NYC Council must not change 12-126. Leave
municipal healthcare as is. NYC cannot solve its
financial woes on the backs of retirees and
municipal workers.

Sincerely,
Justin Klee



From: Wang Kaixuan <KWang4@schools.nyc.gov>

Sent: Tuesday, January 10, 2023 9:47 AM
To: NYC Council Hearings
Subject: NO TO AMENDING CODE 12-126

NO TO AMENDING CODE 12-126, I'm not agree.

Best,
Kaixuan



My name is Karen Bracco and | am a retired NYC teacher. | spent 27 years in the classroom working with
children and living in the city my family has lived in since arriving from Italy in the late 1800s.

| currently live in Little Neck, Queens and | am a constituent of Council Member Vicki Paladino.

Growing up, | remember my family always saying how having a job for the city of NY was a great thing.
You were part of something — the bravest, boldest, smartest, finest — the city had to offer. You had
steady work, great benefits and could keep a roof over the head of yourself and your family.

That was the deal. There was never a promise to get rich, live in a mansion, summer in the Hamptons,
take European vacations. Just live a decent life and when you retired, the city would provide for you
with a pension and health benefits.

That’s the bargain we made. When | was preparing to retire, in order to keep living in this city, | had to
make sure | budgeted for my city taxes on my home — which are now comparable to Nassau and Suffolk-
budget for my utilities and water bill and live within my means to stay in the home I’ve been in for the
past 20 years. | am a New Yorker and my intention in retirement was not to run off to the south like so
many of my friends, but to stay here.

What | didn’t bargain on was that my union and my mayor would renege of the deal | upheld for nearly
30 years. | did not budget for, nor do | have the financial means to pay for, my and my husband’s health
care if the city goes to a Medicare Advantage plan. My husband has extensive medical issues, and thanks
to the current health care we have, he can see the finest doctors in not only NYC, but in the country,
probably the world. We’ve been told by several of their billing departments that they will not accept a
Medicare Advantage plan, as those plans are for profit and repeatedly deny treatments and diagnostic
tests to patients to continue to make a profit. One office told us they would have to hire a billing person
who was dedicated to fighting for authorizations, and they didn’t have the resources to do that.

If the Administrative Code is changed, this will put us at the mercy of a private plan that is only
interested in profit. My husband is on social security, and with his income and mine combined we pay
out more than half of our monthly income to necessary bills — property tax, water bill, car insurance, etc.
If we are forced to pay for our insurance in order to keep the doctors that know and have cared for us
through very specific illnesses, we will have to sell our home at the very least. By changing this code and
our insurance you are asking us to choose our financial security or our health.

| implore you to find savings elsewhere, not on the backs of those who can not afford it. We kept our
promise, please keep yours.

Thank you for your time.
Sincerely,

Karen Bracco

NYC DOE retiree 2021

27 years of service



From: drekje@aol.com

Sent: Tuesday, January 10, 2023 1:07 PM

To: NYC Council Hearings

Subject: [EXTERNAL] DO NOT AMEND ADMIN CODE 12-126
MEMBERS:

My husband David Evans and I are retired NYC school teachers with approximately 70 + years of service to NYC DOE
between us. Suffice it to say with each passing year, we need and use our health care benefits a great deal more.

We watched with attention the Council hearing on the proposal to amend 12-126. We were impressed with questions asked by
the Council of those there to testify. We were even more satisfied that the truth of what happened to the Health Stabilization
fund, established to protect health care benefits (was raided by the City and MLC and used for purposes other than what it was
originally designed for) was revealed.

WE ARE ASKING YOU NOT TO AMEND Admin.Code 12-126.

It is the only protection we have of our current healthcare benefit.... TraditionalMedicare with GHI Senior Care Supplement ( no
premium) which was promised to us when we first became teachers so many years ago.

Many other TRUTHS came out at that Council hearing.

Mr. Scheinman's position letter is simply that....a recommended OPINION, nothing more, carries no weight and provides No
Cover for the Council if you make a decision to amend 12-126. The City and MLC offering up this recommendation are
simply trying to gain your complicity in their shenanigans throughout the years and use you collectively, by having you rubber
stamp their unethical decisions and covering up their malfeasance and in the process have you be the INITIATORS

of HARMFUL Change.

In addition, Many other TRUTHS about Medicare Advantage were spoken of during the hearing by experts and

through personal testimonials. Excellent charts and comparisons of GHI Senior Health Care Supplement and the MLC's last
failed NYC PLUS Medicare Advantage Plan (withdrawn) have been provided to you for your consideration.

The MLC's argument that people's health won't be swinging in the " wait times" for approval of procedure by their chain of
appeals process by a for profit Medicare Advantage Corp. is pie in the sky.

Please don't fall for it.

Their end run to you is despicable.

Asking you to Change 50+ years protective health law is despicable.

Your chamber is not where this should be decided to take them off the hook.

Amending 12-126 offers no real solution or CHOICE at all , but you already have been made aware of what this decision
would actually do, rob us of the current protection we have.

That's the reason they made this ENDRUN TO YOU.

Please DO NOT AMEND THE CODE.

Thank you,
Karen Engel NYC Retiree, DOE
David Evans NYC, Retiree DOE



Dear City Council Members:

On 10/27/22, oral arguments were heard by the
Appellate Division, First Department, from an
attorney advocating for the City's then current
Medicare Advantage plan, and an attorney who
advocated for the right of City retirees to keep
traditional Medicare and premium-free
secondary health care, which we have had
since 1967 when Admin Code 12-126 was
Instituted by your predecessors.

In the course of an exchange, one of the
Judges stated that a Medicare Advantage Plan
would hurt retirees with cancer. That judge was
speaking directly for me and, unfortunately, for
many other City retirees, workers, and their
families who may experience this disease at
some point in their life. In September 2020, |
was diagnosed with cancer and since then have
undergone surgery, chemotherapy, and
periodic monitoring that continues to this day. |
have relied on traditional Medicare and Senior
Care since receiving my diagnosis and
treatment at Memorial Sloan Kettering, and



have never had to be concerned about the cost
of my care. My medical bills have been almost
entirely covered. My only concern has been my
health. In addition, | have never been required
to get pre-authorizations for any procedures. |
have a direct relationship with my oncologist,
and everything ordered comes directly from her.
This should be the norm for all health care, but
it is not the norm for Medicare Advantage

plans.

Memorial Sloan Kettering does not accept
Medicare Advantage plans and | am terrified by
the prospect of your voting for a bill that would
amend Admin code 12-126 and allow the Mayor
to put all City retirees into a Medicare
Advantage plan. Because my health requires
that | get the best possible care, | would have to
opt out. But it feels like a betrayal to have to
start paying for a benefit that | was promised 30
years ago when | started teaching at CUNY. It
Imposes a financial burden that a senior should
not have to assume at this stage in life. It
makes retirement financially less secure,
especially since there is no guarantee that the



cost of the premium won'’t increase over time.
Still, in this situation, | am more fortunate than
most. Many City retirees and workers will not
be able to afford the premium. They will be the
ones who are put into the Medicare Advantage
plan if it's allowed to move forward. They will
be the ones who will likely receive delayed and
Inferior care and experience poorer outcomes,
especially with life-threatening diseases like
cancer. And for City retirees who move to other
states after retirement, unless they can afford to
opt out of a NYC Medicare Advantage plan,
their situation will be untenable, since it will be
difficult, if not impossible, to find local doctors
and hospitals that accept a NYC plan. For all
groups of retirees, and for active workers too, a
NYC Medicare Advantage plan will impose
significant hardships and it should not be
allowed to replace the health care that we have
Now.

| never imagined that the mayor of my city and
the unions who are supposed to champion the
well-being of its members would instead collude
together and devise a plan that betrays City



retirees and workers and that will further
entrench the divide between the haves and the
have not’s who live in our city. It's a plan that
seeks to hide the short-sighted way, deceptive
way in which some unions tried to deliver for its
members and instead incurred a debt to the
City that the City is now using to free itself from
paying for the health benefits it owes, and
should owe, its retirees and workers. It's an
attempt for a quick fix that heedlessly ignores
the harm it will inflict on people and also
heedlessly ignores alternative suggestions that
would provide for sounder, long-term solutions
that address our City’s fiscal issues.

The effort by the City to have you amend Admin
Code 12-126 is a thinly disguised effort to have
you, the City Council, be responsible for the
harm that will follow. It is not something you
have to do, despite the effort by an arbitrator to
make it seem otherwise. It's a shabby,
deceitful, unworthy business that’s being
engaged in, but you do not have to be complicit
In any of it. You can do the right thing and



simply not pass this law that amends Admin
Code 12-126.

| thank you for your time in listening to my
testimony and hope that what | have shared will
persuade you to take No action that would
amend this code. | hope it will prompt you to
recall the injunction to do no harm.

Sincerely,
Karen L. Anderson,
CUNY faculty retiree



Yes, please call his office as well as emailing him. Try to speak to someone who is
familiar with the bill; the person we met with, for example. | don't have time to
look up that name right now.

Use this as your template for what to say:

The Council should defer action on Int. 874. It is best to call the Mayor's bluff: let him do
what he claims he will do: put all retirees into the Aetna "Advantage Plan." He cannot do
that legally, and he knows it, which is why he is coming to the Council to give him cover.
If he does it, we will sue and we will win. If we don't win, the Council can always change

the law to actually protect retirees (which is not what this bill does).

The MLC says that Int. 874 is necessary to enable the unions to bargain for "choice" in
health care benefits, and that is not true: the MLC and the City can bargain right now,
and should do that.

It is the current law, which has been around since 1967, which protects "choice" of
health care plans for current employees like you and for retirees, and requires the City
to pay for your health insurance and mine, up to a cap provided for in 12-126.

Int. 874 creates "classes" of employees and retirees (what does that even mean?)
which would have their health insurance benefits capped at different amounts for each
"class.” This creates "haves" and "have nots" and enables the Mayor and the MLC to
change the classes at any time. Why would the C.M. want to give the Mayor and the
MLC that power? Prior mayors have tried to change 12-126 several times in the past
and the Council always resisted. The C.M. is being given a false narrative when the
Mayor and the MLC claim that "the arbitrator" has given the City a "deadline": there is
no deadline to act, and the Council should defer consideration of Int. 874 and have
retirees and other stakeholders sit down and come up with ways to save the City money
on health care.

On Thu, Jan 5, 2023 at 10:23 AM Karen Anderson <karenlinnea47@aol.com> wrote:
Thanks, Sue. | haven't yet written to my CM (Shaun Abreu) but will do so soon. What do | ask him to
do? Please delay this vote? Please take whatever actions are needed to delay a vote on this bill? And
at this point,Is that all that we want to ask our CM's to do?

Part of me is getting annoyed by my own questions (as | imagine you may be too!) On the other hand, |
think it's reasonable and wise to ask exactly what one wants from someone in power and to know
whether and how they can do it.

Again, please don't take your time away to respond to me at the expense of other more important work,
including some downtime for yourself! Be well! Karen


mailto:karenlinnea47@aol.com

From: Sue Dodell <suedodell@gmail.com>

To: Karen Anderson <karenlinnea47@aol.com>

Sent: Thu, Jan 5, 2023 9:32 am

Subject: Re: Your response and sorry my response is again so long...

If they delay the vote, then the Mayor claims he will go
ahead and put us into an Advantage Plan involuntarily
with no option for any other plan. (I don't think he will do
that, but that is his threat). Then we can sue the Mayor
and likely win in court as we have before. And even if we
lose, the Council can always change the law to protect us.
But if the Council changes the law now, it is much less
likely that we will win in court.

On Thu, Jan 5, 2023 at 9:21 AM Karen Anderson <karenlinnea47@aol.com> wrote:
Thanks for clarifying what the PSC proposal effectively does. Too bad...

As for what the Council can do, I'm wondering how delaying a vote would make it more likely to be
defeated. But don't feel compelled to answer that or any of my many questions. | know you are
engaged in critical work and | don't want to take your time away from that!

From: Sue Dodell <suedodell@gmail.com>

To: Karen Anderson <karenlinnea47@aol.com>

Sent: Thu, Jan 5, 2023 3:57 am

Subject: Re: Your response and sorry my response is again so long...

There's a lot of stuff going on now that | would rather not go into. But yes, the Council could delay voting
on this at all, which is the best thing. As to the PSC proposal, our organization does not support it, I'm
familiar with it and it essentially is robbing Peter to Paul, taking from one fund that benefits us to cover
another fund. It just kicks the can down the road, which is not something we want to support.

From: Sue Dodell <suedodell@gmail.com>

To: Karen Anderson <karenlinnea47@aol.com>

Sent: Thu, Jan 5, 2023 3:57 am

Subject: Re: Your response and sorry my response is again so long...

There's a lot of stuff going on now that | would rather not go into. But yes, the Council could delay voting
on this at all, which is the best thing. As to the PSC proposal, our organization does not support it, I'm
familiar with it and it essentially is robbing Peter to Paul, taking from one fund that benefits us to cover
another fund. It just kicks the can down the road, which is not something we want to support.

On Thu, Jan 5, 2023, 12:50 AM Karen Anderson <karenlinnea47 @aol.com> wrote:
Hi Sue - Thanks so much for your response. | had labored over my first email to you,
and then after | sent it and cleared my head, the light dawned about why you were
asking NYC relatives to speak for out-of-staters... | saw the forest for the trees!
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It seems hard to believe that the Mayor could force people into an MA plan without an
opt-out provision. It seems blatantly illegal for everyone, but especially, as you've
noted, for its impact on out-of-staters who would, in effect, be left without any
coverage, since no one where they live might accept a NYC MA plan... . And yet this is
ironically good, as you say, for any litigation that would follow if Admin 12-126 stands! |
guess Adams knows that too, which is why he is trying so hard to foist this whole issue
onto the City Council. Boy, this is getting heart-in-throat scary!

In the meanwhile, the PSC, is asking us to call our CM's and ask them to vote for a
proposal they've put forth. Have you seen it? | will forward the latest email from
James Dauvis, the PSC's president. | actually haven't read it yet, but understand both
their effort to offer something positive to vote on and your effort to have CM's simply
refuse to participate "in this illegal effort to force Medicare Advantage on retirees." You
have said that Scheinman's recommendation on Admin code 12-126 "does not require
the mayor or the Council to do anything." But what does "not doing anything" look like
when a CM is confronted with a bill they're being asked to vote on? If a vote is
conducted, CM's will likely vote, which is why the PSC is offering an alternative.* But
to follow your idea, perhaps Council Members should actually do something more
radical and challenge having the vote take place in the first place. | think that all who
support us need to filibuster the situation so the vote is prevented from taking

place. Can we ask that of our CM? Perhaps not...? In some way voting on the bill
needs to be permanently denied and | don't know how that could happen and how to
ask for that... So, unless voting is permanently prevented, | hope this amendment is
voted down. In the case of a vote, | don't want CM's to then do nothing, as we've
asked. When their name is called, | want them to vote against this bill. | don't want
them to abstain which | hope is not how some interpret "not participating”. If they
abstained, that might leave the outcome to a small group who favor the bill.

| am tired, and | hope | make some sense, but could the mutiny actually take place
tomorrow and could CM's prevent the bill from being introduced in the first place, since
it is, as you have pointed out, not in any way mandated. Or after it's introduced, could
CM's vote to not consider it? That would stop this whole thing at its source and then
there'd be no need to try to prevent a vote and no need for a vote... | like this idea best
of all but am sure it's not likely to happen. Oh well, | can dream, which is what | think |
should really try to do now since it's very late... Thanks for listening, if you do! (and |
don't blame you if you don't!). Till later - Karen

* To be voted on, wouldn't their ideas need to be put forth as a bill... and
would it be put forth as a competitor to the bill CM De La Rosa plans to
introduce? I'm not sure how this would work. | have to talk with someone
about this... Not that I'm favoring this over your plan to have CM's "not
participate" if that means the whole thing is scuttled...



From: Karen Miller <millerk212@yahoo.com>

Sent: Friday, January 6, 2023 9:34 PM
To: NYC Council Hearings
Subject: [EXTERNAL] Testimony of retiree Karen Miller before Civil Service and Labor Committee

on Retiree Health Coverage

I 'am a NYC Department of Consumer Affairs retiree imploring you to maintain current health care coverage
for retirees as we were promised.

When I retired, I moved in to a retirement community which has as part of its community, medical care onsite
as well as physical therapy/occupational therapy and even skilled nursing. I chose this retirement community
because I am alone and know that as I age I will need more support. In order to move in, I paid a non-
refundable entry fee, as is common with life care communities, in addition to monthly fees. Medicare and my
GHI Medigap policy and union drug coverage, provided me with all of the medical care I needed at a
predictable rate. Last year, an attempt was made to strip NYC retirees of our Medigap coverage and force us in
to an “Advantage” plan. I made inquiries of all of my providers. None of them would accept the “Advantage”
plan and most said they would not accept any “Advantage” plan even though the plan said it would pay the
Medicare rate.

The comments I received were that providers find that they cannot provide decent care with “Advantage” plans
because of the pre-authorization hassles and the difficulty dealing with the insurance companies. I was told that
they would have to hire additional staff if they dealt with “Advantage” plans which without additional payment,
they were understandably not willing to do. Every one of my providers was willing to continue to accept
traditional Medicare and Medigap.

I made my plans for retirement based on the promise that was made to me by NYC that as a retiree | would be
provided with premium free Medigap. I am counting on the City Council to protect me and the other retirees
and be certain that this promise is kept.

We understand that the City is looking for additional funds and strongly recommend that Marianne Pizzitola,
President of the organization, be invited to share with you some of the ideas that we have that will generate
savings.

Protect us. We are counting on you. Don’t amend the Admin Code. Sheinman’s opinion is just that—an
opinion. It is not binding on the City Council. What should be binding on the Council is honoring promises
made to us after our many years of service.

I am happy to answer any questions you may have.

Karen Miller

millerk212@yahoo.com



January 9, 2023
Good Morning Council Members,

| am a retired NYC DOE teacher who worked teaching in an elementary school for 32 years. | chose to work
for less instead of teaching for neighboring Long Island districts with the knowledge that our health care was
better and would continue once | retired. During COVID, although | was retired, | chose to work in the school
| retired from as a sub for the betterment of the students and families in the community. | was the UFT
Chapter Leader for 26 years in the same school; yes, | believe in unions. However, | am mortified that

| convinced my colleagues to vote for a contract when we weren’t informed that the money being used

for our raise was from the stabilization fund that Mulgrew initiated.

At the time of my retirement, | was given a sheet (see attachment) with several choices that | could choose
from as a retiree that were premium free and | would then continue with Senior Care once | went on Medicare.
Never was | informed that | would not have those choices or would have to pay a larger premium.

Apparently talks about putting retirees into a Medicare Advantage were already in the works, but we

were never notified or informed of this at the time we handed in our retirement papers. Now, | am on Medicare
with several health issues that require me to see specialists and have certain procedures at times. | have been
been informed by my doctors that they will not participate in a Medicare Advantage plan, and prior
authorizations can result in further complications. | should not be required to look for new doctors that

are not familiar with my health conditions, due to this new healthcare plan you are proposing.

Amending 12-126 will create classes, aren’t we beyond placing people into groups and/or classes?

How and who will determine who will be in the various classes this proposed healthcare plan will create?

Mr. Scheinman’s report issued on Dec. 15, 2022 is in no way a decision or a ruling; not a single retiree

or individuals were a part of this “so called arbitration process.” It was his opinion. Never were we asked to
meet and share our ideas or proposals on how healthcare savings could be achieved. It has been one
sided; this document is non-binding. Interestingly, Mr. Scheinman has made opinions in Nassau County
labor negotiations which have not led to any Medicare Advantage implementation. One might ask why

Mr. Scheinman and the Office of Management and Budget haven't shared the

many cost-saving initiatives that can be implemented now to protect healthcare with the City Council.

The City Council should not participate in the illegal effort to force Medicare Advantage

on Retirees, who are entitled to the traditional Medicare benefits they were promised

and which we desperately need. If anyone were to readjust the hard-earned benefits promised to retirees,
it should be the Mayor. The retirees will challenge him in court, with a strong promise that they

will win against his proposed injustice. Again; give retirees the chance to fight and win in court with the
current version of Section 12-126, which has existed for over half a century. Please fact check what you
are being told.

| am asking you to please, for the benefit of all retirees, not Amend 12-126 that Council Member De La Rosa
and Speaker Adams have brought to the Council floor at the request of the Mayor.

Sincerely,

Karen Scialo-Cohen

NYC DOE

RETIRED TEACHER 2018
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THE ADMINISTRATIVE CODE AMENDMENT FOR RETIREES

IF THE CODE IS AMENDED

IF THE CODE STAYS AS IS

®  We re-establish the same right that municipal umons
haveexercised for 40 years and can continue to negotiate
high-quality, premium-free health plans for our in-service
and retired members.

THE TRUTH: The right for municipal unions to
negotiate high-quality, premium-free health plans has
not been affected by the ruling. The unions are caving
to city threats. Based on the quality of the now defunct
Medicare Advantage plan, your negotiating skills are
questionable.

®  We maintain the right of retirees to have options for their
health care plans.
THE TRUTH: The options would not be premium

free, and for many that is not an option.

®  We will be able to avoid premiums for the in-service and
retired members.

THE TRUTH: So the people who are gainfully
employed and have the opportunity to earn more
income will protected, but elderly and disabled on fixed
incomes can be charged. Medicare eligible retirees will
have to pay a premium to stay with SeniorCare.

® There will be no change tothe Medicare Part B
reimbursement.

THE TRUTH: If the code is open to amendment now,

® Because the Judge has ruled that the code does not

require the City to offer more than one plan to
retirees, only one plan will be available to them.

THE TRUTH: The judge did not rule this. The
city cannot unilaterally change plan options. The
MLC must agree or it goes to arbitration. So
what you are saying is, you will agree to this.

Retirees will not have theoptionto decline the premium-
free plan and pay up foranalternative health care plan.

THE TRUTH: Again, only if the MLC agrees. Will you
be complicit to that act?

In-service mem bers may have to pay annual premiums to
mai ntain their current health benefits.

THE TRUTH: The potential cost to in-service and non
Medicare retirees for full coverage would be less than the
premium cost for Medicare eligible retirees with less than
20% coverage. Pitting in-service against retirees.

part B will be the next to go. | ‘\g§§)

WHAT YOU FAIL TO ADDRESS IS ALL EMPLOYEES AND ng ( \b

RETIREES ARE CURRENTLY TREATED EQUALLY VERSUS TR

CREATING INEQUITY IN COVERAGE AND COSTS IN YOUR
AMENDMENT.




TRADITIONAL MEDICARE W /SUPPLEMENTAL PLAN VS. N EW MEDICARE ADVANTAGE
PLAN : WHAT'S THE DEAL

Much controversy has surrounded the City's New Medicare Advant age Plan (MAP) so we're providingthe
differencesto educate you why this can’t be the only option left for retirees.

The New Plan Will Force Retirees to Pay More & Make it Harder to Get Health Care

1. Ifthe CMS subsicdy that funds the MAP is ever reduced, the City would have to decide to pay the
difference, pass the cost to retirees or renege on the benefit altogether.

2. Traditional Medicare (Th) with GHI supplemental had no copaysuntil they were implemented in 2022 to
match the copays in the new MAP. Copays are an additional burdensome cost retirees did not count on, and
com e amid soaring inflation,

3. Thenew MAP isheingpromoted as having a cap on out of pocket expenses of 51,470, but retirees would
have tovisit the doctor 98 timesto reach the cap. A cap was not an issue in Traditional Medicare hecause
there were no copays until lan 2022 when the City initisted tham.

4. Retiree agreements in stepped care living com munities require they maintain Th and not hAP.

5. Thealliance Contract reguired other plans to charge a penalty premium to retirees for not choosing MAP,
Under Tk, members can see any doctorthat accepts Medicare, but M plans have networks-if your doctor
isnot in network, membersmay have to pay up front and hope the service is determined to be medically
necessary so they get reimbursed, If you have to pay and don't get reimbursed, it doesn't count towards the
cap on out of pocket expenses.

7. Mot all doctors who accept Medicare have to accept the MAP,

M&P requires prior authorization for tests or procedures, somethingthat doesnt exist under Th. According
ta the AMA, and HHS OIG prior autharization leadsto delayved medical care and patient injury.

9, Providers can drop out of MAP at any time, with no advance warning—this doesn't happen with Th, This
disrupts continuity of care and resultsfrom contractual issues and poor reim bursem ent.

10, You may not know what'scovered until you are INthe plan: arecent retiree wha requires atransplant could
not be told if the MAP would cover the transplant. If he went into it, the Alliance Customer Service Rep told
him he would be dropped to the bottom of the transplant list.

11, W&P make the decisions abhout rehab and skilled nursing facility admissions and length of stay; in T,
doctors make the decisions, This denies utilization of needed services and burdens family.

12, The City removed all choices of health plans fraom retirees, (there were 14 plans to choose from)

13, With a MAP, you cannot have another insurance plan, this includes a spouse’s plan or Private Part D, (drugs
that exceed the Welfare Fund, if available or not in the formulary, require the retiree to buy a private D
plan.) Theretiree must EXHAUST the welfare fund before the rider can be used, thereby drainingthe
union’s welfare fund and must pay $125/month far a plan they can't use until the welfare henefit is
exhausted,

14, If you leave the Medicare Advantage Plan, you might not he able to get the same, or in som e cases, any

Medigap policy back unless you have a "2

The MA Perks are Really the Pits

Perkslike Fit Bits and medical rides are not a perk to everyone. Cthers like meals, or pantry require a “gualified event™
and prior authorization. Medical rides are offered through Access2Ride, which isnot availahle in all areas, must he
hooked 48 hours in advance, and be within a 30-mile radius. Google reviews shaw lang delaysin pick-upsfrom home
or the doctor, and delays long enough their appointments were cancelled. NOTE: The City manipulated the cost of
HIP VIP, a closed plan, to $7.50 from $188 in order to charge retirees in other plans an additional $191.57 /month.

Uhttps: / fenrw.ama-assn.org/ systern files/ prior- authorization-survey. pof] & [https: //oig.h h s.oov foei/ report s /OEI-03-18-00260.asp]
Ahttpsfenerw.medicare.cov fsupplement s-other-in surance fwh at s medicare-supplement-insuran ce-medigap/medizap- ]
[medicare advantage plan s|{second paragraph) ftinks just accessed 8/10/2022)




From: Karyl Lee-Figueroa <kelflek@gmail.com>

Sent: Thursday, January 5, 2023 7:28 PM
To: NYC Council Hearings
Subject: [EXTERNAL] Admin 12-126

I am a retiree member of DC 37 who lives on my pension and social
security. I'm currently enrolled in regular Medicare, and I wish to
continue in it. I would even be willing to pay extra to stay enrolled in
it, yet I'm aware that many other retirees would not be able to afford
to do so. In addition, I now live in California to be near my
grandkids. I retired at 62, and found that virtually no doctors here
would accept my insurance from New York. I doubt many of them
would again want to take my insurance if it was through an advantage
plan centered in New York.

Advantage plans pretend to save money, while in reality, they
continue to rake in huge profits by denying care that regular
Medicare would not. I also know from friends who have these plans
that doctors "hype" up their medical conditions - that is, make their
medical conditions worse than they actually are - in order to get more
money for them. They are nothing but the same old, same old
insurance plans trying to rip us off to pad their bottom lines.

Medicare is a wonderful program that covers necessary medical
conditions, and does so effectively and efficiently. I urge the city
Council to NOT take away our right to remain in this program.



My name is Katharine Loving, and | am a current New York City employee.

| have a chronic health condition and require continuing treatment. This medically
necessary treatment would very likely be taken away or improperly limited when | retire
through Medicare Advantage’s regime of prior authorizations and re-authorizations which has
been well-documented by the New York Times and others.

| also fear that my current employee coverage will be destroyed by the proposal in Int.
874 to create classes of individuals, with healthcare costs for each class “not to exceed the full
cost of such benchmark plan as applied to such class” and by the plan to cut current employee
health care costs. Putting employees into an HMO, for example, would, just like Medicare
Advantage, delay and deny needed care through prior authorizations and re-authorizations.

The MLC has tried to pit current employees against retirees and has spread
misinformation which is despicable. The NYC Organization of Public Service Retirees has noted
numerous other ways the City can save money.

Please protect health care for employees and retirees.

/s/ Katharine G. Loving
Katharine G. Loving, current employee
New York, NY 10014



From: Katherine Clyne <katherineclyne@aol.com>

Sent: Saturday, January 7, 2023 2:42 PM
To: NYC Council Hearings
Subject: [EXTERNAL] Healthcare Testimony

To the Council,

| am a retired NYC Public School teacher. | would like to compare and contrast my experiences with Aetna managed care
which requires pre certification like Medicare Advantage, (which will now be provided by Aetna according to my union)
and Medicare with a supplemental plan. | understand that Aetna has a proven track record with Medicare advantage
plans, but they cannot compare with regular Medicare.

A few years ago | fell and dislocated my shoulder. | went to the emergency room where they x-rayed and misdiagnosed
my shoulder. It was a posterior dislocation which is hard to see on an X-ray. They did not see it and sent me home telling
me to follow up with my doctor. | took the first appointment | could get which was not with the doctor but a physiologist
who worked in the office. She examined me and sent me for an MRI. | tried to get an expedited MRI, but there was no
way to convince Aetna of this. Even the Doctors office tried. Five days later | went for the MRI. | had another Dr
appointment for a couple of days later. At that appointment it was determined | needed emergency surgery the
following day to put my arm back in the socket. This was 9 days after the dislocation.

After a year of physical therapy the joint was deteriorating probably because of the many days without blood flow. At
that point | had to have a total shoulder replacement. | will never have full range of motion there again.

By comparison, my knee ran out of cartilage in September and | could only hobble with a cane. By the x-Ray it looked as
though only part of my knee was bone on bone so we decided | was a candidate for a partial knee, a procedure | had 10
years ago on my right knee with great success. | scheduled the surgery for mid November and began the process of
getting clearance. Suddenly as | was about two weeks away from surgery, | started feeling pain on both sides of the
knee. To determine if | needed a partial or a total knee, | needed a quick MRI, or my surgery would have to be
rescheduled. Fortunately, because | didn’t need pre certification, thanks to being on regular Medicare, | was able to get
the MRl in time and realize | needed a total knee which the doctor was able to set up on the same date. Thanks to that, |
am on my way to a full recovery instead of using a walker now.

This is why | don’t want to give up regular Medicare for a Medicare advantage plan. | waited until | was 65 years old to
get Medicare and now I’'m going backwards to insurance managed care again!

Please devise an affordable way for me to retain my Medicare with a supplemental plan and not force me to go back on
insurance managed care again.

Thank you,

Katherine Clyne

Retired NYC Public School teacher.

Rockaway, NJ 07866

Sent from my iPhone



Dear members of the city council,

At the hearing today, you will hear union bosses making a plea to amend code 12-
126. | can not tell you how disgusted | am that the unions that are supposed to
protect its members and their benefits are working in lock step with the mayor to
dimmish public service retiree healthcare.

They will tell you that they want to provide “choice” for their members. Charging
$191.00 for traditional Medicare is not a choice. There are retirees living on very
small pensions and will not have the “choice” to remain on traditional Medicare.
They will be forced onto a Medicare Advantage plan. A plan far inferior to
traditional Medicare. With a Medicare Advantage plan, healthcare is now in the
hands of business executives, not your doctors. When you privatize insurance you
see more fraud, more denials to necessary procedures and narrower networks.
Have no doubt that there will be denials for procedures recommended by a
doctor to save the insurance company money and will result in harm to the
patient.

| urge you to NOT AMEND 12-126. We should be moving toward universal
insurance and passing the New York Health Act. Not privatizing insurance. Any
money “saved” from amending code 12-126 will be put into a fund without
proper oversight. They will likely be used for union negotiated raises, but that can
not be sustained. This is an improper practice. Please vote to on amending code
12-126

Thank you,
Kate Connors
Public School Teacher

District 26 Constituent



9 January 2023

Dear Council Members,

VOTE NO TO AMEND SECTION 12-126. I AM ONE AMONG MANY WHO HAVE
THEIR OWN STORIES.

My name is Kathleen Cabhill. I am in my 80th year. I retired in 2004 after working as an attorney
at the NYC Office of the Corporation Counsel for most of my career. Now I am in the “winter”
of my life, facing the following FEARFUL, STRESSFUL, ANXIETY-PRODUCING situation.

Approximately one year ago I was told that my osteoporosis has accelerated and my bones are
rapidly disintegrating. I found a renowned endocrinologist at Columbia University. I applied to
be one of his patients because he only accepts very challenging, serious cases. | was accepted to
be one of his patients. I am now getting two injections a year of medicine. When I was at my
last appointment getting my second shot, the doctor’s assistant told me that ALL of their
Medicare Advantage (“MA”) patients are NOT APPROVED BY MA to get this medicine. This
is such a harrowing story! These are patients who desperately need this medication. This is the
very same insurance plan that NYC wants its retirees to have: privatized, profit-seeking plans
that can deny what doctors deem necessary for their patients. PLEASE SHOW YOUR
EMPATHY, STEP INTO OUR SHOES, AND DENY ANY ALTERATION TO SECTION 12-
126 OF THE NYC ADMINISTRATIVE CODE.

You know that Mr. Scheinman has no jurisdiction over the City Council nor NYC retirees.

Please protect us, who are so vulnerable in the winter of our lives, from losing our
healthcare and financial peril.

If you have any questions or concerns it is your due diligence to find out the facts. I
strongly encourage you to contact Marianne Pizzitola. Ms. Pizzitola has a deep historical
knowledge of the facts regarding retiree healthcare. I want to thank and commend Ms. Pizzitola
for her hard work.

Thanks in advance to all of the City Council members who are the leaders in voting no to amend
Section 12-126.

Sincerely yours,

Kathleen Cahill



Testimony of Kathleen Donlon Spiegel to Committee on Civil Service
and Labor on January 9, 2023:

I am the spouse of a retired teacher. Both my husband and I get our
medical coverage through Medicare and GHI Senior Care and are very
happy with both as we see doctors who happily accept this coverage.

My husband — 80 years old - has many health issues, including
dementia, insulin-dependent diabetes, celiac, thyroid disease, high blood
pressure, cholesterol, and others — for which he takes prescription
medication.

[ am 73 years old and take prescription medication for thyroid disease
and cholesterol.

We vehemently oppose the City’s plan to move retirees into a medicare
advantage plan. From speaking with many of our doctors, they will
NOT accept any medicare advantage plan and we are too old and too
sick to start looking for new doctors, especially one who treats dementia.

Besides, many medicare advantage plans require pre-authorization for
many procedures and this could result in life-threatening consequences.

Please, I beg of you — and particularly our Councilman Erik Bottcher —
to vote against amending Administrative Code 12-126.

Thank you.

Kathleen Donlon Spiegel
City Council District 3 - Manhattan



From: Kathleen Mccormick <kmccorm287@yahoo.com>

Sent: Friday, January 6, 2023 3:09 PM
To: NYC Council Hearings
Subject: [EXTERNAL] Medicare Insurance

As a retiree of NYC Board of Education | am very upset & concerned about the possibility of being forced into a Medicare
ADVANTAGE plan. I'm 83 years of age and remember when Medicare started in the 60's due to the fact that elderly
people could not afford/or get health insurance due to their health status or cost and were dying in droves. This was due
to retirement from private company positions, losing their health insurance benefit and not being able to afford the high
priced cost of health insurance with a private insurer. Over the years the medicare paycheck deduction kept on going up
so it almost matched the social security deduction when | retired. Now being a lung cancer survivor because of the
wonderful, swift, professional care | was able to receive, I'm terrified that you want to put me in an Medicare ADVANTAGE
plan that history has already proved ineffective.

This not only affects me but you and your family members as well being municipal employees. | hope you honor the
promises made to municipal retirees who chose professions with lesser compensation because of the protections of the
medicare insurance law provided by NYC when needed. The private insurance companies have already shown their
stripes...profit, profit, profit!

Thank you for your consideration at Monday's meeting.



From: Kathy Napoli <kat4902@mac.com>

Sent: Thursday, January 5, 2023 7:00 PM
To: NYC Council Hearings
Subject: [EXTERNAL] Opposing change in Administrative Code 12-126

Dear Council Members,

It is with a heavy heart and a worried mind that | present this personal plea to ask that you not entertain the proposal
being presented today January 9, 2023 to change Administrative Code 12-126.

After forcibly retiring due to my medical disability from 21 years of dedicated service to CUNY Brooklyn College in 2013, |
have relied upon my reduced pension, Social Security, Medicare and GHI Senior Care and Silver Scripts to keep me alive
and somewhat functioning. | am retired with a reduced pension because the panel of incompetent people at NYCERS
refused to recognize my affliction after a multitude of doctors and even the Social Security physicians did. So | had to
accept it after 21 years dedicating myself to the good for my City.

No help came from my Union and even though the University made efforts to help, that NYCERS panel judged my
medical condition incorrectly and forced me to live below my earned income. To change the Administration Code now
will sink me into poverty because that Code gives me protection that | was promised when | paid Union Dues and
followed all the rules for 21 years of my life. | am fortunate that my spouse is still alive and worked 50 years that
provides a way for us to live paycheck to paycheck now as a retired couple. We have no savings, but we are luckier than
my colleagues who are trying to live today on their pensions and social security individually. It’s as if the current Mayor
and current Union President has spit upon all the retirees by even suggesting to change this Code because the
investments made by them that should provide the insurance that supplements Medicare is no longer plentiful in their
calculations.

We respect the intelligence and compassion of the NYC Council members to recognize that changing this Code would
bury many retirees before their time because their medical conditions would not be provided with the care they have
been getting under the current plans they are under. This Change in Code 12-126 would take that protection away.
Under the proposed private insurance sell out panels consisting of medical and non medical people provided by the
private insurance firms who would be judging retirees needed tests, medications, doctors, and hospitalizations, etc. This
is what NYCERS already does to people with their panels of judgers, and | am a good example of that injustice and | am
fairly certain there are many more like myself who have been hurt by such a system.

Please | implore you do NOT pass this proposed change in Administrative Code 12-126. So many hard working,
dedicated, and loyal retirees will suffer if you do.

Thank you for your time and consideration.
This is my sworn testimony this day January 5, 2023.

Kathleen Napoli
Retired 2013, after 21 years of credited service to Brooklyn College, CUNY



January 5, 2023

| am writing to urge you to vote against any changes to New York City Administrative Code
Section 12-126. This law has been in effect since 1967. | am a long time NYC resident, constituent and
voter.

| am also a retired NYC public servant. | was a Principal on 9/11 and in charge of 700 children on that
day. We were told that the City would never forget our service! | worked under a contract for the
Department of Education for over 30 years and signed my retirement papers with a particular set of
understandings about my salary and benefits. At this time | am feeling so concerned and disappointed
that the City is looking to take away benefits | feel | earned and was promised. It feels like bait and
switch. It does feel like we have been forgotten, and sold out as retirees. There are no retirees in the
room when these conversations are taking place and we have no representation.

The City Council should not participate in the illegal effort to change medical care for retirees, who are
entitled to the traditional Medicare benefits they were promised and which they desperately need. Let the
Mayor be the one to strip retirees of these hard-earned benefits. The retirees will challenge him in court,
and they will win. Again. But if the City Council amends Section 12-126, the path to victory in court
becomes much harder. Give retirees the chance to fight and win in court with the current version of
Section 12-126, which has existed for over half a century. If they lose, the City Council can always amend
the statute later.

If the City Council amends this Administrative Code, they will affirmatively be hurting retirees and
preventing us from winning this in Court. Don’t prevent us from winning again in court. We served our
time as employees and have a right to enjoy our time as retirees with proper care that we earned and
paid for.

Don’t buy the Big Lie. Scheinman has no jurisdiction over the City Council nor the Retirees and his
recommendation is just that, and it's not binding! and the Judge DID NOT say you only had to offer one
plan or the Medicare Advantage Plan. He said you can't charge us for our current plans because they are
under the benchmark.

A progressive City Council changing the law we won our case on twice, in two courts and before six
justices in order to force the elderly, infirm and disabled to pay for insurance or to only have a privatized
public health benefit, Medicare Advantage, tells us you're no longer progressive. You're not thinking of the
people who built this City, rebuilt it after 9/11 and now seniors or disabled.

Creating two classes of retirees, those forced into Medicare Advantage and those who can afford to
pay-up to retain our current coverage, only makes the matter worse. Those least able to afford it would
REALLY be forgotten. If we must all go into Medicare Advantage, let us stay together to fight in court.

Don’t amend the Code, protect it like every City Council before you has. Protect 12-126.

We request that you do NOT support the bill being introduced on January 4th by Civil Service and Labor
Chair DeLaRosa.

Kathy Rehfield
Retired, NYC Department of Education, 35 years



From: KEITH FIRESTON <kfirestone500@aol.com>

Sent: Monday, January 9, 2023 8:06 PM
To: Testimony
Subject: [EXTERNAL] Administrative Code 12-126

| attended the hearing on amending Administrative Code 12-126 virtually and | have one question
that was not raised by any party: In the MLC Agreement in 2018 that Agreement cites the City
Financial Plan and projects health care cost increases of 7% in Fiscal Year 2019, 6.5% in Fiscal Year
2020 and 6% in Fiscal Year 2021.

Yet the MLC agreed to 1.1 billion dollars in savings in the face of this compounding health care
inflation. But even more unbelievably, the MLC agreed to 600 million dollars in health care savings in
perpetuity. Why would the MLC agree to 600 million dollars of savings beyond the term of the
Agreement and then put no term limits?

These are the same MLC members who are negotiating the terms of the Medicare Advantage Plan.



To Whom It May Concern:

Re: 12-126

Teachers must work oo hard to keep their medical benefits. DO
NOT change the city administration code and leave municipal
workers' healthcare as is. Thank you for your time in this matter.

Kellie Johannsen
Public School #2
East Eimhurst, New York 11370



January 5, 2023
Re: NO to amending code 12-126
Good Morning Council Members:

| am respectfully asking that you DO NOT amend code 12-126 as it will harm our retired city employees.
This code has protected retirees for over 50 years and there is no need to change it now. It protects our
most vulnerable population, our retirees who worked diligently for the city for many years. The guise
that they will “offer choices” for health care if this law is amended will help seniors is questionable.
Currently we have Senior Care with NO premium. Where the potential problem lies is giving the MLC
and the City (who are working together to harm seniors) the right to change the base amount used for
potential premiums, which, currently is about $900.00. There has been talk that they will lower this
amount to something like $17.00. So who picks up the difference? THE RETIREES

The retirees that | am writing about are those who have very small pensions. So, what happens here,
the seniors either must pay up for their senior care or be forced on a Medicare advantage plan. While
we don’t know the details of a new plan, you can read about problems exposed by the New York Times
and other publications. Currently, many companies are under investigation by the Department of
Justice. Many of these companies provide inadequate service, especially when pre-authorizations are
required. As far as he company we go with, the terms may be great today, but will the be great when it
is time to renegotiate? We don’t know. In the meantime, what happens to the senior? Does he get the
care he deserves? Must he wait days or months to get an approval? Does the approval, as well as the
tests, come back too late to save his life? This must be considered. A federal watchdog group found
that “private Medicare plans rejected 19% of requests and claims that traditional government run
Medicare allowed.” (USAToday article April 22, 2022). The question then is what happened to the
people who were the subject of these denied claims? For me, if even one NYC retiree loses his life due
to a situation like this would be too many. Under Senior Care, the doctor and the patient decide the
treatment plan, not some clerk who's job it is to deny and save money. Remember, these companies
are in business to make a profit.

The right thing to do is sit down on a blue-ribbon panel and find ways to cut the bloat (and we know
there is a great deal of bloat) from the city budget and plan accordingly. The retiree’s organization that
brought the lawsuit has already found money that can be cut. Ask them. Just, PLEASE don’t open a
pandora’s box that can hurt city retirees, as well as actives. If the mayor wants change, let him do his
own dirty work.

Respectfully submitted,
Ken Kelly

Retired NYCDOE 7/1/2019
28 Years NYC Employee



Below please find a copy of the letter | sent to various members of the City Council. | implore you,
PLEASE keep the lunch lady, para, crossing guard, etc. in mind when you make your decisions regarding
amending 12-126. | strongly suggest a NO vote.

Good Morning Council Member. My name is Ken Kelly and | am a retired teacher who is opposed to
changes to 12-126. Although the intentions are good that some council members think this would help
their constituents, it will not. You see, what this will do is create a have/have not situation. The "haves,"
those who could afford to keep SenorCare with its $200 per month, per person premium. Then you have
the "have-nots," those who can't afford the premium and are forced into AdvanageCare. How will this
happen? Very simple, the Unions and the City will change the HIP/HMO benchmark. | also understand
that many teachers are calling you demanding that the law be changed. Of course they are, they CAN
afford premiums. But, what about the crossing guard, the lunch lady, the para, the DC37 member with
the smaller pensions? What happens to them? Imagine being forced to take MedicareAdvantage and
possible lose your care and doctors. Many of you claim to be "progressive” and the ones who are
"progressive" are certainly letting the people that rely on them down. Also, why should anyone do the
mayor's dirty work for him? Let him deal with it in court. You do realize, that in an election year, when
(not if) this blows up and upsets retirees, actives, their families and their friends, someone has to be
blamed. Here is the mayor's master stroke - 'it wasn't me that did this, it was them..." In this case, "them
is the City Council as he will place the "replace them" bullseye on the Council's backs. Think about that
while you think about the lunch lady, the crossing guard, and other lower pension retirees who ave their
all for the city. Those who are struggling to make ends meet and now must make a tougher

decision. "Do | eat, have shelter, or pay for a plan that helps me or be forced into a plan that may hurt
me?" True, we don't know the details of the new plan yet. However, there were numerous stories
denouncing MedicareAdvantage, especially from the NY Times and USA Today. Also, let's just say they
offer a great plan today, you thewn have to be carefully on what they do when it comes up for
renegotiation. That is when the hammer will really fall. As Judge Judy says "if it's too good to be true, it
probably is." Think about it.

Personally, as a retired teacher and | can afford to pay up (even though that was not what | was
promised when | agreed to work for less wages then my counterparts in Nassau, Westchester,

etc). Maybe | am the progressive as | care about the two school aids that used to work with me to give
our kids the best of everything. | think about them as they busted their buns at work, only to bd tossed
aside by greedy Unions and the City. Think about this before you make your decision as the lunch lady
needs you.



Do Not alter 12-126

My name is Kenneth Kushel. I am a retired NYC teacher. [ am 75 years old.

I guess that there are two ways to look at this. One might be that the union should be
working to find us the best Medicare Advantage Plan that can be found. That would save
the city some money, though the savings have been exaggerated.. Maybe the money
would fund some active raises.

The other view would be that since no Medicare Advantage Plan will be as good as what
we have, will limit the available doctors, will involve potentially life threatening prior
approval polices to navigate in order to get timely care and in short will be a
diminishment of health coverage, perhaps the union role would be to fight like hell to
preserve having actual Medicare, which MAP programs are not, with the city covering
the 20% supplemental insurance as it has for over 50 years.

The city has big negotiating power with insurance companies. The city has a very large
budget that has many other avenues to effect savings. There is an element of choice in
this.

And the idea that we should be allowed to pay for what we haven't had to pay for is
really off point. We should not have to pay. No retired city worker should. We will have
to if 12-126 is modified. It would be a travesty because it would force many people to
accept a MAP program because they could not afford to pay for a supplemental out of
pocket. What have the unions been fighting for here? Mine in particular. They should
have been fighting to keep what we have had. They instead tried to sell us all on the
MAP deal.

Because of documented deals between the MLC and the City, promises were made to
save money by pushing all retirees into a MAP plan. It was attempted by the unions to
railroad all retirees into the MAP program they had set up. One could only avoid being
put into the program by opting out and paying almost $200 a month per person to keep



the GHI Senior care supplemental along with Medicare. When the retirees took the city
to court over it, they prevailed.

Many thousands of NYC retirees who live on small pensions could not possibly afford
to now pay for what had been a key part of their retirement package. They were being
forced into the MAP program. This is what the MLC and the City were and are trying to
make happen. There is no daylight in between the MLC and the Mayor on this.

The only thing that stands between the Mayor and the MLC forcing retiree into a MAP
program Is leaving 12-126 intact.

I pray that the City Council does not alter 12-126. The recent court rulings do not
necessitate that change. I'm sure this will be contradicted here, but it is the truth. If the
Mayor wants to unilaterally make changes they will not stand up in court. Meanwhile,
let us keep what we need: Medicare with the city paying for the 20% supplemental part.
It's what we worked for and what we deserve.

I believe that there is a special place in hell for those who would seek to profit from or
take advantage of the elderly or the disabled. This is what the Mayor and the MLC are
trying to do. Don't let them do it! Do not alter 12-126!

Thank you!



My name is Kerry Donohue and | support keeping 12-126 intact while we continue to
negotiate for quality healthcare, and savings. 12-126 ensures an equal subsidy for all
city employees and has done so for over half a century, no matter the vicissitudes of city
finances and has done so by a defined price threshold set in a city law. If insurance
costs less than the threshold we are covered. If it's more than the threshold, we pay the
difference. Changing the code allows the city to reduce this threshold. Keeping 12-126
allows the most vulnerable among us to remain in publicly run Medicare and doesn't
force anyone into the private, regional, for-profit Medicare Advantage ecosystem.

| have been an inservice school counselor from the NYC Department of Education at
Aviation High School for 17 years. My union’s (the UFT) attempts to lobby the city
council to change the administrative code comes from the top leadership, not the
rank-and-file working members or retirees. At no point have we had a vote or any say in
the decision.

In addition to having the security of a strong healthcare safety net through traditional
government managed Medicare, | also support the concept of traditional Medicare as
one of the few public options available, unfortunately, only to retirees. Medicare is a
government run program like social security and is supported by taxes we pay into both
plans throughout our lives. Medicare has much lower administrative costs compared to
private plans and a professional civil servant unionized workforce that can focus on
addressing the needs of patients. Medicare sets standards of payments to control costs.

The advantages of Medicare for higher efficiency and control over rising costs should be
extended to all Americans. Medicare is one of the best ways to control runaway
healthcare costs.

Medicare Advantage plans are privately owned and managed profit-making operations,
with much higher administrative costs than Medicare and with shareholder value being
of higher value than patient care. We see expensive and extensive advertising with
highly paid spokespeople for these plans and exorbitant executive salaries, dividends,
and stock buybacks, often at the expense of patient care through denial of certain
procedures and creating delays in gaining access to some procedures. Add the massive
cost of lobbying politicians and even union leaders.

Recently, the mainstream press, led by the New York Times, has taken up the cudgel of
exposing Medicare Advantage plans. The City Council is urged to reject all attempts to
expand privatized Medicare Advantage plans and shrink highly successful traditional
Medicare. | ask if this bill is passed to please vote NO to amend 12-126.

Signed,
Kerry Donohue
January 12, 2023



From: Kerry Weinbaum <kweinbaum522@msn.com>

Sent: Tuesday, January 10, 2023 3:37 PM
To: NYC Council Hearings
Subject: [EXTERNAL] PROTECTING ADMIN CODE 12-126 PROTECTS RETIREES! (Committee on

Civil Service and Labor- Monday, January 9, 2023, 9:30 a.m.)

Importance: High

Honorable Speaker Adams, Chair De La Rosa and City Council Members:

I am a NYC retiree and | ask — no, | implore you to vote NO to amend Administrative Code 12-126. Better still,
Speaker Adams, please decline to bring this proposal to a vote!!

First and foremost, no one, absolutely no one should ever be forced on to any Medicare Advantage plan
(MAP). Despite what the MLC, the Mayor and Messrs. Mulgrew, Garido and Nespoli have repeatedly
contended, MAPs are not the same as traditional Medicare; in point of fact, Medicare Advantage Plans are
only an advantage for the private health insurance companies that profit by administering them! The Mayor
and some of his acolytes insist that a NYC MAP plan will be “special” and “different” from all the others.
NONSENSE! We have seen the first incarnation of the “special and different” NYC Medicare Advantage Plan go
down in flames after the City first lost in Supreme Court and then in Appellate Court for a number of reasons
including the fact that with the required prior authorizations, networks of doctors, etc., the “special” MAP was
not only not so special, it was NOT equal to what we have now. We deserve to keep the healthcare benefits
we have, which was promised to us years ago!

Second, the Scheinman report IS NOT a DECISION OR A RULING OR AN AWARD; it is an OPINION AND IT IS
NOT BINDING! It’s paid propaganda and the hope is that the City Council falls for it! The retirees have
identified at least $300 million in savings. The Mayor’s Office of Management and Budget (OMB) knows about
some of these savings, BUT HAS NOT implemented them NOR has it informed the City Council. Worse yet,
OMB is unaware of other potential savings! HOW CAN THE MAYOR OR THE COUNCIL MAKE A DECISION IF
THEY ARE NOT BEING PROPERLY INFORMED BY OMB? Do reach out to the NYC Organization of Public
Service Retirees for the “real” facts and not the “alternative” facts being promulgated by the MLC
spearheaded by Messrs. Mulgrew, Nespoli and Garrido. The MLC doesn't want you to know they “sold” our
healthcare for raises! And yes, that includes you!



Now, the City Council is being threatened that if it doesn’t amend Administrative Code 12-126 to force retirees
on to a MAP, the Mayor will do it on his own. Amending the statute does the same thing! Why should the City
Council amend the law if the Mayor will do it anyway? Why do his dirty work? Let the Mayor take the political
hit for hurting retirees and remove City Council Members from the anger of retirees and constituents in their
next election. If the Mayor amends the statute, retirees will be able to challenge and win in court where we
have been successful twice because the City has clearly violated the law. Having the City Council do it is the
Mayor’s way of getting around it and keeping his hands “clean.” If the City Council amends this
Administrative Code, it will affirmatively hurt retirees and prevent us from winning this in court. Please
don’t do this! We served our time as active employees and union members (we are still union members and
pay union dues); we now have a right to enjoy our time as retirees with the health care that we earned and
paid for.

Don’t buy the “Big Lie”. Do not amend the Code; protect it like every City Council before you has. Do not let
the Mayor hide behind your apron strings. Do not do his bidding. Protect 12-126!

| respectively request that you DO NOT support the bill that was introduced on January 9. Thank you in
advance for protecting us from financial peril and from losing our hard earned and well-deserved healthcare.

Respectfully,

Kerry Weinbaum

(First UFT and then CSA; retired 2013 after 35 total years
of service)



Kevin Kolack, Ph.D. 431 Street, Woodside, NY 11377-6828
email kevin@kevinkolack.com

Greetings, members of the Committee on Civil Service and Labor, chaired by
Council Member Carmen De La Rosa,

I'm writing to you today as a CUNY employee in hopes that you will support the
PSC's efforts to provide a solution to the future of healthcare for NYC
retirees/employees:

PSC/CUNY Proposal for NYC Employee Health Benefits Program
December 30, 2022

The recommendations offered by Martin Scheinman on the future of healthcare
for New York City retirees and employees present a false choice: either the City
must force NYC retirees into private, for-profit Medicare Advantage or it must
impose monthly healthcare premiums. These are not the only options. Worse,
neither option addresses the fundamental issues that are driving up the City’s
healthcare costs. Even if a Medicare Advantage program were put in place today
and the savings were $600 million annually, the underlying problems would
remain. Within a few years, the City would find itself back in the same crisis it is
facing now. A better solution is within reach. There is an alternative to stripping
retirees of the free Medicare-based healthcare they were promised or changing
the Administrative Code to eliminate a historic right to basic healthcare. The
current crisis reveals the need for fundamental change in the cost structure of the
City’s healthcare coverage. The Professional Staff Congress/CUNY, a union that
represents health policy professors among its 30,000 members, proposes an
approach that responds to both the urgent need for immediate relief and the
longer-term need for structural change. We believe that a solution can be
developed that protects premium-free health coverage and at the same time
addresses the root causes of escalating healthcare costs. The solution requires
recognizing the structural and political forces that have created the current
healthcare situation and developing a political consensus to address them. It
requires implementing a temporary fix, for the next three years, to replenish the
Stabilization Fund while long-term solutions are negotiated. It also requires
replacing the Stabilization Fund with a sustainable plan to fund the benefits it
provides and current healthcare costs for active employees, retirees and their
dependents.

The City Council can offer leadership in developing the solution by advancing
new legislation. The goals of the legislation would be to:

« Formalize the City’s commitment to premium-free high-quality healthcare for
active employees, retirees and their dependents.

« Articulate the City’s historic commitment to maintaining the same health
insurance coverage for all workers and retirees, refusing to divide or tier access
to healthcare by income, job title, gender or race.

« Affirm that the City will keep its promise to retirees of premium-free health



Kevin Kolack, Ph.D. 431 Street, , Woodside, NY 11377-6828
email kevin@kevinkolack.com

insurance through traditional Medicare and a Medicare supplemental plan.

« Recognize that City workers have historically made sacrifices in wages to
ensure that all City workers—active and retired—have the means to sustain their
health and the health of their families and communities.

« Address the immediate crisis for the Stabilization Fund; relieve the pressure on
collective bargaining funds; and buy time to develop a long-term solution by
allocating some of the budget funding over the next three years that would
otherwise go to the Retiree Health Benefits Trust. See “A Resource to Sustain
Benefits While NYC Health Benefits are Restructured.”

« Create a stakeholders’ commission charged with finding a path to control health
insurance spending, with a focus on hospital pricing, before the end of the three-
year period.

« Develop a sustainable City health insurance funding mechanism, replacing the
Stabilization Fund.

« Affirm the Municipal Labor Committee’s right to bargain with the City over
health insurance on behalf of public employees. Such City Council legislation
would be both visionary and pragmatic, in the best traditions of the Council and
New York City.

Background

The existing mechanisms for New York City financing of health insurance for its
employees, retirees and their families are no longer viable. The City pays for
employee health insurance based on the mandated HIP/HMO rate. In 1984,
when the HIP/HMO rate was insufficient to pay for a GHI PPO alternative plan
(now called the Comprehensive Benefit Plan or CBP), the City and the Municipal
Labor Committee (MLC, a coalition of unions that negotiate with the City over
health care) created the Health Insurance Premium Stabilization Fund
(Stabilization Fund) to bridge the gap. In the years when the HIP rate was more
than enough to cover the CBP costs, the City paid into the Fund and the Fund
grew. In years when the GHI plan cost more, the difference has been paid out of
the Stabilization Fund. However, in recent years the cost of CBP has consistently
been greater than the HIP/HMO rate, and the difference keeps expanding, with
no signs of reversal.

In 2014, the City and the MLC agreed on the first of two Health Savings
Agreements. Both agreements achieved savings by limiting increases in the
HIP/HMO rate without effectively addressing the rising costs of care. The result is
that starting in fiscal 2016 the New York City budget has reflected an artificially
suppressed health insurance obligation, while costs have continued to rise.
There is no foreseeable time when the City’s payments into the Stabilization
Fund will be adequate to equalize the difference between CBP costs and the
HIP/HMO rate. The Stabilization Fund is guaranteed to run out of money. The
savings the City is seeking from transferring retirees to Medicare Advantage will
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not resolve this issue: health care costs will continue to outpace the suppressed
HIP/HMO rate unless action is taken to address rising costs themselves. By
shifting the burden of added costs onto employees, there is no incentive for the
City to bargain or otherwise address those rising costs.

The largest driver of the rising costs for City workers’ health insurance is hospital
pricing. Compare the rates of reimbursement for doctors with those for hospitals
in New York City. Commercial insurance reimburses doctors about the same
amount as Medicare does. But the commercial insurance reimbursement rate for
hospitals (both inpatient and hospital-based outpatient and ancillary service
costs) averages 2.5 times what Medicare pays. New York City could use its
regulatory powers and unique market share to lower hospital prices without
damaging the capacity to deliver quality care.

Our Proposal

1.Buy enough time to develop a sustainable solution.

The City can buy time and sustain the Stabilization Fund over three years by
allocating to it budget funding that would otherwise go to the reserves of the
Retiree Health Benefits Trust and thereby not have to force NYC retirees onto a
Medicare Advantage plan. See “A Resource to Sustain Benefits While NYC
Health Benefits are Restructured.”

2.Create a stakeholder's commission charged with finding a path to control
spending.

The problem of rising hospital prices is political, not economic or technical. The
City Council should authorize creation of a stakeholder commission to consider
alternative approaches to hospital pricing. Members would include NYC elected
officials, MLC leadership, union, hospital, physician, and insurance company
representatives as well as elected retiree representatives. The Commission
should have a sufficient budget to hire experts from academic and consulting
groups. Its charge will be simple: develop a consensus plan to equitably limit
hospital prices to ensure the city can achieve needed savings in health care
spending while continuing to provide high-quality premium-free health insurance
options to all City workers, retirees and their families.

3.Develop a sustainable City health insurance funding mechanism.

The commission should also develop recommendations to synchronize and
rationalize funding mechanisms for active and retiree employee health insurance
while maintaining the municipal unions’ rights to bargain about health insurance.

Thanks,
Kevin

Kevin Kolack, Ph.D.



My name is Kevin Lyle. | am married to a retired teacher, and we both receive
our health benefits from New York City. We have traditional Medicare with GHI
as our supplement. | hope you will not amend 12-126 so that we can stay on
traditional Medicare.

| am a transplant patient. | received a kidney in 2004 at Columbia Presbyterian
Hospital. My operation took place on the eve of Thanksgiving. Fortunately, | did
not need prior authorizations, and received excellent care. As a result, | feel
strongly about having insurance that does not limit my care through networks and
preapproval.

After my surgery, | decided to change careers. As part of that process, | took a
temporary job working in the Emblem Health Advantage Care Call Center. My
experience was extremely upsetting. | received phone calls from elderly retirees.
These retirees said that they could not get doctor appointments with the doctors
in their network. | tried to assist them, and | accessed software that showed the
doctor’s schedules. | found that the doctors in the network were booked for 3-4
months in advance. Prescriptions for life supporting medications were not sent to
pharmacies in a timely manner. Pharmacies would claim they never received the
scripts. Insured, elderly, patients would call looking to rectify these problems. |
was not able to offer remedies to their problems. It was disheartening to me to
hear the anger mixed with fear in the voices of these patients. Consequently, |
was happy to move on from that position. | did not know at that time, | might
share those same problems.

Looking to the future, | would also like to share a recent experience with Aetna.
Unfortunately, my mother, who is 92, contracted covid, flu, and pneumonia
before Christmas of this year.She has Aetna Advantage Care. Although she had a
combination of conditions, she was released within three days of entering the
hospital. The CDC advises that patients are contagious for at least five days, so she
was released before her period of contagion was over, endangering our family.
She needs physical therapy and follow-up care. My family has made
appointments with nurses for that care, but many have been canceled. We
anticipate that Mom will need a nursing home in the future. | have called several
local nursing homes, and | have not found one that accepts this insurance. | am
horrified that | might be placed into a plan that is run by Aetna.



Please do not let my insurance be selected by Mr. Schienman. His opinion is
not legally binding, and he knows nothing about health insurance. Do not be
guided by Mr. Mulgrew or Mr. Garrido. They do not care for the people they
represent. Please form a blue ribbon panel and research the cost saving measures
that are available to us. Do not amend 12-126.

Kevin Lyle

iklylesr@optonline.net

This testimony is to address the issue at the hearing held by

Civil Service and Labor January 9, 2023.
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Good Morning City Council Members,

My name is Kim Pecorella and | am a UFT Retiree.l retired in 2010. Please vote no to amend
12-126.

When | am now making appointments for my doctor visits, the first thing that the office asks is
if you are on an Advantage Plan. | respond ,”No,” and the say this is great. They are not taking
any Advantage Plans at all. What will happen to me and others if we are put into this plan?

This is from my daughter.

My name is Ashley Sanchez and my mom is Kim Pecorella. She worked for the DOE for 17 years. She told me
what is happening with the vote to change the code 12-126. Please do not. Here is my story.

I was diagnosed with Epilepsy, Fibromyalgia, Long Haul Covid and Dysautonomia with now a possibility of
Endometriosis. I have been going to doctors, The Mayo Clinic, The Watson Clinic. Er rooms NYU Medical Center
since is was in the 8th grade. I am now 30. I was at one last night for severe stomach and head pain.

Thank goodness my insurance covers all of this without preauthorization to get any tests done. Mom always told me
to get the best insurance that is offered. Thank goodness she also had the Catastrophic Insurance through the Union.
For the past year, I have been getting general letters that the facilities and doctors are sending all their patients that
they will NOT accept any form of a Medicare Advantage.She was promised good health care when she retired.

If any of my procedures had to be preauthorized who knows what damage would have been done to me.

What is going to happen to my mom if you take away her Senior Care? Are you going to be the one to argue with
the Advantage Plan to get the help she needs? What about her prescriptions? Will you pay out of pocket expenses?
Are you going to be the one to take her to a new doctor because her doctors will not accept these plans? Are you
going to be the one to watch her wait for the approval for a procedure that Traditional Medicare would have covered
that day?

Please do not let her go through this because the Mayor wants to change the medical to save the city monies. What is
the real reason why he would do this? The Scheinman report was only an opinion and not what the judge ordered.
There are over 250,000 retirees and each one has a story about why the city should not go to an Advantage plan.

Thank you,
Ashley Sanchez
Daughter of a Retiree UFT teacher

Thank you,
Kim Pecorella



To Whom It May Concern:

| am a NYCDOE employee and | am pleading with the City Council to leave the
Admin City code 126-12 and the Municipal workers’ healthcare as is. My husband
is currently undergoing treatments and his doctors and current healthcare plan is
vital to his success. It would be so difficult for us, and many other members to
change treatment course midway. Please leave our healthcare as is!

Thank you for your time,
Kristen Lantry



To:  The New York City Council Members

From: Kristi Powell

Re:  The Question of Amending the City’s Administrative Code 12-126, under consideration by the City
Council Committee on Civil Service & Labor Hearing, Jan. 9, 2023

As a NYC retiree, I am writing to ask that you not amend city Administrative Code 12-126.
Admin. Code 12-126 protects New York City employees’ and retirees’ promised benefits of reliable and
affordable health insurance, including our current retirees’ Medicare supplemental health insurance plan.

The privatized Medicare Advantage (MA) Plans in which the city and the largest city unions are considering
forcing retirees to enroll - in violation of Code 12-126 - have not proven to be reliable or as equitable as our
existing plans. These MA plans have an inherent conflict of interest as their profits depend on denying care,
and they have been the subjects of investigations and lawsuits. It is disconcerting and disappointing that the
city would even consider giving taxpayer funds to, or doing business with, entities that are under investigation
for defrauding the government Medicare system.

On a personal note, I understand that the current MA plan being considered would not be accepted by
Memorial Sloan Kettering Cancer Center (MSKCC) - health care on which my family has depended for years, to
literally keep one of us alive, to continue to be a working, contributing taxpayer in our city. It is frightening to
think of the possible health and financial consequences to losing our MSKCC access.

We senior citizens need our earned and promised health care, and can least afford cost increases. We did not
cause the city’s budget problems. Our aging backs should not be made to bear the burden of bad decisions and
poor fiscal management by some union leaders and earlier city administrators.

With imagination and the will to do so, the city could look at alternatives for managing rising health care costs.
Instead of amending 12-126, the city could, for example:

pool resources for more efficient health care funding across city entities;

use its purchasing power to address the skyrocketing costs of prescription drugs;
monitor private hospitals for exorbitant charges;

audit current insurance providers, etc.

I say all this to you as a proud New Yorker, a labor and union supporter, and a proud parent of New Yorkers
who graduated from our public schools and the CUNY system. I worked for the New York public schools for 25
years, first for a non-profit ally of the public schools, then as a Dept. of Education (DoE) employee and DC37
union member for 17 years, until my retirement in 2021.

I worked for the DoE because I believe that public education is the best hope for democracy, and that nothing is
more important to the future than the education of our children.

I could have made much more money working in the private sector. However, I felt the lower city pay - with
decent benefits - in the name of doing good work for the city, along with the promise of good, affordable
retirement health insurance was worth the delayed gratification.

Do not break the promise of decent health care for retired city employees - or diminish an attractive benefit
that entices good people to work for the city now and in the future. Please leave Administrative Code 12-126
intact, and continue to explore other, more viable and equitable resolutions to the health care issue.

Respectfully,
Kristi Powell
Jan. 8, 2023



From: Phoebe Ng <smileyphoebe51@gmail.com>

Sent: Friday, January 6, 2023 11:31 AM

To: NYC Council Hearings

Subject: [EXTERNAL] Upcoming Hearing on Proposed City Retiree Health Care Legislation -
Mon.,, Jan. 9

Dear City Council Speaker, City Council Members,

My name is Lai Ha Ng. I am a 71 years old early city retiree who retired early after working with DOHMH
Office of School Health for 19 years since 1994. I retired early in 2013 due to multiple cancers and health
issues, when I was 62 and found out my second lung cancer is stage 4.

The current Original Medicare and GHI EmblemHealth Senior Care (Medicare Gap Plan) we are having now
are essential life savers for sick and vulnerable retirees like me. Our current doctors are unwilling or declined to
accept Medicare Advantage Plans because Medicare Advantage Plans decline payments, decline to approve
needed medical procedures and tests that the doctors ordered. Medicare Advantage Plans are diminishing health
care.

Our PMD Dr. Thomas Molnar, MD who has been taking care of us for decades told me, "If you are healthy, you
are not sick, you can go for MAPs. [ won't put my own mother in any MAPs."

My eye surgeon's office mentioned that some MAPs declined regular Cataracts Surgeries, and refused to pay for
the tissues used for cornea transplants. The doctor had to cancel the scheduled cornea transplant procedure.

My cardiologist who is afflicted with St. Francis Hospital that does not accept any Medicare Advantage Plans

at all.

I was told by my doctors to stay with the Original Medicare and Medicare Supplement Plan, stay away from
Medicare Advantage Plans. And I told them, "We have the promised Health Insurance for life. I have GHI. I
was told that, "When I am 65 and old enough for Medicare, GHI will become our secondary insurance for life."

I can not thank enough to the Original Medicare and GHI EmblemHealth Senior Care we have since we are
eligible for Medicare. My husband who died of Multiple Myeloma and Stage 4 Rectal Cancer in 2020 received
the proper care he received and needed, (including my own medical care at the same time) by the coverage of
the Original Medicare and GHI EmblemHealth Senior Care.

Before we were eligible for Medicare, the copays and the waiting for the GHI approval of life saving
procedures, eg. chemo-pump insertions, etc., to be approved were a lot of struggles and too stressful for us to
handle. Not to mention that GHI declined a needed PET / CT to determine the proper use of the chemotherapy
regimens. Our doctors had to call them to negotiate with the representatives on the other end of the line for the
important lifesaving medical procedure although he had provided all the appropriate ICD DX Codes on the
order. I can not imagine it would happen to us again when we are even older, more confused, anxious, in our
older age with the health insurance coverage by Medicare Advantage Plans that so many medical facilities and
medical doctors decline and refuse.

We didn't have any salary raises nor any new contracts for years working with the City. Instead, we were
promised to have the continuation of our current health insurance and health benefits for life. And the lower



salaries also led to the lower social security retirement benefits that we are receiving now. (Yet, we are not
qualified for Medicaid.)

Any unpredictable out of pocket payments and expenses, which are not covered by our health insurance,
become an unplanned, unexpected burden for us, the old, sick, weak, confused, fixed incomes population, to
handle.

Please continue to support the sick and vulnerable City retirees from age discrimination, anti-disability, anti-
poverty, anti-vulnerability.

I believe that you are fully aware that the SCHEINMAN REPORT IS NOT A RULING. IT IS AN OPINION.
The actions of MLC, DC37, UFT to pressure you to amend NYC Administrative Code Section 12-126 is an
insult to your intelligence. The city tried to amend NYC Administrative Code Section 12-126 before. Thanks to
the City Council Members always knowing what is the best for the City retirees. Thus, NYC Administrative
Code Section 12-126 continues remaining intact as we have been promised. WE HAVE FAITH IN YOU THAT
YOU WILL CONTINUE TO PROTECT US!!!

There are ways to fund the Health Insurance Stabilization Fund instead of diminishing the needed promised
health insurance to the retirees after we worked for lower pay for the City than private sector jobs because of the
promised health benefits for our retirements.

Your support is essential to our lives!

Your attention and support to keep the many years promises of bargaining results of local law NYC
Administrative Code Section 12-126 the way it is to let the retirees (and city future retirees and the dependents)
live a peaceful retirement in our last chapter of life is greatly appreciated!!!

Thank you very much again for your support to all of the NYC Municipal Retirees, who are mostly old,
vulnerable, low-income, lack of any energy and knowledge, and confusing to fight and protect our own
selves!!!

And most of us CAN NOT AFFORD TO PAY FOR OUR OWN ORIGINAL MEDICARE AND
SUPPLEMENT PLAN as we were promised, if it is removed.

Please kindly read the following "Message to NYC Council" written on January 2, 2023, from NYC
Organization of Public Service Retirees:-
(That is also what we want to say.)

"After consultation with our legal team, we offer you this information. On December 15, 2022, Martin
Scheinman issued a 31-page document that has no force of law. As the signature page at the end explains, it is
just a “Recommendation.” Scheinman has no authority to order the City and the MLC to force retirees into
Medicare Advantage, which is far worse than the traditional Medicare benefits that retirees have long received.

As he admits, Scheinman’s limited authority comes from a 2018 Agreement between the City and the MLC.
Under Section 5 of that Agreement, he and two other members of the “Tripartite Health Insurance Policy
Committee” are authorized to “make recommendations to be considered by the MLC and the City.” The
Agreement does not allow the Committee, let alone Scheinman alone, to order anyone to do anything.
Moreover, the Agreement requires the Committee to make “recommend[ations] for implementation as soon as
practicable during the term of this Agreement but no later than June 30, 2020.” Thus, not only are
recommendations non-binding, but they are also now two-and-a-half years too late.

Some have attempted to make Scheinman’s document seem more consequential than it really is by calling it a
“decision” or “order” or “award.” However, it is none of those things. It is just a non-binding (and untimely)
recommendation, as the document itself makes clear. Although the 2018 Agreement allows Scheinman to
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arbitrate certain disputes between the City and the MLC, there was no dispute between the City and the MLC
here — both are aligned with respect to forcing Medicare Advantage on retirees. Thus, Scheinman was not acting
as an arbitrator and was not issuing a ruling, decision, or award on anything.

Scheinman’s document is a transparent and futile attempt to make it seem like the City is being ordered to take
away traditional Medicare from Retirees. The document does not—and cannot—require the City, or anyone
else, to do anything. If the Mayor wants to take away the healthcare rights of elderly and disabled retirees, he
should not pretend that anyone is making him do it. And the City Council should not assist him in this charade
by amending Section 12-126. The City Council should not participate in the illegal effort to force Medicare
Advantage on Retirees, who are entitled to the traditional Medicare benefits they were promised and which they
desperately need. Let the Mayor be the one to strip retirees of these hard-earned benefits. The retirees will
challenge him in court, and they will win. Again. But if the City Council amends Section 12-126, the path to
victory in court becomes much harder. Give retirees the chance to fight and win in court with the current
version of Section 12-126, which has existed for over half a century. If they lose, the City Council can always
amend the statute later."

Again! I can not say it enough, Your support is essential to our lives!
Your attention and support to keep 12-126 the way it is to let the retirees (and city future retirees) live a
peaceful retirement in our last chapter of life is greatly appreciated!!!

Thank you very much again for your support to all of the NYC Municipal Retirees, who are mostly old,
vulnerable, low-income, sick, lack of any energy and knowledge, and confusing to fight and protect our own
selves!!! We really can not afford to deal with any unpredictable declined payments and incidents that are
caused by any unpredictable health insurance issues in the late stage of our lives.

Thank you in advance!!!
Y our support to protect the NYC City Retirees to PROTECT ADMINISTRATIVE CODE SECTION 12-126 IS
GREATLY APPRECIATED!!!!

Sincerely,

Lai Ha Ng

(NYC retiree worked with NYC DOHMH for 19 years since 1994.
Early retirement in 2013

due to multiple cancers and health issues)

Hoover Ave
Briarwood NY 11435-2137

smileyphoebe5 1 (@gmail.com




From: Lana Bind <lbind@hotmail.com>

Sent: Monday, January 9, 2023 8:47 AM
To: NYC Council Hearings
Subject: [EXTERNAL] 12-126

12-126 please note no. Reject it. It is will be bad for city employees

Sent from my T-Mobile 5G Device



Do not change Adm Code 12-126
Dear Members of the NYC Council,

Thank you for this opportunity to submit written testimony about an
issue that is critical to me, thousands of current NYC retired public
employees, millions of their family, friends, and care takers, and
countless public servants who will one day join us in retirement.

| served New York City as a public-school teacher for 16 years, working
way beyond the school day during evenings and weekends and, as most
teachers do, spending personal funds for classroom supplies and
necessities to ensure the future citizens of NYC, our children, received a
quality education.

During this time, | was paid and received health benefits and believed,
as all public servants for the City do, that | would have certain benefits
upon retirement. Now | am having the rug pulled out from under me.
The City and Union leaders, who | trusted and believed were working to
protect me and their constituents, have turned against us and are
trying to take away the quality health care that was dangled as a carrot.
The agreement was that in exchange for our devotion and hard work
we would have a stable and secure retirement. We delivered, now it is
the City’s turn to deliver.

Under the City’s watch, money was allowed to be withdrawn from the
Stabilization Fund, which was purposed to protect Retirees’ health
benefits. Now the City is urging that the money be replenished on the
backs of thousands of teachers, FDNY, NYPD, EMS, office workers,
janitors ... the list goes on and on. We all know there have been many
alternative suggestions for how to find savings to pay back the fund,
which the City has refused to consider.



| see ads saying that there may now be a teacher shortage or that the
City is having trouble filling positions. My father sadly passed away a
few years ago. He worked for years as a New York City Policeman,
putting his life in danger, caring about the people in underserved
neighborhoods. He was a proud public servant and told his six children
that working for the City was worthwhile. Three of us followed his
advice. It would break his heart to know that you can no longer trust
that the benefits you worked so hard for, accepted lesser pay for, could
disappear. The best way to recruit future generations of public servants
is through the recommendations of satisfied employees, like my father.

| deserve the health care that | worked for. It isn’t a gift. | did the work.
Don’t do the Mayor’s dirty work for him. Give us a fighting chance to
protect what we have earned in the courts.

| implore you to protect Admin Code 12-126.

Thank you,

Lana LoBue, Retiree
NYC Teacher, 16 years



Laura Genovese
NYC 10002-5623
District 1

Hi. My name is Laura Genovese. | live in District 1 and my Council Member is
Christopher Marte. I'm also a retired city worker -with 21 years of public service - 18 of
them as a DOE school secretary. | have a deep feeling for the labor movement and am
strongly against both privatization of our schools and healthcare.

This can't be repeated enough: The City has attracted its muh:mpal workers, :not by
offering high salaries, but by compensating us with good quality, premium free, life-time
benefits. y . . _

| gave up a high paying, private sector job, to work for the welfare of children, while
counting on the City's commitment fo provide me with the benefits | earned- benefits
that also help raise the standard for all workers.

And vet, here we are - facing a clear move to privatize our healthcare, as our prominent
union leaders shockingly join with the Mayor to amend our key protective Adm Code 12-
126.

Never did | imagine that my so-called UFT union leader, Mr. Muigrew, would
ever ignora many options of savings only to resort to seliing retirees off to health
insurers in return for raises for active members during his 2014 & 2018
negotiations.

.. That it was done by misusing $1 Billion from our Healthcare Stabilization Fund
with the "approval" of a very secretive MLC (dictated by him, Mr. Garrido and
Mr. Nespoli).

.. That they blatantly violated our AC 12-126 —-and got caught because they didn’t
anticipate a Retiree Lawsuit

... That, rather than fixing things, they've since doubled down fo getting the code
amended, lied about the Judge's decision, rallied misinformed members and
collaborately used with threats made by the OLR - so they can continue on the
same brutal frack to strip us of our healthcare for their own benefit

.. All this, as they continue to withhold from you the massive savings that were
uncovered -which would truly provide the funds need.

Two minutes can't suffice to address all the deceptions the MLC, leaders of UFT, DC37,
Sanitation, as well as the city have been engaged in, but this point must be made: They
have very SERIOUS credibility issues and are now rushing you to do their bidding. It's



dangerous to open up AC 12-126 ~the code that some figures in the City have longed to
manipulate. Please don't do it.

AND PLEASE NOTE: Mr. Scheinman wrote a paid option. His findings are not
binding -and should not be influenced by "scare tactics" coming from the MLC
UFT and DC37.

Meanwhile the drive to privatize healthcare has escalated nationwide, and profiteers
who align themselves with private health insurers are making it more difficult for
seniors to keep Medicare (which 94% of our nation's doctors accept). All privatized
Medicare Advantage Plan share the same MO; lucrative profits for shareholders,
while cost-savings measures fall on the backs of patients. They not your doctors
-decide the kind of care they feel you should get. Many fatalities are due to that and
the delays caused by cost saving gatekeepers and countless authorizations.

More leaders and lawmakers need to be alarmed by the way multi-billion dollar
insurance conglomerates keep becoming more powerful and astronomically richer, as
the rest of us get plundered and put in harm’s way. Insurers across America are now
sharpening their claws as they watch NYC. It would be a great victory to have our AC
12-126 preserved exactly as is. Please be on the right side of history. Don't let them
capture our healthcare. Vote NO. '

Thank you.



Laura Daigen-Ayala
NY, NY 10034

Ldaigenayala@gmail.com

Good Afternoon, Council Members. My name is Laura Daigen-Ayala and | am a retired NYC
Public School teacher. | served this city and its children beginning in 1981 and retired in 2016.
You can do the math, because a (probably public school) teacher taught you how. During my
last two decades of service, | worked for the United Federation of Teachers Teacher Centers as
a Literacy Coach at PS 48, a bilingual school in Washington Heights, and subsequently as
Teacher Center’s Instructional Specialist for English Language learners. In that role | supported
schools and teachers and fought for the educational rights of English Language Learners across

the city.

| am here today to ask members of this Council to reject any amendments that would change
the Administrative Code 12-126. As a retiree on fixed income--and with a history of cancer, and
a husband who is diabetic, | cannot afford the additional costs or medical risks this amendment
would cause me. | am therefore in opposition to Intro Bill No. 874. My pension and our social
security are our only income, and any raises we have seen have already been usurped by

inflation and by the new co-pays we have been forced to come up with this year.

When | was diagnosed with lymphoma, | was grateful to have coverage that allowed me to seek
care at the best cancer centers. When an emergency MRI was required, | was able to secure it
in a matter of days. When the cancer | that had was determined to be aggressive, | went
straight from the surgeon’s office to the hospital and was operated on the next day. Pet Scans

were performed immediately. None of this would have been possible if | had been covered


mailto:Ldaigenayala@gmail.com

under Medicare advantage. The additional time to seek approvals would have given my

aggressive tumor more time to spread encroach on my lower spine.

Data about Medicare Advantage shows that it has an inferior survival rate for cancer patients.
The most renown cancer center in this city does not accept MA. Yet, | cannot afford the nearly
400 dollars | would be required to pay out of pocket to keep my Medicare plan if this

amendment passes.

| served the city’s children, teachers and school system faithfully and with full confidence that
promises made to me would be kept upon my retirement. To have this promise pulled out
from under me at 68 years of age is a cruel and heartless betrayal. Voting to break the promise
to me simply says | am expendable. Is that how the administration and the Union that used to
represent me figures they can save money? Just let the retirees have inferior care and a Silver
Sneakers membership and hope that we die off? Think of the savings! That’s what this

amounts to.

Now a nodule has been discovered in my lung. | have had to undergo a series of diagnostic
tests and have another scheduled this month. | cannot imagine the extra emotional distress
and medical risk | would have to undergo if | had to fight for pre-approval before each of these

tests.

Retirees should not be the ones to solve the City’s problems fiscal problems and unions should
not be using us as pawns! NYC Organization of Public Service Retirees has identified sources of
significant savings and these should be considered before any reduction in services to anyone.

You should be extremely suspicious of an administration that would even consider negotiating

with one of the several providers that have been under investigation for massive Medicare



fraud, including overcharges to municipalities for 'phantom' procedures while denying patients

necessary services.

As the City Council, you need to know that you do not have to push this bill. You should not
participate in the illegal effort to force a Medicare Advantage Plan on your most vulnerable
constituents-- retirees, who are entitled to the traditional Medicare benefits that were
promised to us. PLEASE Don’t be blackmailed or intimidated into supporting this unfair bill that
would be devastating to us. Remember that those who would be most deeply are those who
retired on lowest salaries: the oldest retirees as well as those who served in lowest paying
positions—aides and paras, for example--predominately women and predominately people of

color.

Thank you for your time.

Laura Daigen-Ayala



Laura Spalter
Bronx, NY 10471

Testimony

New York City Council Committee on Civil Service and Labor
January 9, 2023

Via email: testimony@council.nyc.gov
Dear Members of the New York City Council,

As a retired NYC schoolteacher, I attended Monday’s packed hearing along with
hundreds of municipal city workers opposed to any change in Section 12-126 of the
Administrative Code. I dread and fear having to pay almost $400.00 a month in
order to keep my traditional Medicare plan for both my husband and myself. This
prohibitive cost would undoubtedly go up in coming years.

[ object to fundamentally being forced to enroll in a free, but inferior private for
profit Medicare Advantage Plan. Many doctors and institutions do not accept any
Medicare Advantage Plan. Furthermore, seniors will be subjected to greater pre-
authorization bureaucracy resulting in delays and/or denials. The lack of
transparency is also troubling in that we have been denied the right to see the
proposed plan.

Please protect Admin Code 12-126 in its current form. A law suit has clearly
established that this statute has protected retirees rights for decades. The Council
should not participate in this unseemly scheme to allow the City of New York to do
an end run around Justice Frank’s ruling by amending Code 12-126.

Thank you for this opportunity to voice my opposition and concerns.

Laura Spalter



From: Laurie Sholinsky <lesholin@gmail.com>

Sent: Thursday, January 5, 2023 3:56 PM
To: Testimony

Cc: Laurie Sholinsky

Subject: [EXTERNAL] Traditional Medicare...

We are retired New York City retired teachers on traditional Medicare which we were promised contractually. We feel
that changing the city code would force Medicare advantage down our throats. When we most need this dependable
healthcare as we age, we will be forced to get pre approval ( or not) for physician approved tests and procedures. We
may not be able to use our medical providers because they are out of network, we will be at a loss for coverage while
traveling in the US. IF we chose to remain on Traditional Medicare, it will cost the two of us an extra $400a month, an
extra $4800 a year which is quite a sun of money on a fixed income. Please, we implore you not to amend the code
governing Medicare which will deny us the medical insurance we are entitled to!

Sincerely,

Laurie and Steve Sholinsky

Sent from my iPad



From: Laurie Elvove <laurie.g.elvove@gmail.com>

Sent: Tuesday, January 10, 2023 6:12 AM
To: Testimony
Subject: [EXTERNAL] Administrative Code 12-126

Do Not Amend Administrative Code 12-126.



Dear Civil Service and Labor Committee,

My name is Lawrence Bromberg and | am the spouse of a retired NYC employee (Hilary
Bromberg, DOE, 21 years of service, retired 2019).

| am testifying today to implore the Council to not change Administrative Code 12-126. This
Code has protected all NY City employees and retirees for decades.

The Mayor, the OLC, and the MLC are trying to force retirees into an inferior, customized,
privatized Medicare Advantage Plan for the sole purpose of having the federal government
subsidize the cost, thus allowing the Health Stabilization Fund to be restored after it was
illegally raided and used to fund raises for active employees. These Medicare Advantage
Plans, customized or not, are run by for-profit companies. It is well documented that their
practices include denied and delayed care in order to save money. And if there is an
aggregate savings from the Plan, Medicare gives them a bonus. So, it is to their advantage
to keep spending down at all costs, even at the risk of human lives. These plans have limited
networks for doctors (ie, your doctors) and hospitals (ie, Sloan Kettering and Hospital for
Special Surgery), further hindering quality care.

Code 12-126 allows for a minimum of one no-cost plan for retirees, with as many optional
plans as the City cares to offer. The optional plans are no-cost if they fall below the
benchmark cost cited in the Code. Any plan above the benchmark cost will have a retiree
pay-up cost. The Mayor does not want to pay for no-cost plans and neither does the MLC.
So they have threatened us with withdrawing all options and just offering the Medicare
Advantage Plan as the sole plan, cost-free. In the name of “supplying choice” they want
Code 12-126 changed to omit the benchmark provisions and offer all other plans as pay-up.
This is not choice; this is forcing retirees out of Traditional Medicare into this inferior plan.
Especially long-time retirees who are low-pensioned. We want our Traditional Medicare and
promised cost-free Medigap Supplement.

City employees spent their careers working for lower wages than their private-sector
counterparts, often making negotiated sacrifices, in return for job security and benefits. The
promise of retirement benefits should be sacred and not toyed with.

Please don’t believe the lie that an arbitrator has ruled that only one plan should be offered
with no options. There was never any binding arbitration between the retirees and the City
and the MLC. Mr. Scheinman was hired by the MLC and the OLR to arbitrate any differences
between themselves, and there are none. Their goals are identical. His report is nothing
more than his opinion and a recommendation. It holds no legal weight, has no deadlines,
and is not binding.

Please leave Administrative Code 12-126 intact, as-is. If the Mayor wants to delete all other
plan options, let him do it. He said he’d do it anyway. Why should the Council face the ire of
250,000 retirees and a growing number of active employees? Our organization has won in
two courts and in front of six justices. Allow us the opportunity to again battle in court for our
earned and promised benefits.

Lawrence Bromberg



From: Lawrence Isaac <lisaac1@me.com>

Sent: Sunday, January 8, 2023 10:52 AM

To: NYC Council Hearings

Subject: [EXTERNAL] Protect Admin Code # 12-26
Speaker Adams

I am an elderly retiree having served the city for over 30 years.

| am aware of that the Mayor has a difficult job of balancing the budget,.

To balance it on the shoulders of elderly retirees (many of us in dire need of medical attention) is an “ABOMINATION".
| have read so many articles on the “disadvantages” of Medicare “Advantage" Plans and that frieghtens me.

PLEASE do NOT amend the bill and hopefully in my remaining years | will have the knowledge the my medical needs will
be provided for me by regular Medicare (at no additional expense) as | was assured at the time of my retirement.

Respectively submitted
Lawrence J Isaac
Retired April 12th 1986.- 32 years Service

NYC Transit Authority-Engineering Dept



From: Larry Konstan <larrykon6715@aol.com>

Sent: Saturday, January 7, 2023 4:46 PM
To: NYC Council Hearings
Subject: [EXTERNAL] Proposed City Retiree Health Care Legislation

Dear Committee Members,

My name is Lawrence Konstan, retired from NYCHRA where my last position was
Deputy Commissioner of the NYC Food Stamp Program.

| retired in 1998 and began receiving Medicare at age 65. For the last 15 years this
medical coverage made it possible to see all my regular doctors without the possibility
of waiting for approval when a procedure was required. It took the worry out of medical
care.

| received this benefit after putting in 32 years with HRA, beginning as a caseworker
and working my way up to management. As you know, salaries were never
commensurate with those in the private world. But we stayed with the promise of a
good pension and, more importantly, excellent health benefits. And we have received
that promise from the City until now.

There are numerous ways to save City on city costs. As a member of the New York Cit
Managerial Employees Association | request that you do not implement the anaged are
Medical Plan until you meet with retiree representatives and let us demonstrate that
this change in health coverage can be avoided.

Thank you very much

Lawrence | Konstan



From: Lawrence Zajac <llzajac@gmail.com>

Sent: Sunday, January 8, 2023 11:53 AM
To: NYC Council Hearings
Subject: [EXTERNAL] Proposed Amendment 12-126

My wife has had problems with her digestive tract for nearly three years resulting in numerous and some
lengthy hospitalizations, but it wasn't until we sought help at The Cleveland Clinic that stomach cancer was
identified as a possible reason for her difficulties. Later scans by Sloan-Kettering determined her cancer had
grown outside the stomach lining into her abdominal cavity, hence Stage 2 stomach cancer. I hate to think what
stage of cancer she would be in now if we weren't able to seek out-of-state expertise. Local hospitals:
Maimonides, Langone, and Mt. Sinai all failed to detect her poorly-differentiated cancer growth. A Medicare
advantage plan would be more likely to deny extending benefits than traditional Medicare. For that reason,
when given the option of retaining traditional Medicare and the GHI Senior Care plan, we elected to retain this
service even if it meant additional expense on our parts. Now the NYCDOE with Mulgrew's blessing want to
make it so that all retirees have to give up the service they were promised and enroll instead in an advantage
plan. Please do not allow them to steamroll us into their plan.



TO ALL WHO ARE CONCERNED AND INVOLVED IN THIS
TRAVESTY:

My husband retired from NYC USA 32 years ago. Back in
September, | wrote to the NYC Council on his behalf because he
is unable to do it on his own because of his poor health. He is 76
years old. | implore you to please read his words below my
signature sent in September! It is time for Governor Hochul,
Mayor Adams and the City Council to do what is right for
their most vulnerable former employees!

Their lives REST, in you hands!
Leanora Fleming
Spouse of Thomas Fleming, Retired NYC USA Member

"As | said, | worked for the City for 20 years. Throughout my
years of service, | was diligent and dedicated. | strongly believe |
earned and deserve the benefits awarded to me when | retired 32
years ago. Changing the rules now to take away a benefit |
earned is unfair, unethical and against the tenants set by fair
labor practices. How will this personally affect me and my
family is of the utmost importance! It will mean that we will
have to pay $573 per month for myself, my wife and my adult
disabled son. Imagine how that will affect my pension of 32 years
ago, on a monthly basis? This is not what my retirement
package promised, nor what was negotiated in good faith. We
will also be confronted with the dilemmma of determining whether
my wife and son should remove themselves from my health care
plan because my wife has her own plan and may loose her
benefits if she switches to the Medicare Advantage through my
plan. We will loose the ability to continue to enjoy having a
thorough and effective way of taking care of our medical needs
through the health plans (her’s and mine) we were promised at
retirement. So, in essence, the city is forcing us to loose
valuable coverage or an exorbitant amount of money that will



not give us any more or an equivalent of what we have
presently, anyway you examine it. Therefore, in my opinion, it
will be unfair, unethical, and evil if this objective is achieved
through the adoption of the proposed changes to NYC
Administrative Code Section 12-126. | implore you to please:
VOTE NO on the proposed changes. ‘The goal of better
controlling the cost of healthcare benefits has it's merits, but the
pursuit of that goal should not fall directly and heavily upon
retirees. That our well-earned and justly awarded benefits are
regarded as a burden on the City that must shed is reprehensible.
We did what we were asked to earn what was offered. We
deserve to be respected, to have the commitments made to us
honored and to be left alone to enjoy what time we have left. |
hope you, Governor Hochul, Mayor Adams and City Council
choose to maintain the status quo of NYC Administrative Code
Section 12-126 and not succumb to the corrupt union leaders
who are throwing their former employees under the bus.’”

Thank You



From: Lee Robinson <leerobinson6767@gmail.com>

Sent: Sunday, January 8, 2023 11:02 AM
To: NYC Council Hearings
Subject: [EXTERNAL] Admin code section 12-126

To whom It May Concern:
| want to state my opposition to amending NYC Admin Code 12-126.

As a NYC retiree having the Medicare Advantage Plan would be catastrophic. | have medical conditions (as most do at
this age) and have doctors | have worked with for years. | cannot risk losing them.

We have been told that doctors in NYC accepting the Senior Plan have been consulted and will accept the Medicare
Advantage Plan. My surgeon’s office said they are not sure and my oncologist said she has not been consulted!

Also, it is unreasonable to have a plan where we have to wait up to two weeks for sn insurance company to approve a
doctor’s request for a test. That protracts suffering and treatment that substantially slows the process for healing.

Living in Manhattan it is particularly important to preserve the medical relationships we have. It is extremely difficult to
find new doctors that accept any plans let alone an Advantage plan.

Do not “save” money at the expense of Seniors. Lastly, in the original plan there was a provision to “opt out”. That
provision needs to be available.

Lee Robinson

Retiree

The New York Public Library
NYC, NY 10024

Sent from my iPhone



January 9,2023

Honorable Speaker Adams, Chair De La Rosa, and Members of the City
Council:

My name is Leela Fazio Fiorino. | reside at in Douglas Manor, NY
11363. Council Member Paladino is my representative.

| am submitting this testimony via email because | was unable to attend today's
hearing due to a medical condition.

As way of background, | am a FDNY Captain's daughter, born and raised in
NYC. My father retired after working 44 years at FDNY and he was the reason |
went into NYC government service. | started working for the City of New York in
1970 and served in every mayoral administration from John Lindsay to Mike
Bloomberg. After working in the NYC Department of Finance from 1992 to 2012,
| retired as the Director of Business and Community Outreach. It should be
noted that, as a NYC manager, | was not represented by any union and | resent
the fact that the unions (specifically the MLC) have decided they now have the
right to take away my existing health insurance.

Just to make it perfectly clear: | absolutely oppose any change to 12-126, and |
am respectfully asking the Council NOT to amend 12-126. Please do not allow
yourselves to feel pressured into doing the Mayor's bidding.

In fact, | and my fellow retirees consider this threat to our existing health
coverage to be a form of elder abuse. Aside from it being mean-spirited and
cruel, it is arbitrary and capricious. Seniors face many stressful situations as
they age. As a retired NYC manager, one thing | never thought I'd have to worry
about is my health insurance coverage. | was always assured that the City
would provide this one benefit - traditional Medicare as my primary insurance,
with GHI (now known as Senior Care) as a secondary supplemental insurance.
For this one benefit, | worked many 12 hour days with no overtime or comp time.
| actually used to joke that if you consider how many hours | worked, | earned
below the minimum wage.

| consider myself to be extremely aware of what is happening in our City. But |
know many retired managers in their 80's living in Florida, New Mexico or the
Carolinas, who still have no idea this is happening; many have dementia or
Alzheimers; some don't even have a computer. | am a member of the NYC
Organization of Public Service Retirees, and if it wasn't for this network, | would
feel powerless, totally frightened and depressed at what | see unfolding. In fact, |
view the City's attempt to strip away the health benefits from unsuspecting
retirees as a truly disingenuous act by politicians and highly paid union leaders
who obviously could care less about 250,000 retirees who will have their world
implode if their health coverage is taken away from them. As it is, we now have



to deal with co payments we never had before and it is definitely affecting my
household budget. | can't even imagine what it is doing to retirees who have a
much lower pension than the one | am lucky to have.

Let's be clear: we are in this situation because of the misuse of the Health
Stabilization Fund by the Municipal Labor Committee (MLC); they used this
Fund to pay for the City teacher's raises, among other things. The MLC got
away with this because there is no oversight or audits of this Fund. That should
stop, asap!

Retirees have many ideas on how to save money but, unfortunately, neither the
City or the MLC will sit down and speak with us. Why?? What is the agenda
here??

Also, please do not be intimidated by the “arbitrator”; he has absolutely no legal
standing and is merely a paid consultant for the City and the MLC.

Many aspects of this nefarious campaign by the City and the MLC are really
disturbing, but of particular concern is the effect this proposed change in
healthcare benefits will have on the retirees who live on pensions of $20,000 or
less. These retirees cannot afford to pay an extra $191/month per person to
retain their Medicare coverage, and they will have no choice but to accept an
inferior Medicare Advantage Plan.

Bottom line: If the Council amends 12-126, it will be responsible for creating
different classes of retirees with lesser health coverage, mostly affecting women
and persons of color.

Section 12-126 of the Administrative Code has been in existence since the late
60's. Over the years, several Mayors have tried to amend the Code but, until
now, the City Council has kept it in place. Please do the right thing and protect
the retirees now. Thank you for listening to our testimony on this most important
issue.

Leela Fazio — Fiorino



From: Leigh Fox <leighlfox@gmail.com>

Sent: Monday, January 9, 2023 1:41 PM

To: Testimony

Subject: [EXTERNAL] Do Not Amend Administrative Code 12-126
Hi,

I am writing to express my concern over the proposed amendment to Administrative Code 12-126. PLease
protect city workers health insurance and do not amend this law.

Thank you,
Leigh Fox

Brooklyn Public Llbrary Employee
Brooklyn, NY 11230



From: Lani international <globalnewsphoto@yahoo.com>

Sent: Thursday, January 12, 2023 12:02 PM
To: NYC Council Hearings
Subject: [EXTERNAL] Please protect Admin Code 12-126. Oppose proposed legislation to dump

me into Medicare advantage.

Dear Honorable NYC City Council members:

| am a black female who fought the good fight and endured harassment and discrimination as a civilian in NYPD but
stuck it out for a tiny pension and free health insurance for life. But unless you protect the promised free health
insurance for life and my current plan by opposing Medicare Advantage “bait and switch”, | will be further discriminated
against.

| know how essential it is to have quality health care and insurance. | took leave from employment to care for two
elderly aunts who passed at 105 and 101 respectively. So | returned to the NYC workforce after caring for my super
senior citizens knowing that health and the promised free health insurance for life was more important than the low
salary. | retired with free GHI Senior Care health insurance (no co pays), health issues and approximately $13k pension
each year. My rent after SCRIE is $1,472.29.

Please don’t inflict more pain physically or financially. Please vote “NO” to change Administrative Code 12-126.
Thank you.

Respectfully,
Leilani Lewter

Brooklyn, NY 11229-3726

Sent from my iPhone



January 10, 2023
Honorable City Council Members:

My name is Lena Haber. I live in the Bronx and am a lifelong New
York City resident. I was employed by the Department of
Education for more than 40 years as a teacher and guidance
counselor.

During my years of active service and as a retiree I have
benefitted from a wonderful healthcare plan. Now I and 250,000
other retirees are threatened with being forced to accept a
Medicare Advantage Plan. As a cancer survivor who is grateful to
be here today, I know that my healthcare facilitated a seamless
delivery of medical services. I DID NOT HAVE TO GET
REFERRALS, MAKE COUNTLESS TELEPHONE CALLS TO SECURE
APPOINTMENTS, OR DELAY VITAL SURGERIES AND
TREATMENTS.

The proposed MAP is a seriously limited and inferior plan.
The touted Silver Sneakers and 25 rides to a doctor are hardly
commensurate with the choice to see any PHYSICIAN.

Please cast your vote TO MAINTAIN ADMINISTRATIVE CODE
12-126.

Thank you very much,

Lena H Haber
Bronx, NY 10463



Testimony of Leonard D. Polletta, Esq.
Before the New York City Council
Civil Service and Labor Committee
January 9, 2023

Dear Chairwoman DelaRosa and Council members,

My name is Leonard Polletta. | am a retiree and former Assistant General Counsel of District
Council 37, AFSCME, who spent 22 years as a lawyer representing thousands of union members
and DC 37 in labor relations matters. Henry Garrido is a friend as are dozens of local union
officers and Executive Board members.

| come to urge the Council to leave NYC Administrative Code section 12-126 as is. Changes to
section 12-126 can only serve to hurt retirees and undermine their healthcare protections.
Section 12-126 is the product of robust collective bargaining that took place over the 50 years
ago, and should be left alone. Section 12-126 was passed when unions vigorously fought to
extend the rights and benefits of healthcare to retirees. For decades it has served all city and
public sector retirees by providing them with free healthcare, a benefit that chronically
underpaid employees looked forward to at the end of their careers. Public retirees, especially
lower paid retirees, spent their careers working under the promise that their healthcare would
be guaranteed. They deserve to have that promise kept.

Please do not succumb to the claims that a change in section 12-126 is required by Judge Lyle
Frank’s decision or to save retirees’ freedom of choice. No change in the law is required to
preserve that choice. The city and the MLC have the right and the power to preserve existing
healthcare choices and find ways to cut costs other than pushing retirees into a Medicare
Advantage plan. As currently written, the proposed amendment will only change the city’s
obligation to pay the full cost of employees’ healthcare, a matter unrelated to the retirees’
issue.

The city cannot unilaterally change the healthcare of retirees without the consent of the unions.
So, if the MLC wanted to negotiate a different scenario from that which retirees are confronting
it could do so. But for the collective bargaining process to work there must be a genuine good
faith effort from both the MLC and the city resolve the problem of exploding health care costs.
Instead of working to negotiate a meaningful solution, the city and the MLC are asking the
Council to collapse the city’s obligation to provide healthcare by shifting the burden and the
costs to the public retirees by moving them into a Medicare Advantage plan that will provide
less care and cost retirees more out of pocket.



Martin Scheinman’s letter announcing imposition of a single Medicare Advantage plan as of July
1, 2023 is simply a reflection of the parties desire. It has no legal affect. By the terms of the June
28, 2018 agreement, Martin Scheinman’s authority expired on June 30, 2020.

According to that June 28, 2018 agreement between the city and the MLC there are eight
suggested alternatives for healthcare cost savings only one of which mentions Medicare
Advantage. So clearly, there are other unexplored avenues for the city and the MLC to take
unrelated to imposition of a Medicare Advantage plan.

Rather than asking public sector retirees to pay more or get less health care in a Medicare
Advantage plan, the Council should be demanding that city and the MLC focus on the cost
cutting measures that can save the city and the unions money. The city has the capacity to use
its clout with hospitals, doctors and drug companies to negotiate lower costs, and to work with
the federal government and Medicare if they need help in doing so. The city could be working
with the MLC, and the MLC should be advocating strenuously that hospital, doctor and drug
costs be reduced directly at the source. We are all aware of the exorbitant costs being paid to
hospital systems that in turn pay their executives multi-million-dollar salaries, or charge
exorbitant fees.

We all know that hospitals and insurance companies are profiting enormously from our current
health care system. We pay the highest prices for hospital care, doctors and drugs of any
industrialized country in the world. And here in New York City, the largest city in the country,
with a workforce of close to 400,000 employees the city government has enormous leverage to
negotiate with hospitals and doctors to cut costs just like the federal government has done with
traditional Medicare. And we have the possibility to institute a traditional Medicare system for
all city employees that would cut the costs of healthcare dramatically. That is a better way to cut
the city’s healthcare costs and it can provide real benefits for all public sector employees.

| implore the Council to preserve the existing NYC Administrative Code section 12-126 that
guarantees medical benefits for public sector retirees.



Testimony re: taking NYC worker’s health care benefits away

Do not interfere with NYC worker's health care benefits. These public
servants chose these vocations because it was their calling to be there
for their fellow New Yorkers. They could have pursued another way to
do so, but chose to work for the city because of the benefits that came
with the job. If this is taken away, you disrespect these heroes that
devoted their lives to the citizens of NYC and you will not have anyone
to replace these heroes. These heroes LITERALLY gave their blood,
sweat and tears AND LIVES for the citizens of NYC! It is disgusting that
taking from them would be considered!

Leonard Decker



Testimony of Leonard Rodberg, PhD
before the NYC City Council Committee on Civil Service and Labor

January 9, 2023

| am Leonard Rodberg. | am Professor Emeritus of Urban Studies at Queens
College/CUNY and Research Director of the NY Metro Chapter of Physicians for a National
Health Program.

When the City and the MLC introduced their plan, 18 months ago, to move all their
retirees to a Medicare Advantage plan, they claimed that the federal government would make up
for the $600 million cut in City spending on our healthcare. That statement was false. The City is
currently contributing 20% of our healthcare costs; the federal subsidy to Medicare Advantage
for the past few years has been just 4%, and this year it is reported to be just two percent (see
Figure 1)

Further, in Medicare, federal money goes directly to doctors and hospitals. In Medicare
Advantage, private insurers siphon off an average of 14% to pay for everything from the cost of
staff to review requests from physicians to authorize tests and treatments for their patients, to
profits for stockholders, to salaries for overpaid CEOs like Mark Bertolini of Aetna — the City’s
chosen insurer — of $27 million last year. The result is that Medicare Advantage is inferior, cut-
rate medicine, with 24% less money available to care for patients compared to real, traditional
Medicare.

This cut of nearly a billion dollars will have real consequences: Less access to care. More
iliness. People will die so the City can save money, and insurers like Aetna can enjoy growing
profits and paychecks.

The City should continue its practice of the last forty or more years and pay for coverage
so all retirees can have high-quality Medicare coverage. My union, the PSC, has shown that the
money is there, in reserves that are larger than ever, to keep the existing coverage while the City
and the unions pursue real efforts to contain rising healthcare costs.

Speaker Adams and Chairperson De La Rosa, in the statement they issued last week, said
that any plan “must include support for low-income retirees to truly access choice in their
healthcare coverage,” Nothing | have seen so far does that, except for maintaining the existing
access to traditional Medicare. That’s the promise that should be kept.

Thank you for the opportunity to present my views.


https://www.fiercehealthcare.com/payer/aetna-makes-ceo-mark-bertolini-highest-paid-health-insurance-ceo-at-27-9m

Figure 1

Originally a large federal subsidy for MA plans.
Now it’s about 4%.
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“In 2021, total Medicare payments to MA plans average an estimated 104 percent of FFS [traditional
Medicare] spending” — Report to the Congress, Medicare Payment Advisory Commission (MedPAC)

Source: MedPAC. http://www.medpac.gov/-blog-/for-the-record-medpac-s-response-to-ahip-s-recent-correcting-the-record-blog-post/2021/03/03/for-th
record-medpac-s-response-to-ahip-s-recent-correcting-the-record-blog-post

Figure 2
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Good Morning Members of the City Councils, Brother and Sister Retirees. My
name is Leonard Yarde and | am a NYC Retiree. | am giving testimony against
amending Administrative Code 12126 in any form which removes the guardrails of
protections of health insurance for City Employees,Persons retired from city
employment, and dependents of all the above mentioned.

The plan by the City of New York to force current and future Traditional Medicare
recipients into a Medicare Advantage plan is shameful. A plan that comes with a
built in disadvantage of placing profit over people. This is not what city employees
were promised. The promise as stated in this sovereign code states the city will
pay the entire cost of health insurance coverage for city employees, city retirees
and their dependents not to exceed one hundred percent of the full cost. This
ladies and gentleman is not an ambiguous statement, it is intentional and weaved
within the fabric of city labor.

Furthermore, this issue has been adjudicated in the courts and successfully for at
least two times. This attempt to circumvent and remove the protection of 12126 in
any form is a blatant betrayal of trust and the promise made. This a defining
moment in City Labor, health care and how we treat retirees. Retirees are not
disposal garbage or pawns in a city political volley ball game. We were you and
one day you will be us. Members of City Council , | solemnly hope and pray that
one day you too will be retired. | hope 12126 will still be the promise made that is
the promise kept.

Thank you so such for your time.
Leonard Yarde



From: Lesa Westerman <lesa_westerman@yahoo.com>

Sent: Sunday, January 8, 2023 10:39 AM
To: NYC Council Hearings; Testimony
Subject: [EXTERNAL] Proposed Amendment: 12-126

My name is Lesa Westerman. I am a retired teacher. I was employed for 30 years at a school in the East
Village. I am providing a written statement in opposition of the bill to amend 12-126 of the NYC
Administrative Code. The Medicare Advantage plans are inferior and would require prior authorizations that
would delay necessary treatments/tests. As my husband and I age, my husband and I have developed new
conditions that have required X-rays, MRI’s and Cat Scans, and more. If the City Council amends the code,
these treatments will be delayed which medical providers who are not even our doctors decide if these
treatments are necessary or relevant. Many medical providers and hospitals do not accept MA plans. On top of
this, doctors and hospitals are allowed to drop out of the Medicare Advantage plans each year, and many do so
because of the harm to patients with prior authorizations which delay treatment.

I know I am not alone in these concerns. Many of these concerns have been voiced on social media sites like
http://www.nycretirees.org, and the official teacher retiree Fb page. We are not unsympathetic to NYC
attempting to achieve healthcare savings. This should, however, not be done on the backs of retirees. Continued
research should be done to find different ways to cut costs and save money.

There is no rush for the City Council to push through an amendment to the Administrative Code. This body
does not answer to the Municipal Labor Committee. There is no dispute for the arbitrator to resolve.

Please do not amend Section 12-126 of the New York City Administrative Code. Please allow the pending
litigation against the City work its way through the courts, which will appropriately resolve many of the issues.
It is so very important that these protections that the City Council put into place for City employees and retirees
in the 1960’s. This is not the time nor the place to amend code: 12-126.

As a NYC teacher and City employee, I never dreamed I would be rich but I always felt secure that I would
have my pension and quality health care as I aged. Please do not diminish our Health Care. As we age, we more
often require more, not less care.

Sincerely,

Lesa Westerman

Retired Teacher

New York, NY. 10009

Sent from Yahoo Mail for iPad




From: leslie freed <emifreed@icloud.com>

Sent: Monday, January 9, 2023 9:45 AM
To: NYC Council Hearings
Subject: [EXTERNAL] Code 12-126

Please do not amend the code. Delays and denials can cause many unnecessary deaths! Thank you!
Sent from my iPad



Good day Carmen De La Rosa, Chair of the Committee on
Civil Service and Labor. Thank you for allowing me to
present on this critical issue.

Firstly, | am a CUNY retiree.

This action to change the code would remove benefits
from those who in good faith took a position and
started a career with the city. This unconscionable
change begs the question "can you trust the city now
or in the future to honor its employment commitment”.
| implore the city council to honor these contractual
plans that we agreed to as active employees. Seniors
know all too well how to organize, vote and fight,
so cross them at your own risk at the next
election.

The City has an obligation to cover retirees’ health
insurance costs, and SeniorCare has done it well, without
premiums, co-pays, or prior authorizations. This proposed
Administrative Code change undoes all of this. The code
change also opens a door to future changes to the quality or
cost of active employee health insurance.

When current retirees initially became city employees,
they were contractually promised that they would be
able to keep the medical coverage they initially chose
once they retired. Private sector retirees for the most
part, earned much more money than city worker
retirees. Most importantly, private sector retirees



knowingly opted for the higher pay their jobs offered
while forgoing medical coverage. I had the same
choice to decide, city worker vs. a career in the private
sector. Even with my master’s degree, I still knowingly
chose to become a city employee and earn less money
because I knew that when one becomes a senior, the
best quality medical coverage then becomes a
necessity. My GHI Senior Care affords me this
opportunity.

Buyer beware: potential city employees should be
advised to take a job in the private sector where they
can enjoy a higher salary and are protected from a
politician's whims.

LESLIE WILLIAMS



From: Liliane Bronfman <lilibro305@gmail.com>

Sent: Sunday, January 8, 2023 7:49 AM
To: NYC Council Hearings
Subject: [EXTERNAL] Maintaining Current Senior Care Health plan options for Retirees

| am writing to you as a Board of Education, having completed 33 years of service.

| am begging the City Council to keep the current health care option many of us have selected, as opposed to forcing us
into a Medicare Advantage Plan which is inferior to what we currently have.

| was recently found to have a pancreatic problem which must be monitored closely.

Early detection, diagnosis and treatment is essential. Delays caused by needless and tedious pre-approval process by
non-medical personnel would have caused greater complications to ensue. The fact that there was an early diagnosis
was cost effective, decreasing the need for extensive and costly treatment options.

| hope you will honor the promises made to retirees. | worked in a profession that | loved, accompanied by the promise
and assurance that in my retirement | would continue to have excellent health coverage.

Please keep Admin Code 12-126. Do not amend it.
Thank you in advance

Liliane Bronfman



From: Linda Marschner <853ldm1945@gmail.com>

Sent: Sunday, January 8, 2023 4:20 PM
To: NYC Council Hearings
Subject: [EXTERNAL] ADMINISTRATIVE CODE 12-126

8 January 2023

To: The New York City Council
From: Linda D. Marschner (Miss)
Dear Council Members:

I am a Cultural Institutions retiree for some 16 years, and living out of N.Y.State (wrong move but that's
another story). I do not know where to begin but this writing is to PLEA with you to not amend Administrative
code 12-126 but to put into place changes of operations that wouldn't allow the depletion of funds and to have
withdrawn monies used for non healthcare purposes paid back (with interest).

My greatest fear is that senior health insurance coverage will be totally eliminated due to one word being
changed from its plural form to a single form. I am referring to:

§ 12-126 Health insurance coverage for city employees, persons retired from city employment, and dependents
of such employees and retirees.

a. Definitions. As used in this section, the following terms shall have the meaning hereinafter stated:
iv. "Health insurance coverage. “A program of hospital-surgical-medical benefits to be provided by health
and hospitalization insurance contracts entered into between the city and companies providing such health and
hospitalization insurance.”

Yes, the word CONTRACTS being changed to CONTRACT.

I was appalled to learn that in 2014 the UFT (United Federation of Teachers) was allowed to withdraw 101
BILLION DOLLARS for the funding of raises for their members without provision for refunding these
monies. For a combined total of 40 years, | was employed between two cultural institutions and they certainly
knew what it was to need "much needed raises" but our administrators had to make cuts wherever they found
necessary in order to survive financial crisis after crisis.

Medicare Advantage plans are not very popular here in Arizona. When the New York City Medicare
Advantage Plan was first forced on retirees; I say forces for if we wanted to keep GHI Senior Care, our out-of-
pocket cost, that would come out of our pension checks, would be between $191.00-$192.00/month). Plus,
because of this Advantage Plan, a $15.00 or more co-payment was tacked on and, as one GHI Customer Care
Representative told me, "it was to make the Advantage Plan look more desirable."



As it now stands, I have to cancel medical appointments because of not knowing what plan I will have, or even
if whatever I have will be accepted, and scheduled Immunotherapy because they will be weekly injections at
$15.00 co-payment/injection/week for 6-12 months.

It is not easy finding excellent healthcare when living in a small, rural town, so, I now trek to Flagstaff
(Northern Arizona Healthcare) for my various appointments. Under my current health insurance coverage, the
medical staff doesn't have to spend hours on the phone with an insurance company practically begging to have a
procedure or test being approved. It's a waste of the medical staff's time and talents. On a side note, the
cardiologist requested a heart monitor. When I went to check-out, the scheduler first said that she would have
to call my insurance for approval but then after seeing my insurance coverage, she said, "Oh, I don't have to call
them, they will approve the heart monitor."

For your information, most of us have pensions that do not give COLA increases, annual or

otherwise. Therefore, the only COLA increases we retirees receive is from Social Security, whereupon, in most
cases, our Medicare monthly payments are increased. But do you know that in some areas of the country, rent
increases are based on Social Security COLA increases? I’m currently living in a 55+ mobile home park where
the State of Arizona has now put mobile home parks under their housing department; we can legally have 10%
rent increases every year; believe me, we get a rent increase every year for the DIRT our homes rest on. I have
senior family members renting their housing in Connecticut and New Jersey and their rent increases every time
Social Security is increased.

I urge you and the N.Y. City Council to consider NOT amending Administrative Code 12-126 but to, instead,
reorganize how the HSF is administered. Some suggestions are by setting up HSF as a trust fund, having a
committee consisting of bi-partisan individuals not affiliated with a union of any kind and a representative from
each union representing the cities retirees, who could police the expenditure of this fund; reimbursement of past
monies taken for non-healthcare purposes and making sure this NEVER happens again; monies from the
Federal Government covering healthcare be put into this proposed trust fund and that all covered under this trust
receive an annual report as is done by pension funds.

Again, please keep intact Administrative Code 12-126.

Sincerely yours,

Linda

LINDA D MARSCHNER

CHINO VALLEY, AZ 86323-5994

Brooklyn Botanic Garden Retiree



From: Linda Stone <lindajoy24@yahoo.com>

Sent: Friday, January 6, 2023 8:14 PM
To: NYC Council Hearings
Subject: [EXTERNAL] NYC workers & Retirees

Please, leave our medical coverage alone!

| started working for the city in 1984. I’'m now retired on disability.

I need desperately to have my original Medicare and my GHI/Emblem Health!!!
Please it’'s impossible to take it away from us now after it was promised to us.
| truly don’t understand how it could be said that the funds have run out!

| am begging you not to make our lives harder than what they already are. | am only asking for what we were promised!
Please do not go back on your word!

Yours truly,
Linda Stone

Brooklyn, NY



From: LINDA WOOLVERTON <Ilwoolverto@aol.com>

Sent: Saturday, January 7, 2023 11:54 AM
To: NYC Council Hearings
Subject: [EXTERNAL] Proposed city retiree health care legislation

| retired from the Department of Education in 2017 after 23 years of city service. | am also a cancer survivor and have
several ongoing chronic medical conditions.

In 2007 when | was diagnosed with breast cancer, multiple diagnostic tests were required. Each scan required pre
authorization and sometimes the doctor had to go back and forth with the insurer to get approval. It appeared that the
process was designed to prevent tests as the guidelines were not transparent. It took 3 months before all the tests were
done and surgery was approved. By that time | had an aggressive stage 3c cancer that had spread to many lymph nodes.
Months of chemo, radiation and other treatments were required. Treatment could have started much sooner and
maybe the condition would have been less serious(and less costly) if not for the delays caused by preauthorizations.

Since | have been on Medicare, every doctor I've seen has accepted Medicare and my GHI Senior care plan. Not one of
my treatments was delayed for pre authorization. The doctors are familiar with Medicare guidelines and stay within
them. When the doctor orders scans and treatments, | do not have to wait for someone else to say it’s OK. Several of my
physicians have made it clear that they do not accept Medicare Advantage plans. In my discussions with them, they have
pointed out that the pre authorization process can be quite onerous resulting in delays and sometimes denial of
treatment.

In addition, | can travel outside of the city and still be confident that | can get covered medical care when | need it;
something that is not necessarily true with Medicare Advantage.

| believe that any Medicare Advantage plan will result in a diminution of my benefits impacting my treatment options
and possibly my health. | trusted that | would be able to continue my Medicare and Senior Care coverage as the
premium free option. | am appalled that the unions would so readily change the plan and fight so hard against the
retirees, the same people who paid their dues for so many years to earn these benefits.

Please vote to protect our benefits and prevent the unions from harming us to achieve raises and benefits for active
employees. They no longer represent us and they see us as a burden.

Thank you for your consideration
Sincerely,

Linda Woolverton

Staten Island, NY. 10301



I
Sent from my iPad. Linda Woolverton



From: Lindsay Allanbrook <lindsay.allanbrook@gmail.com>

Sent: Tuesday, January 10, 2023 8:32 PM
To: Testimony
Subject: [EXTERNAL] Testimony

As a public school teacher, I am appalled that NYC officials and my union, the UFT, are attempting to
strip the retirees of this city of the healthcare that they worked for as city employees. Choosing to
work for NYC should be rewarded with what was promised—the same healthcare coverage that we
have as current workers. That was the deal. It’s used as a recruitment tool—that when you work long
and hard for this city, you'll be taken care of. That when you retire, you will keep the healthcare you
received when you became a city employee; the city’s healthcare coverage gives city workers stability
that should continue into retirement.

Stripping those who worked long and hard for this city—from teachers, to firemen to DC 37 workers—
of their long-promised healthcare coverage is shameful. Medicare coverage is national healthcare that
all people over 65 enjoy. Privatizing the healthcare of seniors will lead to unwanted health outcomes
and ultimately will not save the city money.

As a teacher who is still working, I also know that once this administrative code, 12-126, is amended,
active teacher’s health benefits (as well as all city workers’) will begin to be chipped away. The door
will be opened for weakening of our healthcare and benefits. There will always be those in power who
will work to dismantle the NYC workers’ health coverage, (unless we stand up and fight back...)

As your constituent, I want you to stand with our New York City retirees in opposing changes to the
City's administrative code 12-126.

Sincerely,
Lindsay Allanbrook

Check out my class Amazon wish list! (Items can be purchased from non Amazon vendors as well!)
https://www.amazon.com/hz/wishlist/Is/2M1IETIN98DPR?ref =wl _share
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DO NOT AMEND ADMINISTRATIV
CODE 12-126

Lisa Flanzraich CUNY Retiree
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Flushing NY 11367

Dear Councilmembers,
The provisions of Section

12-126 have been in place

since 1967 to guarantee that
active and retired city

employees alike, as well ag
their dependents, receive
quality health insurance
coverage at low to no cost
l2-126 protects both

';'I/‘QQC‘ ﬁﬁfq ANt T vrA o

+ 1N

a A W\ I



I was honored to teach in the NYC Public School system for over 25 years, and retired seven years ago,
partially because my husband was very sick and I wanted to devote more time to him. (Unfortunately,
he passed away last year.) When I decided to teach, I knew I was not going to get rich doing so, but I
decided that the benefits of premium-free health care made up for the higher salaries many of my
fellow NYU graduates would be making.

Now however, [ am hearing that this premium-free health insurance is being threatened. I am not
knowledgable enough to know who to believe, as I am hearing different stories from Michael Mulgrew
as well as some other non-UNITY caucus groups. Personally, I don’t know who to believe. I only
know that I strongly object to the proposed change to the Administrative Code Section 12-126 enabling
the City to make Medicare Advantage the only premium-free retiree plan. The current
Medicare/Senior Care plan will then cost at least $200 a month per person. Changing Section 12-126
of the Administrative Code will seriously undermine the healthcare protections for all City workers. It
will allow the City to renegotiate the rate for everyone and place employees into different "classes"
with reduced benefits eliminating the protections and equal treatment regarding health benefits that
current and retired employees have now.

I oppose the Administration’s planned reductions in health coverage through the privatization of
Medicare for retirees as the City seeks to weaken the protections for all City workers in the
Administrative Code. The City has alternatives for managing rising health care costs. Instead of
amending the Administrative Code, the City could use its purchasing power to go after hospitals for
exorbitant charges, address the skyrocketing costs of prescription drugs, and audit current insurance
providers. The burden should not fall on current workers, retirees, and their dependents.

Retirees want you to know the Scheinman report is NOT a “ruling”, it’s an opinion and IS NOT
BINDING! It’s paid propaganda and they’re hoping the city council falls for it ... itis not a
decision, it is not a ruling, it is not an award!! The retirees have identified at least $300 million in
cost savings that offer an alternative solution for the city worker and retiree healthcare impasse.
The Office of Management and Budget (OMB) knows about some of these savings options, and
has NOT implemented them NOR informed the city council... and OMB is unaware of others!

Which is worse? HOW CAN THE MAYOR OR THE COUNCIL MAKE A DECISION IF THEY
ARE NOT BEING PROPERLY INFORMED BY OMB? DO NOT MAKE ANY CHANGES TO THE
ADMINISTRATIVE CODE UNTIL ALL OPTIONS ARE EXPLORED! Please reach out to the NYC
Organization of Public Service Retirees for real facts! The MLC doesn't want you to know they sold off
ALL of our healthcare for raises! Yes, that includes you!

Please remember this as we go into the New Year. Admin code 12-126 is what gives us choice and
ensures we all have premium-free healthcare. Changing the code eliminates the choices and
protections we’ve enjoyed for over 55 years.

Happy New Year AND DO NOT AMEND THE ADMINISTRATIVE CODE 12-126!

Yours respectfully—
Lisa Joffe



Subject: Proposal to amend administrative code to facilitate moving city retirees to a Medicare
Advantage plan

Submitted by Lisa Siegman, NYC retiree

Things that are commonly known:

Under the current economic, social, and political conditions, aging is difficult. The
persistence of COVID and the changes it has brought worsen this situation.

Access to consistently good healthcare has a major impact on both quality of life and
productiveness. This is especially true for seniors.

Many NYC retirees have devoted years to serving the public good. This often involved a
range of personal sacrifices. Pensions are very variable, as are retirees’ economic
resources.

Reneging on agreements, while sometimes inevitable, destroys trust and should be
avoided if at all possible. Doing this at a time when there are shortages in many public
service jobs is an especially dubious action.

The pandemic has seriously impacted NYC’'s economic situation in ways that will require
creative accommodations from its residents, its employees, and city beneficiaries,
including retirees.

Things that are in question:

How did we arrive at this point?
Which of the competing claims and counterclaims are actually true?
What are the various municipal workers’ unions’ vested interests in the various possible
solutions?
What will be the overall impact of privatizing a public program, which is what the switch
from Medicare to Medicare Advantage does?
o How will it impact retirees access to health care, especially given the recent
investigations about fraud and denial of care in Medicare Advantage programs?
o lIsit possible to create a program that will actually deliver equivalent benefits,
both now and in the future?
o How will this change impact current NYC employees?
o What will be its impact on healthcare providers?
o What message does it send regarding universal access to healthcare?

Important questions for the City Council:

Is this the only solution to relieve the current tension between economic necessity and
public well-being or are there other, more equitable solutions?
What role do the City Council members choose to play in resolving this?



TESTIMONY from:

Lisa Y. Rubin

NYC, NY 10011 (Council District 3, CM Bottcher)

To:

NYC Council Committee on Civil Service & Labor

City Council Member Carmen De La Rosa, Chair

Committee Hearing: Re; Int. N0.874-2023 (Amending S. 12-126 of

the NYC Administrative Code on health insurance for NYC
Retirees, Employees and their Dependents)

WHY I OPPOSE THIS LEGISLATION

January 9, 2023

Good Afternoon, Madam Speaker, Madam Deputy Speaker, Madam
Chair and Distinguished Members of the Committee, including my
Council Member, Erik Bottcher.

My name is Lisa Young Rubin. [ am a retiree from the New York
City Council, and I reside in Manhattan. I submit my testimony in

opposition to the above-referred legislation. This bill calls for the



‘amending’ of the health insurance that is now available to the above-
referenced groups.

However, this bill - if enacted into law - would harm the members of
these groups by impeding their access to their necessary health care
services. These barriers to accessing their health care through their
insurance could also end up costing the City, State and Federal
governments more money. This is so because consumers facing barriers
to using their insurance for their health care would be more likely to use
costlier emergency room and/or Medicaid-financed care.

I would like to note that in addition to these increased risks and costs,
the dangers of this proposed legislation are personal to me. Just this
afternoon, I had to go for a pre-surgical medical appointment after my
physician said that she will have to conduct various tests and procedures
- including a biopsy under general anesthesia at the hospital — to confirm
or rule out a diagnosis. My physician explained to me that the sooner
these tests and procedures could occur, the lesser risk I would be for

harm, including death.



While I am grateful that I currently have the health insurance needed
to see my doctor and follow up on her advice on a timely basis, I fear the
risks I would face to my health and my life if this insurance were to be
gutted by the City Council, acting without any apparent care, “at the
request of the Mayor.”

As it emerged during a similar proposal by the current Mayor and his
predecessor, managed care, including Medicare Advantage Programs
(MAPs) could result in a health care consumer losing access to his, her
or their health care provider(s), should the provider(s) decline to join the
MAP network. Additionally, the consumer could face health risks —
including risks to the consumer’s life — due to delays in getting
preauthorization for medical visits, tests and medical procedures.

If T was financially confined to the use of the MAP, there 1s no
guarantee that I would have obtained medical advice and/or treatment
with the same physician who has been following me for years — as there
is no guarantee that she would have joined or remained in the network.
Additionally, and even if she were to join, we could — as was revealed in

the course of the previous proposal - be waiting up to at least 14 days for
3



preauthorization for the tests and procedures that my physician had
ordered. So by voting to approve legislation that would financially
coerce me to join a MAP, you would potentially be putting my life or
health at risk.

One of the many principles derived from the now vanquished Roe v.
Wade is that medical decisions should be based only on private
discussions between a health care consumer and that consumer’s
physician. By adding the presence of a for-profit insurance company
with veto power into these discussions, however, the City Council
would be violating this cherished principle — and at the risk of the health
and lives of City Retirees and Employees.

Therefore, I urge that you vote “No” on this bill, review the proposed
budgetary savings put forth by the New York City Organization of
Public Service Retirees and be more reflective before you pursue any

similar legislation. Thank you.



My name is Lizette Colén. | am a Counselor at Hostos Community College CUNY and a
member of the Professional Staff Congress, American Federation of Teachers Local 2334.

First of all, | want to thank every single organization that has taken the time to educate
and organize us citiwide regarding this fight, especially the NYC Organization for Public
Service Retirees, the Cross Union Retirees Committee (CROC) , COMRO, and the
Physicians for a National Health Program (PNHP).

| come today to urge the City Council to VOTE NO to amend Administrative Code
12-126.

| would like to take this opportunity to publicly share my outrage for all the
mistreatment and distress that our NYC retirees have been subjected to for the past year
and a half, by the City representatives, elected officials and top MLC unions leaders
avoiding to look for real and long term solutions to this issue.

Through these past months | have learned many painful truths:

e The unfair unbalanced power of the municipal labor council (MLC).

e The misuse of the Health Stabilization Fund to pay off a bad deal behind closed
doors between Mayor De Blasio and the top 4 leaders of the Municipal Labor
Council (MLC)Mulgrew, Garrido, Nespoli, and Floyd.

e The terrible proposed solution of putting all of us into a Medicare Advantage Plan
that is neither Medicare nor is an Advantage but rather inferior option to “save
money”.

e OQutrage knowing that by the proposed switch to Medicare Advantage the City is
not making any significant savings but rather just affecting retirees.

e OQutrage to know that thousands of NYC union retirees, with low pensions, will
not be able to afford the opt out option and will end up with only access to an
inferior privatized medical plan.

As aresult, | just feel:

e Outraged by the lack of information and education outreach efforts in our
communities, about the facts behind what has brought us here and to this point.

e OQutraged for all the times in which we have been gaslighted in this process.

e Outraged from observing, as well as witnessing city officials, elected officials and
‘so- called union leaders” on how they twist information to protect their own
interests and not the ones of the people or members they represent.

e Qutrage to see that while sound alternatives have been shared with all of you as
decision makers, you keep asking us to “keep sharing more possible alternatives”



and saying meeting after meeting that “ we cannot tell you our positions as we
are still considering them.”

None of us in this chamber today need to remind you that you all represent us , your
constituents. The ones who elected you. Meeting after meeting, email after email,
phone call after phone call, we have reiterated what we need and that we do not want
so-called “choices of plan” through inferior Medicare Advantage Plans. All that while our
Mayor has kept pounding the need for austerity measures’ narrative when our city has
the money. There are sound and viable alternatives. My union, the PSC, has shown that
the money is there, in reserves that are larger than ever, to keep the existing coverage. |
urge you to consider the PSC’s proposal pursuing real efforts to contain rising healthcare
costs.

So for God'’s sake, please listen and honor what we, as city workers and retirees, have
been saying since this battle started 18 months ago: we have served our beloved city
well, despite working under the eternal narrative of austerity measures. We knew that
at least when we would retire we would have the promised healthcare benefits . What
we perfectly understand now is that the administrative code 12-126 has protected our
healthcare benefits since 1967. There is no need to change it.

So do not delay your decision. Do the right thing : Vote No to any proposed amendment
to code 12-126. Stand up with the retirees!

On a personal note, as a Puerto Rican, It is painful and pathetic that this devastating bill
to Amend the Administrative Code 12-126 is being co-sponsored by two Elected Latina
Council Members: Council Member De La Rosa (representing Washington Heights) and
Diana Ayala( representing El Barrio) affecting the majority of their constituents,
amongst the most vulnerable in the city. All that under the request of a so-called
Democrat, African American Mayor, Eric Adams, who during his campaign, correctly
called Medicare Advantage a “bait-and-switch.” Now that he is under the influence of
insurance company lobbyists, he is using that bait-and-switch to take away hard-earned
and hard-won medical benefits from retired civil servants who have supported the labor
movement their entire working and retired lives. Furthermore, he is using it as an awful
leverage tactic to hold hostage our upcoming bargaining contracts negotiations.
Despicable!

January 9th , 2022

NYC City Council Civil Service and Labor Committee Public Hearing
Lizette Colon

NY NY 10001

lizettecolon711@gmail.com


https://psc-cuny.org/news-events/psc-cuny-proposal-for-nyc-employee-health-benefits-program/

From: Lloyd Balch <balch.lloyd@gmail.com>

Sent: Thursday, January 12, 2023 8:15 PM

To: NYC Council Hearings; District5; Speaker Adams; District10; Office of Council Member
Powers

Subject: [EXTERNAL] Testimony for Proposed City Retiree Health Care Legislation

Dear Speaker Adams, City Council Members De La Rosa, Menin and Powers,

I am a constituent of City Council Member Julie Menin. | am writing to you to ask you NOT to amend the City
Administrative Code 12-126.

| watched the hearing on Monday, January 9 and it is my understanding that the “arbitrator” is a consultant
hired by the City and his opinion has no legal standing. The City Council does not need to amend the Code at
this time.

Voting to amend the city code is NOT a vote for choice. It creates two-tier health coverage for retirees: those
that can afford the medi-gap supplement (GHI Senior Care) to go along with traditional Medicare, and those
who cannot (who will be forced to take the substandard Medicare Advantage).

Please do NOT amend the City Administrative Code. Allow the NYC retirees to continue their legal battle in
court. Don’t weaken the legal options of the retirees. If they should lose any further legal processes, the City
Council can always go back and look into other options.

If health care for NYC public retirees needs to be examined, | urge you to create a commission that includes
NYC retirees along with other stakeholders to make recommendations to the NY City Council.

For myself, | depend on being able to use traditional Medicare to receive medical scans when | need them
without the fear of “prior authorization” to deny me access to tests. My expensive doctors take

Medicare. Recent articles in the New York Times have concluded that Medicare Advantage is a scam that
sends public money to private insurance companies. New York is a progressive city with progressive leaders.
Please don’t give away our care to a private health insurance scam. Please do NOT amend the City
Administrative Code 12-126.

Thank you for your time.

Sincerely,
Lloyd Balch



From: Lois Schwartz <lo612@icloud.com>

Sent: Saturday, January 7, 2023 5:49 PM
To: NYC Council Hearings
Subject: [EXTERNAL] Don’t Change Administrative Code 12-126

Dear Council Members,

My name is Lois Schwartz. | strongly oppose any changes to administrative code 12-126. The Sheinman report is
nothing more than an opinion. It is not binding. | belong to the Organization of Public Service Retirees. Check them
out. They know all the facts and the truth and lies the MLC, UFT and DC37 are lying to its members concerning 12-126. |
want to keep my premium free traditional Medicare with GHI/Senior that was promised to me. If you amend the code it
will open the door to disaster for retirees. It wii create a two tier system for the haves and have nots. We will end up
having to pay for what we worked decades for premium free healthcare. Many retirees including myself would be
forced into a Medicare Advantage Plan because we cannot afford to pay for what we now have. MAP is nothing like
what we have. We can end up losing our Drs., having tests and procedures denied. With traditional Medicare we don’t
have to worry. As we age we need more care. We see more Drs. Being denied treatments can mean a matter of life
and death. Please do not change 12-126 and leave it as it is.

Respectfully yours,

Lois Schwartz

Retired 2014

NYC Department of Education
DC37

Sent from my iPhone
Sent from my iPhone



We wonder if you hear us and if you do, WHY DO YOU THINK
WE ARE ENDURING THIS CHAOS ON A COLD Monday in
January 20237

I am an 80 year old retiree and a member of the Professional Staff
Congress, the CUNY faculty and staff union.

I think the healthcare that I have right now is EXCELLENT.
Please do not force me into a Medicare Advantage plan which in
all likelihood will restrict my health care coverage.

Vote NO on the changes to administrative code 12-126 which
would violate the longstanding promise of premium free health
care the city has made to retirees.

Amending the code would have impacts far beyond retirees — this
change will open the door to cuts to city worker health insurance in
future rounds of bargaining without addressing the underlying
issue of rising health care costs.

I urge you not to betray the City’s promise to retirees. Vote no on
the Administrative Code change and urge the Mayor to go back to
the bargaining table and find a better solution.

Lolly Mclver



Lori Rudolph

Medicare for City retirees

Jan 4, 2023 at 7:46:12 AM
SpeakerAdams@council.nyc.gov

Dear Speaker Adams

| read in the Daily News this morning that the council will be considering
legislation to roll back a local law allowing Mayor Adams push to enroll the
municipal government'’s into the Medicare Advantage plan.

My husband are | are getting ready to enroll in Medicare and the fact that we
will be saddled with Medicare Advantage plan, and will have to pay $191/mo to
opt out is both scary and unfair. My husband worked 34 years for the City
and was promised with premium-free health care for life. | don’t think you
have to “investigate” whether the Medicare Advantage plan is an inferior plan;
just the fact that it will save the City $600 million should tell you all you need to
know. Nothing “cheaper” is "better”.

Some friends who have this plan were told Sloan Kettering does not accept it,
as well as many of their former doctors. Aren’t the workers who spent their
lives helping the City entitled to a quality plan and a fair deal. We aren't talking
about a really high end plan, we are talking about straight Medicare.

| pray you and the city council respect the retired municipal workers, on whose
backs this city was built and was kept running during its darkest periods, and
do not roll back laws. Haven't we had enough of rolling back laws with
abortion?

Be an example of government "keeping their promise”.

Respectfully
Lori Rudolph



From: Luvlibrary <luvlibrary@aol.com>

Sent: Friday, January 6, 2023 11:00 AM
To: Testimony
Subject: [EXTERNAL] Save our choices!

My name is Lorraine Pearson, a retired NYC educator who is now anticipating the use of excellent
health benefits that Medicare provides for us in our years of need. It seems totally dishonorable that
the City Council could even consider the elimination of our promised access to Medicare after having
this plan in place since 1967. Please, in all good conscience, vote NO to amend Administrative Code
12-126.

We'll all sleep better if you do.

Sincerely yours,
A Servant of NYC



Attn: NYC City Council
To Whom It May Concern:

Why must the employees of NYC always be asked to relinquish their rights and privileges,
when those

who have so much are asked to relinquish relatively nothing (doctors, hospital administrators
and the

insurance companies) The working people of this city should have health care improved at
lower cost to

the employee, instead of lining the pockets of those who already have too much.

Loula Nacinovich



My name is Lourdes Gutierrez Molina, | support keeping 12-126 intact while we
continue to negotiate for quality healthcare, and savings. 12-126 ensures an equal
subsidy for all city employees and has done so for over half a century, no matter the
vicissitudes of city finances and has done so by a defined price threshold set in a city
law. If insurance costs less than the threshold we are covered. If it's more than the
threshold, we pay the difference. Changing the code allows the city to reduce this
threshold. Keeping 12-126 allows the most vulnerable among us to remain in publicly
run Medicare and doesn't force anyone into the private, regional, for-profit Medicare
Advantage ecosystem.

| have been an in-service Math Educator from the NYC Department of Education for 9
years. My union’s (the UFT) attempts to lobby the city council to change the
administrative code comes from the top leadership, not the rank-and-file working
members or retirees. At no point have we had a vote or any say in the decision.

In addition to having the security of a strong healthcare safety net through traditional
government managed Medicare, | also support the concept of traditional Medicare as
one of the few public options available, unfortunately, only to retirees. Medicare is a
government run program like social security and is supported by taxes we pay into both
plans throughout our lives. Medicare has much lower administrative costs compared to
private plans and a professional civil servant unionized workforce that can focus on
addressing the needs of patients. Medicare sets standards of payments to control costs.

The advantages of Medicare for higher efficiency and control over rising costs should be
extended to all Americans. Medicare is one of the best ways to control runaway
healthcare costs.

Medicare Advantage plans are privately owned and managed profit-making operations,
with much higher administrative costs than Medicare and with shareholder value being
of higher value than patient care. We see expensive and extensive advertising with
highly paid spokespeople for these plans and exorbitant executive salaries, dividends,
and stock buybacks, often at the expense of patient care through denial of certain
procedures and creating delays in gaining access to some procedures. Add the massive
cost of lobbying politicians and even union leaders.

Recently, the mainstream press, led by the New York Times, has taken up the cudgel of
exposing Medicare Advantage plans. The City Council is urged to reject all attempts to
expand privatized Medicare Advantage plans and shrink highly successful traditional
Medicare. | ask if this bill is passed to please vote NO to amend 12-126.

Lourdes Gutierrez Molina
1/11/2023



LUCIA CARCIU testimony regarding ADMINISTRATIVE CODE 12-
126

| am Lucia Carciu: | worked for NYCHA 31 years 4 months 17
days: half of my life.

Upon hiring we were guaranteed due to ADMINISTRATIVE
CODE 12-126 that we will get our health insurance carried with
us in retirement.

This determined us to work for the city for a much less salary
than in private industry. Fast forward and now when the City of
NY does not need us anymore, the city is looking into depriving
us of our health insurance. If breaking the contract did not
work in the court of law, the city relentless and innovative ways
to cheat us continue by attempting to go even further and get
rid of the ADMINISTRATIVE CODE 12-126 which will allow the
city to not have any contractual obligations to us, to current
and future employees and retirees. Once ADMINISTRATIVE
CODE 12-126 ceases to exist, all will suffer: retirees and
employees: the city will have no obligation to offer any health
insurance.

When you even remotely entertain the idea of destroying this
provision think about your future and your retirement too.

The mayor promised during elections to not touch the health
insurance of the retirees. Now that he’s got the votes, he does
not care to keep the promises he made for those votes. | feel
lied to, cheated and | am angry and disappointed seeing how
the city that fights for illegal immigrants does everything it can
to destroy its own citizens.

Please do not destroy your old that served this City with honor.



From: Romero Lucia <LRomero9@schools.nyc.gov>

Sent: Tuesday, January 10, 2023 8:12 AM
To: NYC Council Hearings
Subject: NO TO AMENDING CODE 12-126

No to AMENDING CODE 12-126!
Lucia Romero- DOE PARAPROFESSIONAL



| am an 82 year old retired NYPD police officer. | had a
stroke in March of 2022, and previously had a massive
heart attack, 4 weeks in coma, and 3 months at Brain
Injury Rehab. We are living in NC our doctors and
hospitals will NOT ACCEPT a Medicare Advantage Plan.
Changing or revising Code 12-126 will give the City the
power to change our health insurance....literally, signing
our death certificates. We cannot afford to purchase a
private supplemental policy on the small pension |
receive. My wife is a 2 time survivor of cancer and 3
major spinal surgeries. | remained a police officer
turning down more lucrative jobs with higher salaries
because of the benefits promised to us upon retirement
for life Now the UFT, MLC AND Mayor Adams have
connived and spread lies and false information to the
City Council, active employees, news media, and retirees.
They have used scare tactics, putting the elderly under
high anxiety levels adding to their medical problems. We
are the people who served the City in many capacities,
teachers, firemen, police, school crossing guards,
janitors, lunchroom servers. Lastly, first responders on
9/11. When you called, we served and now NYC wants
to kick us to the curb.

-Luigi Scagnelli



From: LUZ ADRIANA PINEDA <adrianapin@aol.com>

Sent: Tuesday, January 10, 2023 8:57 AM
To: NYC Council Hearings
Subject: [EXTERNAL] NO TO AMENDING CODE 12-126!!

NO TO AMENDING CODE 12-126!!!

Luz A Pineda



From: Luz Pineda <luzpineda.laguardia@gmail.com>

Sent: Tuesday, January 10, 2023 9:02 AM
To: NYC Council Hearings
Subject: [EXTERNAL] NO TO AMENDING CODE 12-126!!

NO TO AMENDING CODE 12-126!!!

LuzPineda.LaGuardia



From: Luz Pineda <luzpineda.queens@gmail.com>

Sent: Tuesday, January 10, 2023 9:02 AM
To: NYC Council Hearings
Subject: [EXTERNAL] NO TO AMENDING CODE 12-126!!

NO TO AMENDING CODE 12-126!!!

LuzPineda.Queens



From: Lyda Zissimatos <lydanplato@aol.com>

Sent: Tuesday, January 3, 2023 12:29 PM
To: NYC Council Hearings
Subject: [EXTERNAL] Health Coverage

Please keep our health insurance as is. As city educators we worked hard and paid for it. At this time being retired and
older, insurance is more important than ever. This w coverage was promised to us. Please support us. Thanks. Lyda
Zissimatos Sent from my iPhone



From: Lydia Howrilka <lydia.howrilka@gmail.com>
Sent: Monday, January 9, 2023 7:02 PM
Subject: [EXTERNAL] PROTECTING Admin Code 12-126 PROTECTS RETIREES

The City Council is being threatened that if they don’t amend the statute to force retirees into the Medicare
Advantage, the Mayor will do that on his own. Amending the statute does the same thing! Why should the City
Council amend the law if the Mayor will do this anyway? Why do his dirty work? Let the Mayor take the
political hit for hurting retirees and remove City Council Members from the ire of retirees and constituents in
their next election. If the Mayor does this act, the Retirees will be able to challenge and win this in court where
we have been successful because the City has violated the law and this is his way around it.

If the City Council amends this Administrative Code, they will affirmatively be hurting retirees and preventing
us from winning this in Court. Don’t prevent us from winning again in court. We served our time as employees

and have a right to enjoy our time as retirees with proper care that we earned and paid for.

Don’t buy the Big Lie. Don’t amend the Code, protect it like every City Council before you has against a greedy
Mayor. Protect 12-126. Scheinman has no jurisdiction over the City Council nor the Retirees.

We request that you do NOT support the bill being introduced on January 9th by Civil Service and Labor Chair
DeLaRosa.

Thank you for protecting us from financial peril and losing our healthcare.

Lydia Howrilka, former UFT member of the NYC Department of Education, 10 years of service



VOTE NO TO AMEND 12-126

My name is Lynn Bender Max. I am a NYC Retiree and I am urging you to vote
NO to amend 12-126 of the Administrative Code. I am fortunate to be represented
by the extraordinary Council Member Gale Brewer who “is a supporter of Retirees
who are concerned about maintaining their carrent health providers and not having
insurance companies be gatekeepers”. Due to redistricting, I will be in Council
District 7 next year, currently represented by Shaun Abreu. There are 4 candidates
running for that seat and they will all be asked their position on this issue.

Much has been made of the so-called Arbitrator’s opinion that the City should
switch 250,000 retirees and their dependents into an inferior Medicare Advantage
Plan. But it is just that — an opinion — and is not legally binding. This was not an
arbitration and Mr. Scheinman was not an arbitrator in this situation. This was a
discussion between two parties that agree with each other and organizations
representing Retirees were not part of that discussion.

Retirees gave their all to NYC. They worked for substantially less money in their
paychecks in return for guaranteed quality health care at no additional cost to
themselves. That promise included a choice of medical plans including traditional
Medicare with the City providing Medigap insurance for the 20% of health costs
not covered by Medicare,

If the Council votes to amend 12-126, they will be voting to establish a two-tiered
health care system for Retirees. Those who earned less money in their careers and
have smaller pensions will be forced to accept an inferior plan with long waits for
preapproval of life saving tests and procedures and often denial of care. Many
studies, including the 2022 report by the Inspector General of the US Department of
Health and Human Services, show that for profit Medicare Advantage Plans offer
substandard care. Those Retirees with higher pensions will have better health care
choices. Please, in 2023 in the City of New York, do not vote for inequality.

Finally, on a personal note. Last summer my husband was rushed to the hospital in
excruciating pain. He had a scan at 2 AM, another at 4 AM and emergency surgery
at 11 AM. If we were covered by a Medicare Advantage plan requiring prior
authorizations for each test and procedure, he might not be alive today. This is
what is at stake.



Save Administrative Code 12-126

Do not amend code 12-126. This code was created to guarantee health care
coverage to city workers, including teachers, police officers, firefighters,
librarians, sanitation workers, first responders and many others who have worked
hard to keep the city running, and, in return, have received excellent health care
coverage both during working years and during retirement.

| am among the city retirees with a small pension, who can survive in the city due
to my health care coverage, Medicare and GHI, which allows me to see the best
doctors and go to the best hospitals with minimal expense, only reasonable
annual deductibles, on my part. | am terrified at the prospect of losing this
coverage. | am a senior, at an age when illness strikes more frequently, and my
ability to get the care | need will be compromised. | have alr