                          CINDY MILLELOT, CSR.
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