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INTRODUCTION

On December 11, 2009, the City Council’s Committee on Higher Education, chaired by Council Member Charles Barron, will hold an oversight hearing to examine health insurance options for college students, national healthcare reform proposals that may affect students attending the City University of New York (“CUNY or “the University”) and how the University is preparing for changes in healthcare. Invited to testify at the hearing are representatives of CUNY’s administration, faculty members, students, and other parties of interest. 
BACKGROUND
Young Adults’ Limited Access to Health Insurance 
A lack of health insurance serves as a barrier to health care, and negatively impacts the financial well being of individuals and families. Barriers to health insurance may be attributed to the unavailability of an employer sponsored plan, not earning enough to afford high premium insurers or earning too much to be eligible for government sponsored health insurance programs. More than 46 million U.S. residents lack health insurance.
 
Young adults between the ages of 19-29 represent the largest population of the uninsured, with more than 30% of such individuals uninsured nationwide.
 According to a recent census report, adults between age 18-34 comprise more than half (55.1%) of the uninsured.
 The Kaiser Commission on Medicaid and the Uninsured indicates that the median family income for uninsured young adults was $15,000 in 2006.
 Almost half of young adults with family incomes below 100% of the federal poverty level (FPL) are uninsured, as well as 40 percent of young adults with family incomes between 100-199 % of the FPL.
 The insurance rate increases for those young adults and their families that are between 200 and 300+ percent of the federal poverty level.
 Young adults also represent the majority of the uninsured in both New York State and New York City. About 2.1 million adults are uninsured in New York State,
 of which 1.2 million reside in New York City.
  Young adults (ages 19–34) represent half of the uninsured in New York State, which closely mirrors the national trend.
  
Employment status is a major hurdle to young adults enrolling in health insurance.
 The primary reason why working young adults do not receive health insurance is because their employer does not offer insurance benefits.
 The low rate of employer-sponsored coverage (ESC) is attributable to the fields that young adults work in, such as construction, hospitality, food service and entertainment.
 Additionally, young adults enter the work force in entry level positions and may work for small business employers who are not federally mandated to provide insurance coverage.
 In cases where an employer does offer coverage, 20% of young adults are ineligible because they work part-time, while 12% maintained that the ESC was too expensive.

Government sponsored health programs like Medicaid, Family Health Plus, Child Health Plus and Healthy New York are not available to young adults. At age 19, young adults from low-income households lose their eligibility for Medicaid and CHIP (Children’s Health Insurance Program). As a result, those who had been insured by either of these programs as children typically do not have an option to stay on public health coverage unless they are able to qualify for Medicaid as adults.  Many low-income young adults are not eligible for public programs unless they are disabled adults or adults with children.
Due to these barriers, young adults are left with few options and may resort to “do-it-yourself” health care.
 Such action includes using the internet to self-diagnose conditions, stretching the use of prescription medications, relying on old prescription medicine from friends, or even setting their own broken bones.
 While some attribute lack of health care in this age group to the “young invincible” attitude, foregoing health insurance because they do not believe they need coverage, studies have shown that the high cost and policy restrictions are keeping health care out of the reach of young adults.
 According to the U.S. Centers for Disease Control and Prevention, between 2004 and 2006, approximately one-fifth of young adults reported foregoing medical care, purchasing prescription medication, receiving mental health care, or buying eye glasses due to high, prohibitive costs.
  

College Health Insurance Plans 
 Approximately 4.5 to 5.5 million college students, including full-time and part-time students, are uninsured.
  Moreover, part-time students, older students (aged 22 or 23), students from low-income families, and students from underrepresented groups such as Blacks, Hispanics and Asians, are also more likely than others to be uninsured.
 Many college students find it difficult to access employer-sponsored health insurance due to various factors. For instance, many students may be unemployed, work part-time or work in fields where such coverage is not available.
  After age 18 or 19, young adults who attend college full-time may continue receiving coverage under their parents’ employer-sponsored health insurance plan.
 Moreover, only 7 percent of college students receive health insurance through public programs, such as Medicaid.
  
Research has shown that students who participate in health insurance plans offered by colleges that require student coverage generally are healthier than those who voluntarily participate in plans offered by colleges without a requirement.
 Full-time students may access coverage through plans offered by some colleges.
  Approximately 30 percent of colleges in the 2007-2008 academic year required that full-time students have health insurance.
 Four-year private colleges are most likely to require health insurance for students (at 62 percent), and two-year public institutions are least likely (at 3 percent) to have such requirement.
  Some college health plans are often coordinated with student health center services to keep premiums down.
 They may, however, exclude preventative services and limit the number of doctor visits, prescription drug coverage and length of hospital stays.
 Such limited plans put college students at risk of having high medical bills and medical debt in the event of serious illness or injury.
  Uninsured students incurred from $120-$255 million in uncompensated care for non-injury-related medical events.
 Medical costs for serious illnesses or injuries can be significantly higher. 
Student Health Insurance Options at CUNY
CUNY is the largest municipal university system in the United States. CUNY provides higher education to approximately 260,000 degree-seeking students
 and over 306,000 adult and continuing education students
 at various campuses located throughout the five boroughs of New York City. CUNY is comprised of 23 institutions, including 11 senior colleges, 6 community colleges, the Graduate Center, the Macaulay Honors College, the Graduate School of Journalism, the School of Professional Studies, a law school, and a school of biomedical education.  Forty-one percent of undergraduates work more than 20 hours a week, 63 percent attend school full-time, and 15 percent support children. Nearly 60 percent are female and 29 percent are age 25 or older.
 
CUNY students may be eligible for public health insurance programs, but may also face similar obstacles in accessing coverage as other college students across the nation.  With regard to private health insurance options, CUNY offers coverage through Group Health Incorporated (GHI), known as the GHI/CUNY Student Health Insurance Program. This program is available to matriculated CUNY students who are enrolled for six or more credits per semester, as well as their dependents.
  However, those with preexisting conditions are subject to an 11-month waiting period, and there is no coverage during this period.
  The monthly premium for a single student is $229.68 and family coverage costs $654.61 per month.

Doctoral students at the Graduate Center may be eligible for health insurance coverage through the Student Employee Health Insurance Program (SEPH), which is a component of the New York State Health Insurance Program (NYSHIP).
 Under this program, CUNY doctoral students are now offered the same coverage as doctoral students from the State University of New York (SUNY). Eligibility requirements include the following
:
· Students must be matriculated in a doctoral program at the Graduate Center.
· They must be employed at CUNY as Graduate Assistants or as adjuncts (teaching or non-teaching).

· They must earn at least $4,200 a year. If they are employed for just one semester, they must earn at least $2,100.
Adjuncts (or non-teaching adjuncts) are eligible in the semester in which they are teaching or otherwise working, as long as they earn at least the minimum amount of $2,100 per semester for plan coverage.
  In Spring 2009, the premium was set at a bi-weekly rate of $5.74 for individual students and a bi-weekly rate of $51.73 for family coverage.
  The money would be automatically deducted from the enrolled students’ bi-weekly paychecks.
  The plan is subsidized by the State of New York and the CUNY Central Office.

EXPANDING STUDENT HEALTH INSURANCE COVERAGE 

As previously mentioned, some colleges have mandated health insurance coverage for students. State and federal legislation have been recently enacted to increase access to health insurance for young adults, including college students. 
State Legislation

Twenty-six states, including New York, have passed laws to expand coverage of dependents to young adults through their parents’ health insurance plans. The eligibility age ranges from 24 to 30. Effective September 1, 2009, New York’s “Age 29” law permits eligible young adults through the age of 29 to continue or obtain coverage through a parent’s health insurance coverage.  To be eligible, the young adult must
:

· Be unmarried.
· Be 29 years of age and under.
· Not be insured by or eligible for comprehensive health insurance through his or her employer.
· Live, work or reside in New York State or the health insurance company’s service area.
· Not be covered under Medicare.
Federal Legislation
Effective October 9, 2009, Michelle’s Law prohibits an individual or group health insurance plan from terminating a college student’s health coverage on the basis of the child taking medically necessary leave of absence from school or changing to a part-time status.
 To be eligible, the leave of absence or change in status must be medically necessary and commence while the student is suffering from a serious illness or injury.
  
 NATIONAL HEALTH CARE REFORM PROPOSALS
Achieving comprehensive health reform has emerged as a leading priority of President Barack Obama and Congress. Comprehensive health reform legislation is currently being debated in Congress. In recent months, a number of reform proposals have been introduced. On November 7, 2009, the U.S. House of Representatives passed the Affordable Health Care for America Act and on November 18, 2009, the U.S. Senate introduced the Patient Protection and Affordable Care Act. These bills focus on provisions to expand health care coverage, control health care costs, and improve the health care delivery system. 
Some key areas that may benefit college students include extending dependent coverage to age 26, enabling those with pre-existing conditions to obtain health insurance, extending eligibility for Medicaid, making a public option available to those who cannot afford health insurance, providing subsidies to those with incomes between 150% and 400% FPL and tax credits to those with incomes between 100% and 400% FPL. A penalty is imposed on those individuals who do not enroll in a health insurance plan. The table below lists some of the key components of each bill:
	Affordable Health Care for America Act

	Patient Protection and Affordable Care Act


	· Insurance industry regulations would prohibit insurers from rejecting customers based on pre-existing conditions. 
· The regulations would also prohibit annual or lifetime caps on benefits.
· Dependant coverage would be extended up to age 26.
· The bill would set up a new national health insurance exchange, a marketplace where individuals who do not have employer-sponsored insurance would be able to shop for plans. The exchange would also be open to small businesses.

· The health insurance exchange would include a government-run public plan. Federal officials would negotiate payment rates with doctors and hospitals that accept the plan.

· Employers with annual payrolls greater than $500,000 would be required to either provide health insurance for their employees, or contribute 8% of their payroll to a federal fund to help subsidize employees who purchase coverage through the exchange. Employers with payrolls less than $500,000 would be exempt from the mandate.
· Individuals would be required to purchase health insurance, or pay a penalty fee of 2.5% of their adjusted income. Some people would be eligible to apply for a hardship waiver.

· Medicaid would be expanded to cover everyone whose income is below 150 % of the poverty line, or about $33,000 per year for a family of four.
· People who earn between 150% and 400% of the federal poverty level would be eligible for subsidies on a sliding scale to purchase insurance through the exchange.

· New regulations would cap yearly out-of-pocket medical expenses for individuals at $5,000 and families at $10,000. Those who earn less than 400% of the poverty level would have lower caps, on a sliding scale.
	· Would provide assistance for those who are uninsured because of a pre-existing condition.

· Would eliminate lifetime and annual limits on benefits.

· Would require coverage of preventive services and immunizations.
· Dependant coverage would be extended         

     up to age 26.
·  Would develop uniform coverage documents so consumers can make apples-to-apples comparisons when shopping for health insurance 

· New, refundable tax credits would be available for Americans with incomes between 100% and 400% of the federal poverty line (FPL) (about $88,000 a year for a family of four).

· Would expand eligibility for Medicaid to lower income persons and assumes federal responsibility for much of the cost of this expansion.
· States may expand Medicaid eligibility as early as January 1, 2011. Beginning on January 1, 2014, all children, parents and childless adults who are not entitled to Medicare and who have family incomes up to 133% FPL (about $29,327 a year for a family of four) would become eligible for Medicaid.
· The Secretary of Health and Human Services (HHS) would establish a national public option – the Community Health Insurance Option – and permit states to opt-out.
· Beginning in 2014, most individuals would be required to maintain minimum essential coverage or pay a penalty of $95 in 2014, $350 in 2015, $750 in 2016.


CONCLUSION
Access to health care is essential to a student’s physical and mental well-being, financial stability, and educational attainment.  If students do not have health insurance, they are less likely to address their health issues properly, which may ultimately cause them to drop out of school to tend to medical needs that have become serious as a result of being untreated. They may also incur medical debt, which is an additional financial burden to rising college expenses like tuition and textbook costs. Incurring such debt may also lead students to drop out of school because they can no longer afford college.  As the national health care reform debate takes place, the purpose of this hearing is to examine how health care reform may benefit or hurt college students as they pursue their college education, and to explore the effectiveness of various government and university policies intended to increase access to health insurance.[image: image1][image: image2][image: image3]
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