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¢ Single adults earning
under $29,175/yr"

* Couples earning under
$39,325/yrh

° Family of 4 earning
under $59,625/yr

*Primarily non-elderly individual and their families without
access lo job-based coverage, including sole proprietors.
*&Uses latest federal poverty levels (FPL): 2014

Uses FPL in effect at start of open enrollment: Nov. 15,2014
#Must enroll in a Silver plan to get cost-sharing assistance:
reduction of the amount you have to pay for co-payments,
deductibles and co-insurance
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MY State of Health
Medicaid (mainly for<6s)

& private insurance -
only place for tax credits
& subsidies

Medicaid (if 65 or older;
needing or qualifying for
coverage due to disability
or blindness; in a waiver
program)

Private insurance market
Buy directly from insurer
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Private insurance — only
place for tax credit for
eligible small businesses

Private insurance
markst

Buy from insurer with
broker or agent help

Privately-run exchanges

Buy through a 3 party,
allows choice of plans
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Brood Network
of Pariners

Coordinated

Special projects o

iﬂff)?man? improve access to
ssistance, coverage and care
outreach,

& help HRA better
sarve NYC
residents

education and

fraining on public
and private

. health insurance /

Policy research
and analysis
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For 13 years
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*NY State of Health 2014 Open Enroliment Report, June 2014
hoodfinfo nystareotheslth.ny.gov/sites/default/files/ NYSOMY%2020 1 4%20Cpen%20Enrollment% 2 0Report pdf

#HRA Office of Evaluation & Research (OER) analysis of the 2012 American Community Survey, March 2014, children and non-elderly aduits

{most recent data available)
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Hispanic P

% Hispanic Hispanic

Not Reporting

*HRA/OER Analysis of 2012 American Community Survey, March 2014
#Children and adults, NY State of Health 2014 Open Enrollment County Level Enrollment Report, September 2014, Data available
here: hitp://info.nystateothealth.nyeov/2014CpentnrolimentCountyData




NYC Uninsured Non-elderly Adults - NYC Residents Enrolled in NYSOH
language proficiencies - {anguage preferences®*

preferences™

1%

0,
1% 1 1% 5% @ English
o\ [ 7
¢ # Spanish

5%,

1English

Spanish

i Chinese 12%

#4 Chinese
g Korean

g All other
g Mandarin languages

g French Creole
£ Russian

& Polish

: 58%
26% . i All other
languages

79%

*English segment represents the number of uninsured NYC adults who spoke only English or who spoke English very well; other
language segments represent the language spoken at home of uninsured NYC adults who spoke English less than very well (436,002
adults). HRA/OER Analysis of 2012 American Community Survey, March 2014

#NY State of Health 2014 Open Enroliment County Level Enroliment Report, September 2014
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¢ Expand use of Local Law 1 to inform residents about ACA
coverage. Local Law 1requires certain Agencies, programs
and vendor to provide clients with information about public
health insurance (a pamphlet) when they seek City services

o Partner with more City Agencies & further enhance existing
relationships. Make health insurance application assistance
referrals & on-site services available at more city office sites
and events, and deepen existing partnerships.
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- New York State Department of Health operates the state-

based health insurance marketplace “New York State of
Health”

- NYC DOHMH plays a role in ensuring the successful
downstate implementation of the marketplace:

Monitoring Implementation and Assessing Impact on NYC
- Policy analysis
- Surveillance activities: data analysis, field surveys

- Increasing Education and Awareness
- Insurance enrollment campaign
- Qutreach and education via District offices

~Insurance Enrollment Assistance
- DOHMH Certified Application Counselors at 9 DOHMH Health center sites




Objectives
« Increase awareneass and outreach among uninsured about health insurance
options available through the NYS Marketplace

= Increase enrollments, especially among low-income and vulnerable populations
» Provide an easier way to locate in-person enrollment assistors using 311

Duration
» 3 weeks at end of open enrollment period (March 10%- March 3154

ifyouw're a family of 4 in NYG making *32,000 a year, If you're a single Hew Yorker making 20,000 a vear, Las familias e 4 miembros 2n YD que ganan hasta 34,200 2l afip
v A ViR 3533% HIGH BUALITY HEALTH ?ﬁgﬂﬁ%ﬁﬁ ?L%EEﬁ%&%&%ﬁ%é‘éﬂﬁé?Eé@%é@%iﬁﬁ?ﬁ%éﬁ%%%?gﬁ%

The deatline 1o sign up is March 3ist Tﬁe dsali ;ﬂaﬁ} sign upis March 3ist i&fachaiimneﬂa iasc;i;mmn esel 31 demarzo
Cun B et oo o WYStateoienith.avgov i i= HYStatealteal i ny.gov mapgm ol NS aleatteaih g gov
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» Survey of NYC adults with household income below $100K
* Included those who were uninsured

» Recognition of campaign:
e  44% recalled seeing “Get Covered!” campaign
o 27% recalled seeing “Today’s the Day” campaign

« Campaign provoked those who saw one or more ads to:
¢ Think: 70% of all respondents and 83% of uninsured pre campaign said
the ads provoked them to think about their own or their family’s health
insurance
« Act: Seeing the ads motivated the person to:
o Encouraged others to enroll - 44% of respondents
o Visit NYStateofHealth.gov - 10% of respondents

« The total cost of reaching the target population was 18 cents per person
o 44% of target population recognized the campaign= 2,000,000
» Total cost of the campaign was $356,000

Health



Affordable Care Act 311 Call Volume By Date

1800
Last Day for ACA Sign Up
1600
1400
1200
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Total renber uninsured by UHF3S
€~ 15,500

I - B0

ZRLat -45.000

45841 - 65,000

BELD - 125000

Unrestatis estmates”

Horesigental 2onss
Totst rimber of enrollments by UHF34”
#  O-15530
G 100130000
: GG - S5 D

220401 - 80,000

BL001 - 76,306

“Exivnale should be erprated with cavllon. Estimale’s Relatve Shnde Sroris gresfor ey 3%, o7 e 95% Confidance
lrem nathakin is greater than 10 or the same size i lod Sivgdll, muding he sotonate colerdly sirraiinms,
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« Goals for 2015 Campaign
« Increase awareness and enrolliments among lower-income New Yorkers
« Provide enrollment support: 311, in-person assistors, enrollment education

o Key Activities in 2015

» Enhanced media:
» Increase televised media opportunities
» Social media and texting strategy

* Increased Outreach
« Extend timeframe for outreach and scope of activities
+  Assess optimal placement for CACs during high enrollment periods
» Create new cadre of outreach volunteers

»  New Partnerships
» Establish partnerships to support DOHMH outreach and education about the

ACA and enrollment efforts

%%ea%%é
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Affordable Care Act specifically excludes approximately 11
million undocumented immigrants from benefiting from any
provisions

-Excluded from Medicaid expansion

-Cannot purchase insurance on state marketplaces

Immigrants face barriers to access: language, cultural, and lack

of knowledge on existing programs
-There are lower numbers of signups for coverage and access to care for

the immigrant population

The Administration has convened meetings with city officials
and advocates to address the barriers to health care access
faced by the immigrant community

Heallth



Information for constituents:

NYC based resources
311: can help with finding an in-person assistor in NYC
WWW.NVC. g@@/?@@&ém search “health insurance” for information about enrolling

ve.gov/hilink for more information about coverage options under the ACA in
multlple languages

NYS Marketplace

www.nvstateofhealth.nv.gov: enroll online, get information

NY State Call Center: 1.855.355.5777 — can help with enrolling online, answering questions,
and finding an in-person assistor

Ways to help spread the word:
Post information on your website about open enrollment
Use your social media channels to transmit enrollment events
Have flyers and fact sheets available in your office
Help spread the word about text campaign — (will share more information in the future)
Invite OCHIA staff to present at community forums, workshops and events

Online Zip code data tool: htip://info.nystateofhealth.ny.zov/ZipCodelevel EnrollmentData

Healith



HHC developed workgroups to outline
implementation and new workflow prior to the
launch of the exchange in New York State

g, workflow, systems
preserving HHC Options
ing Medicaid application process (P
significantly
- New application and eligibility process mainly through NY
State of Health except for retroactive Medicaid coverage

MAIW YORY LITY
HEALYH AND
BOEPTALS
CORPORATION
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Policies and procedures needed to be developed

prior to the launch
¥ Making it more patient friendly
Scripts developed to assist staff
v Enrollment in Qualified Health Plans requires new
information from patients
Close collaboration with MetroPlus

Working with HRA

v' Retroactive coverage;

ge; applications for Non-MAG
Hundreds of HHC staff needed training
v 570 Certified Application Counselors Trained and able to

enroll patient including bilingual counselors

HEW YoRY 437Y
HIALTH &AMD
MORRITALS
SORPORATION



» Developed pilot program to enroll patients at
bedside and in emergency rooms using tablets

> Conducted on-site visits to provide assistance,
share best practices and evaluate readiness

» Contracted with Community Service Society to have

» Briefings for Community Advisory Board’s held at
HHC facilities

HEW YORR LUY
HEALTH AND
HOERIIALS
 CORPORATION




o State takeover of Medicaid occurring at same time as ACA
implementation
= Resulted in two tier process where applications for retroactive
Medicaid coverage go to HRA and new applications go through the

portal

o MetroPlus tops 92,000 applicants

= QHP: 56,000
= Medicaid & Child Health Plus: 36,000

o HHC applications:

= More than 24,000 to HRA (Medicaid)
= More than 21,000 to Portal (Medicaid)
= 1,390 to Portal (QHP)
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» New processes require time to adapt
: %f"?‘%g%ﬁ turnaround time for retroactive Medicaid

Appimants must pay their pmmmms to ensure

ongoing coverage

= Some applicants never made first payment

= Qthers made initial payment, but not subsequent
payments

Ongoing training and education necessary for
staff and for public

» Access to timely data




o healih insurascs

What are my health insurance
coverage options?

* if you can't find coverage through a job or family
member, you may be able to find a lower-cost
option through the NY State of Health, the
Official Healthplan Marketpiace. Here's how:

& Anply onfine, over the phone, or in-person,
Over the phone and in-person assistance are
available in many languages,

@ Fill out one application to find out if you can
get financial help ~ and to enroli in any health
plan in the marketplace for which you are
eligible,

¢ Same-sex spouses can receive a tax creditto
help them purchase private health insurance
if they are income eligible and file their taxes
jolntly.

You san also buy private nsurance directly from
an Instirance company, but vou won't recelve
fingncial assitance If you do sa.

FLY-933 (E}

Does my immigration status
matter if | need health insurance?

It depends. Some programs are limited to persons
with certain types of inumnigration status.

€ |f you are a U5, citizen, legal permanent
resident, or lawfully present resident, you can
use the NY State of health to get public and
private health insurance,

@ Some individuals with a different immigration
status, such as Deferred Action for Childhood
Arrivals, can also get Medicaid.

e All children are eligible for Child Health Plus,
even if they are undocumented.

& All income eligible pregnant women can receive
prenatal services through Medicaid, even if they
are undocumented.

& Income eligible undocumented adults can
pre-certify for Medicaid that covers the
treatment of an emergency condition only.

Human Resourcas
Adminisiration
Dapanment of

Bouinl Survioas

HEALTH
IHSURANCE
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if your immigration status changes you may be efigible to enroll in
insurance options through NY Staie of Health,

Al residents can apply for coverage directly with private insurance
companies.

Getiing health insurance through the NY State of Health will not
prevent you from getling a green casd, citizenship, or sponsoring a
refative,

v

Can i keep my doclor”
if you like your doctors, ask them which health plans they accept.

On the MY State of Health website, you can search by physician
and hospital 1o see which health plans they aceept.

What
doctor?

If yvou don’t have health insurance and need care, you can still get
it In NYC.

The City's public hospital system (the Heaith & Hospitals
Corporation) and community health centers provide medicalcare

on a reduced-fee basis, depending on your income.
Visit nye.gov/hilink to learn more about healthcare resources for

the uninsured.

T
g
A
T
o
ot

S
m
g

ok
=
4]

What if | need sexual an

2 ST e 3
health care”?

Free and confidential reproductive health care, including
preventative screenings and STl testing, are available to eligible
men and women through the Family Planning Benefit Program.
To learn more, visit ave.gov/hillnk/famplan,

What if | signed up for ?%%&é%g nSLrane
during the last open enrollment period?

During open enrollment, you can change vour plan or make any
other adjustments needed to your coverage.

¥ P uninsured and need to do o the

YWhat if i miss open enroliment?

if you like your doctors, ask them which health plans they accept.
On the NY State of Health website, you can search by physician
and hospital to see which health plans they accept.

© Immediately sign up for new coverage or change your health
plan
Special enroliment periods are time-dimitad:

@ {f your coverage is through a job, you may only have 30 days
from the time of the qualifying event to make a change,

e if you have or are getting insurance on your own, you must act
within 60 days of the qualifying event.
Examples of qualifylng evenis are:

@ Getting married, having a baby, or entering into a domestic
partnership.

& Losing your health insurance.




with health insurance

What are my health insurance
coverage options?

if you can't find coverage through
a job or family member, you may
be able to find a lowercost option
through the NY State of Health
Marketplace, Here's how:

e Apply oniine, over the
phone, or in-person. Over
the phone and in-person
assistance are available
in many languages.

e Fill out one application to
find out if you can get finan-
cial help, and to enroll
in any health plan in the
Marketplace for which
you are eligible.

s Same-Sex Spouses can
receive a tax credit to help

them purchase private
health insurance if they
are income eligible and
file their taxes jointly.

You can also buy private insurance
directly from an insurance com-
pary, but you won't receive finan-
ciat assistance if you do so.

What if | am transgender or
gender non-conforming and
want to access transition
related care?

s Atthis time, New York State
Medicaid does not cover
transition-related care.

s Before choosing a private
health plan, call the health
planto see if it covers these
Services.

*| esbian, Gay, Bisexual, Transgender, Questioning



How do | find LGBTQ friendly health
care providers?

o If you like your doctors, ask them which
health plans they accept.

« Check with healthcare facilities that serve
the LGBTQ community to find out which
plans they accept.

On the NY State of Health website, you can
search by physician and hospital to see which
insurers have contracted with them.

What if | am living with HIV?

If you have private health insurance—through the NY
State of Health, directly from an insurer, or through
your employer—ADAP Plus Insurance Continuation
Program (APIC) may be able to help you pay your
premiums.

Call 1-800-542-2437 or email
adan@health.statenvus for more information about
their premium assistance program.

If you are eligible for Medicaid, you can choose a
HIV Special Needs Plan (SNP) instead of a gen-
eral Medicaid managed care plan, Call the New
York Medicaid CHOICE Helpline at 1-800-505-
5678 to enroll in an HIV SNP.

L AHERITH

If you are uninsured, the AlIDS Drug Assistance
Program (ADAP) may be able to help you get the
prescription drugs and care you need. Single
individuals with annual incomes up to $50,764
can get help.

« ADAP covers free prescription drugs for
HIV and opportunistic infections.

« ADAP Plus provides free primary care
services at selected clinics and hospital
outpatient departments.

What if | need free & confidential sexual
and reproductive health care?

Free and confidential reproductive health
care, including preventive screenings and
STl testing, are available to eligible men
and women through the Family Planning
Benefit Program.

To learn more, visit nyc.gov/hilink/famplan.

What if 'm uninsured and need to
go to the doctor?

If you don’t have health insurance and need
care, you can still get it in NYC.

The City's public hospital system (the Health
& Hospitals Corporation) and local community
health centers provide medical care on a re-
duced-fee basis, depending on your income.

Visit nyc.gov/hilink to learn more about
healthcare resources for the uninsured.

Don't wonder - just apply. 1t's now easler
than ever to find out about your coverage
options!



The Affordable Care Act created a new tax credit to help
small businesses offer health insurance to their employees.

What is the Small Business Health Care Tax Credit?

It allows some small businesses to ¢claim a tax credit of
up to 50% of their employee health insurance costs.

For tax-exempt small businesses, the credit can be as
high as 35% and is refundable. This means that your
nan-profit small business need not have any income tax
{iabitity to benefit.

Can claim this credit?

In general, the credit can be claimed by for-profit and non-profit businesses that:

@ Have fewer than 25 emplovees and average salaries of around $50,000 or less (excluding the salaries of all
owners).

> In general, owners are not included when figuring out the number of employees and average salaries for the
business. Also, the number of empioyees is based on "fulltime equivalents” (FTEs). That means two half-
time employees would equal one full-time employes.

& Pay at least 50% of the cost of health insurance; and
& Offer coverage through the New York State-run NY State of Health's Small Business Markeiplace,

® The credit is available on a sliding scale with the credit eliminated once an employer has 25 employees or the
average wage is about $50,000 or higher.

HEALTH
NSURANCE
LiNK

uman Resources
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How deo | claim the credit?

You can claim this tax credit on IRS Form 8941,
(Tax-exempt small businesses claim the credit on
their Form 990-T).

Your employees are not subject 1o tax on the
contributions you make toward their coverage.

Can | take advantage of the credit even if | don't
have any income tax liability?

Yes, the health care tax credit can be carried back
and used to offset income tax liability incurred the
previous year or carried forward 1o offset liability
incurred over the next 20 years.

Can | get any other tax breaks for offering health
insurance?

Yes, all businesses claim an income {ax deduction

for the cost of employee health insurance, It's an
“ordinary and necessary” business expense.

Last modiffed: September 2014

By combining the 2 types of tax breaks, eligible
small businesses can claim the health care tax
credit for up to 50% of costs and, for the remaining
costs, claim a deduction. (You cannot ¢claim a
deduction for 100% of your health insurance costs
if you are also claiming the health care tax credit.)

How can | find out how much of a credit | may be
able to claim?

You shotild talk with your tax advisor or accountant
to find out how the tax credit may work for you.

In addition, New York State of Health's Smali
Business Marketplace has a calculator on its
website that provides you with an estimate of the
credit before you apply. it is located in the
“Employer” section of the website,

To tearn more about the health care 1ax credit,
visit the IRS website:
httpy//www.irs.gov/uac/Small-Business-Heaith-
Care-Tax-Credit:-Questions-and-Answers

To learn more about health care reform and the
small business health care tax credit, visit the
NY State of Health at nystateofhealth.ny.gov

or call 1-855-355-5777.

This fact sheet is provided for informational purposes only by the NYC Human Resources Administration Office of Citywide Health Insurance
Access, Please consuft an insurer, broker, tax advisor or state regulatory authorlly to understand your rights and responsibifities, To ensure
compliance with requirements imposed by U.S. Treasury Reguiations, we Inform you that any U.S tax advice deemed to be contained in this
communjcation {including any attachments) was not intended or wiitten to he used, and cannot be used, for the purpose of (i) avoiding
penalties under the Internal Revenue. Code or (if) promoting, marketing, or recommending to ancther party any transaction or matter

addressed herain.



Even though there is no legal requirement for small businesses with 50 or fewer workers to provide health
insurance to their employees, there are many reasons why you may want to do so.

TAX BENEFITE FORYOL
# Small businesses can claim a deduction from their income taxes for the cost of health insurance.

& Some small businesses that offer health insurance coverage o employees can claim a health care tax credit
that can be as high as B0% of their health insurance costs, depending on the type of business (profit or non-
profit), number of employees {under 25}, their salaries, and the amount you pay.

< Your small business need not have any current tax liability to take advantage of these tax credits. The credits
can offset last year's income {ax liability or Hability you incur over the next 20 vears.

< For small businesses that are non-profif, the health care tax credit is refundabie.

TAX BENEFITS FOR YOUR WORKERS:

# Small businesses that offer coverage can provide employees with tax savings by letting them pay their share
of the cost of coverage with pre-tax salary reductions (Internal Revenue Code Section 125 Premium Only
Cafeteria Plans).

@ The amount you contribute towards the cost of health insurance coverage for your workers is excluded from
the employea’s gross Income and therefore results in additional employee {ax savings,

WORKFORCE & OPERATIONAL BENEFITS:

& Small businesses that provide employees with health insurance coverage may:
+ Altract and retain better workers
= Maintain the health of their workers
= Reduce hiring and training costs

& Most individuals will have to get coverage or pay a penalty. Offering your workers coverage
is & way 1o help them get the coverage they need under the federal health care law.

& To learn more about the tax advantages of providing heaith insurance to your employees, talk with a tax
advisor.

man Resou
Administration
Dapariment of
Social Services

FLY-930 (E)

This fact sheet s provided for informational purposes only by the NYC Human Resources Admindstration Office of Citywide Health insurance Access.
Flease consult an insurer, broker, tax advisor or state regutatory authority to understand vour rights and responsibiiilies.



Many uninsured individuals and families can get a
preriurn tax credit, With a tax credit, you pay less
for health insurance.

What Are Premium Tax Credits and How Do They Work?
Premium tax credits reduce the cost of heaith insurance.
You can apply for premium tax credits in the NY State of
Health marketplace. i you qualify for & tax credit you
have two options:

= Get H “in advance” - With this option, the credit is
applied to your monthly health plan premium, You pay a
part of the premium and the IRS pays the rest.

= fmportant! If you earn more than you expected {for
example - vou get a raise or bonus}, you could have
to pay money back to the IRS.

« Get it “later” - With this option, you pay the full
premium each month and claim the credit when you file
your taxes af the end of the year. The cradit will lower
the amount you owe in taxes or give you money back
frarn the IRS if you don't owe any taxes.

Can | Get a Tax Credit?

You and your family may qualify for a premium tax creditif:

s You do not have or are not eligibie for heaith insurance
through a government health plan {(Medicaid, Medicare,
TriCare);

«Your family earns less than specified dollar amounis
gach year; and

«Your employer does not offer haalth insurance or the
health insurance you are offered is “unaffordable”
(costs more than 8.5% of your household income) or
“inadequate” (does not cover at least 60% of medical
©0osts).

How Much of a Tax Credit Can | Get?

The amount will depend on your family size and income,
Famities with lower incomes will qualify for the most
assistance.

Lagt modified: September 2014

Do 1 Have to File an Income Tax Return to Get the
Premium Tax Credit?

Yes. Even if you chioose to get the tax credit in advance,
you must stili file your taxes for the vear.

Can Tax Credits Be Used for Any Health Insurance Plan?
Ng, premium {ax credits can only be used for health
insurance purchased through the NY State of Health.
The marketplace offers quaiified health plans with
comprehensive benefils like prescription coverage,
hospital stays, and doctor visits,

What if My Income Changes, or | Get Married, Divorced,
or Have a Child?

You must tell the NY State of Health if your income or
family size changes. The Marketplace will then re-
caleulate your credit.

What if | Don't Owe Any Taxes? Can | 8till Get a Credit?
Yes, the premiium tax credit is refundable. That means
that if you do not owe taxes, the IRS will deposit Into your
hanking account or mail you a check for the amount of
the cradit.
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Good Morning Chair Johnson, members of Committee on Health, and guests.

My name is Pierre Devaud and | am the Director of the IPA/Navigator Program at the Brooklyn
Chamber of Commerce in Brooklyn, New York. Today, | will be delivering testimony on behalf of
Brooklyn Chamber President & CEO Carlo A. Scissura, Esq. Carlo personally sends his best to you
Councilman Johnson.

The Brooklyn Chamber of Commerce is a membership based business assistance organization,
which represents the interests of almost 1,900 member businesses. The Brooklyn Alliance is the not-
for-profit economic development organization of the Chamber, which works to address the needs of
businesses through direct business assistance programs.

We commend this committee for examining the impact the Affordable Care Act has had on New York
City. We appreciate the great importance you've placed on understanding where NYC stands post
rollout and how we can boost access to care in the coming open enrollment period and beyond.

We are thankful to our elected officials and the New York State Department of Health for having been
awarded a Navigator grant in July of 2013. The Brooklyn Chamber of Commerce, through its not-for-
profit organization, the Brooklyn Alliance was awarded the contract {o provide in-person health
insurance assistance services in Brooklyn to both individuals and small businesses.

Since then, the Chamber has partnered with the Brooklyn Public Library (7 separate branches), the
Arab American Association, the Brighton Neighborhood Association, and the North Flatbush BID to
facilitate in-person enroliment services in English, Spanish, French, French Creole, Russian,
Cantonese, & Mandarin. We also meet business owners on-site to discuss healthcare options for

their employees.

Since the launch of the Affordable Care Act on October 1, 2013, the Chamber has seen almost 3,000
customers, with over 2,000 people currently enrolled. You might wonder why 1,000 of our customers



fl N Brooklyn Chamber
B @ of Commerce

are not enrolled; there are a number of reasons this could be: unwillingness to sign-up in the first
place, non-payment of premiums, or not having submitted appropriate documentation (income,
immigration, etc.). We pride ourselves in delivering a phenomenal customer service experience by
keeping close tabs on all the lives we are responsible for.

There is a strong need for additional participation of small businesses that could benefit from the
Chamber’s resources through its IPA/Navigator program. Available tax credits cut the cost of offering
insurance by as much as 50%. When NYS made its initial forecast of enroliment through the first 3
years, it speculated that 40% of enroliments would be members of a small group (1-50 employees)
receiving insurance through their employer. At this time, less than 5% of paying subscribers are
members of a small group state-wide, but the Brooklyn Chamber has effectively promoted the small
business options and is successfully persuading business owners to consider the value associated
with small group health insurance through the New York State of Health.

When the question of purchasing health insurance through the New York State of Health was posed
in the Chamber's 2013 Member Issues Survey, 89% of respondents (Brooklyn Chamber members)
said that either they would not be purchasing or were unsure if they would be purchasing insurance
for employees through the marketplace. We believe that employers should have access to quality
affordable health insurance for their employees if and when it supports their business interests.

While some businesses may not find a match with their insurance needs in the marketplace, it is
evident that they could benefit from the Chamber's new role of providing clarity of the small business
marketplace since this has been a major concern for business owners in our annual survey for
several years running.

Thank you for your time and attention.
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The New York Academy of Medicine (NYAM) has been advancing the health of people in cities
since 1847. An independent, non-profit organization, NYAM addresses the health challenges
facing the world’s urban populations through research, education, community engagement, and
policy leadership. Our current priorities include fostering environments that support healthy
aging; strengthening systems that prevent disease and promote the public’s health; working to
eliminate health disparities; and preserving and promoting the history of medicine and public

health.

We thank the Council for the opportunity to testify. We are here today because we are
concerned about the health of New Yorkers and want to support you in your efforts to build an
effective outreach campaign for the upcoming Open Enrollment period of the New York State
Health Plan Marketplace. Our testimony is grounded in our expertise in urban health and work
that we recently completed analyzing health-related data and conducting over 60 focus groups
and 50 key informant interviews across the city in order to better understand community health

needs. Would like the Council to consider the following five key points.

First, within New York City, we find that un-insurance rates vary several fold by small
geographic regions. For instance, at the zip-code level, we found un-insurance rates that varied
by threefold within a single borough.? This suggests that a very geographically targeted

campaign may yield the most impact if you have limited resources.

Secondly, as you are well aware, New York is one of the most diverse cities in the world.
Nearly 1.8 million New Yorkers report speaking English less than “very well,” and
approximately 50% of residents in New York City report speaking a language other than English

at home.® This brings particular challenges to any public outreach campaign. We conducted



many focus groups that targeted diverse immigrant populations. Each group had a unique
perspective on health and health care.* This suggests that your outreach campaign may need to
be tailored for many different cultures and languages, and partnering with established

community-based organizations may be an effective way of doing this.

Thirdly, during our focus groups we heard a consistent theme about cost worries.” We know
that New York has one of the most generous income eligtbility levels for Medicaid in the nation,
and that the Health Plan Marketplace offers substantial premium subsidies for low-income
individuals and families. It is unclear whether or not there is a misunderstanding about the levels
of support available, that even the subsidized premiums remain prohibitively high, or that co-

payments and deductibles are unaffordable. Clarifying this would be helpful for your campaign.

Fourthly, we heard from our focus groups that insurance coverage alone does not equal
access to care. Not only is there an uneven distribution of health care resources across the city,
but cultural and linguistic barriers to care are significant, especially among immigrant

populations.

Finally, as a Council that is concerned with the health of New Yorkers, we ask that you
recognize that there are other many other factors that impact health other than health insurance.®
Although the Affordable Care Act (ACA) is most well-known for its provisions to expand health
insurance coverage, there are also important provisions that seek to improve the quality and
value of the health care delivery system,’ as well as to encourage prevention® and promote
population health more broadly.” These latter investments move attention away from the
treatment of disease, to disease prevention and health promotion. For instance, the ACA created
the new Prevention and Public Health Trust Fund to provide national and sustained investments
in prevention and public health.'® Under the Fund, there exist various grant programs that
provide important opportunities for broad, multi-agency collaboration to promote community
health and can be leveraged to secure additional resources to improve the health of all New
Yorkers. Additionally, under the ACA, the federal government has modelled multi-agency
collaboration with the creation of the National Prevention, Health Promotion and Public Health
Council to coordinate activities across sectors.!! Involving sectors beyond health — such as
housing, education, and transportation — is critical because they are all important determinants of

health, particularly in dense, complex urban environments such as New York City. And of



course, it 1s also important that efforts within New York City be aligned with New York State
health system reform efforts, such as the Prevention Agenda, the New York State Health

Innovation Plan, and the Medicaid Delivery System Reform Incentive Payment program.

Again, we applaud you in your efforts to expand health insurance coverage in New York
City, and hope that equal attention is paid to broader efforts to improve the health our city’s

population. Thank you for your time and attention.

! Co-authored by Ana Garcia, MPA, Director, and Kerry Griffin, Policy Associate, Division of Health
Policy, NYAM

2 Analysis of U.S. Census Bureau, American Community Survey Data, 2008-2012

* Ibid.

4 NYAM 2014 Community Needs Assessment — Primary Data Findings, September 2014

3 Tbid.

§ See for example, the final report of the World Health Commission on Social Determinants of Health at
http:/f/www.who.int/social_determinants/thecommission/finalreport/en/, accessed October 21, 2014;
Braveman, Paula et al, “The Social Determinants of Health: Coming of Age” Annu Rev Public Health
2011; 32: 381-98, and Frieden, Thomas R., MD, MPH “A Framework for Public Health Action: The
Health Impact Pyramid” Am J Public Health. 2010 April; 100(4): 590-595.

7 See analysis from: K. Davis, S. Guterman, S. R. Collins, K. Stremikis, S. Rustgi, and R. Nuzum,
“Starting On the Path to a High Performance Health System: Analysis of the Payment and System
Reform Provisions in the Patient Protection and Affordable Care Act of 2010,” The Commonwealth
Fund. September, 2010. (http://www.commonwealthfind.org/publications/fund-
reports/2010/sep/analysis-of-the-payment-and-system-reform-provisions).

8 Shih A, Berenson J, and Abrams M, “Preventive Health Services Under the Affordable Care Act: Role
of Delivery System Reform” Medscape Public Health, published online April 12, 2012.

? For a thorough discussion of ACA and population health in New York State, see: Boufford J,
Finkelstein R, and Garcia A, “Federal Health Care Reform in NY'S: A Population Health Perspective.”
The New York Academy of Medicine, June 2012, available at:
http://www.nyam.org/news/docs/pdf/Federal_Health Care Reform FINAL.pdf.

10 A complete list of Funds distributed can be found here:

http://www.hhs.gov/open/recordsandreports/prevention/
1 See description of Council at: http://www.surgeongeneral.gov/initiatives/prevention/about/index html.
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Center for Independence of the Disabled, NY
NYC and the Affordable Care Act: Where Are We Post-Roll-Out and How We

" Can Boost Access to Care

Center for Independence of the Disabled, New York (CIDNY) is a non-profit
organization founded in 1978. CIDNY’s goal is to ensure full integration, independence
and equal opportunity for all people with disabilities by removing barriers to full
participation in the community. We have offices at Union square and in Kew Gardens,
Queens.

CIDNY helps people with disabilities understand, enroll in and navigate private and
public safety net health programs, including commercial and public health insurance
and free or low-cost coverage alternatives. We advocate informally; file and represent
consumers in grievance processes, appeals, and fair hearings; help consumers obtain
exemptions and exclusions; get replacement ID cards; negotiate or contest incorrect
or unaffordable bills; research legislative, regulatory, administrative and contractual
provisions and resolve complex health coverage cases; and advocate for optimal
coverage, (e.g., sufficient home care hours; medically necessary durable medical
equipment; personal care; and prescription drugs).

The people we serve use all types of insurance as well as clinics that offer free or
sliding-scale care. Sources of coverage include Medicaid (including MBI-WPD and
Medically Needy Medicaid not yet available through the New York State of Health
marketplace); Medicaid Managed Care; me and community-based long-term care
experts); Child Health Plus; EPIC; ADAP; Medicare; commercial insurance; HHC
Options; and FQHCs.

We were fortunate during the first enrollment period to get a small Navigator

subcontract to help people enroll into the new coverage and financial assistance
available through the New York State of Health Marketplace. Six of our benefits
counselors were trained as Navigators. We provide services in English, Spanish,
Cantonese, and American Sign Language. We have completed 250 enrcliments.

While people with disabilities tend to be disproportionately insured, we asked William
Erickson of the Employment and Disability institute at Cornell University to analyze
available American Community Survey data to determine the number of uninsured
people between the ages of 16 and 64 by disability type and county. We learned that
there were more than 44,000 uninsured people with disabilities in New York City
including close to 9,000 with visual impairments, 7,000 with hearing impairments,
14,000 with cognitive impairments and more than 21,000 with ambulatory disabilities.

The Robert Wood Johnson Foundation has sponsored national message research
studies with individuals newly enrolled in health insurance, as well as those who
remain uninsured. The survey found that people who remain uninsured want health
insurance, but don't think they can afford it. Peaple with disabilities have a lower
median income and have a poverty rate (28.8%) that is twice as high as the poverty
rate for people without disabilities. It is critical that we have the resources to do
additional outreach to people with disabilities and other disproportionately low income
populations who still do not know about available health insurance options or that
there is financial help to lower premium costs and in-person assistance to help them
complete the enrollment process. As members of the People’s Budget Coalition we join
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the in the call for funding an Access Health NYC which will get the word out to people
who have not yet gotten these important messages.

The Affordable Care Act recagnizes that not all people in America have equal access to
care or similar health outcomes. It requires data to be collected and reported based on
sex, primary language, and disability status because these populations are recognized
as health disparity populations that receive a lower level of care or have poorer health
outcomes than the general population. HHS has recommended that disability status be
measure hy using the American Community Survey questions which ask people to
identify themnselves as:
» Deaf or serious difficulty hearing
« Blind or serious difficulty seeing even when wearing glasses
e Serious difficulty concentrating, remembering or making decisions because of a
physical, mental, or emotional condition
s Serious difficulty walking or climbing stairs
» Difficuity dressing or bathing
« Difficuity doing errands alone such as visiting a doctor’s office or shopping
because of a physical, mental, or emotional condition.

In late 2012 as the New York State Health Department was establishing the New
York’s Health Benefit Exchange we asked them to include these questions, both for
data collection purposes and to accommedate and better serve people who might
need materials in alternative formats; American Sign Language, or some other
assistance to enroll in coverage.

. The New York State of Health has not yet begun ask these questions either to provide
accommodations to people disabilities or for data collection purposes, so we do not
have the kinds of information that other health disparities populations have for people
with disabilities about enrollment. We will have to wait for new ACS data on the
uninsured to learn whether people with disabilities are getting enrolled in coverage,
but we do believe that a program like Access-Health NYC is needed to better reach

~ . them both the let them know about coverage available through New York State of

Health and through other avenues, People with disabilities are eligible for Medicaid
Buy-in for Working People with Disabilities and for Medicaid Spend Down, which are
not yet available though the NYSOH MarketPlace, so it is important that outreach
works be familiar with all the health coverage and care options and be both culturally
competent and disability literate.

One final thing that I would like to mention is that Access to Care means something
very specific to the people we serve. Having an insurance card does not mean access
to care if providers are not accessible. Unfortunately it is very difficult not find out in
advance of seeing a provider if they are going to have physically accessible offices,
bathrooms, or equipment, are going to be able to communicate with people with
vision, hearing, or cognitive impairments or are going to be able to make other
accommodations which may be necessary. This would be ancther area that a true
Access Health Program could help address.

For further information, please contact Heidi Siegfried, CIDNY’s Health Policy Director,
at 646-442-4147 or hsiegfried@cidny.org.
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Good afternoon, Chairman Johnson, Committee members, and other
Councilmembers. My name is Mark Hannay, and I am Director of the Metro
New York Health Care for All Campaign. We are a citywide coalition of
community groups and labor unions formed in 1993 to advocate for fundamental
health care reform leading to a universal health care program, here in New York
or for the entire United States.

Thank you for holding today’s hearing on this important topic examining the
impact of the Affordable Care Act on New York City and its residents. We were
intimately involved in the law’s development during the Congressional legislative
process of 2009-10 when we coordinated the New York City Organizing
Committee of Health Care for America Now, the national, omnibus campaign
promoting comprehensive health care reform during the initial years of the
Obama administration. Since then, through our leadership role in Health Care for
All New York, a major statewide consumer advocacy coalition founded in 2008
to focus on state government, we have been very much involved in working with
state government officials as they have crafted policies to fulfill the state’s role in
implementing the ACA, including expansion of our state’s Medicaid program and
creation of a new health benefits exchange marketplace known as New York State
of Health. Since 2012, I have also served on the Greater New York City
Advisory Committee for New York State of Health.

Since last year, we have participated in the Planning Committee of Get Covered
New York, an all-volunteer-driven public education and outreach project here in
the cify jointly undertaken by Health Care for All New York and Greater NYC for
Change. Most recently, working with the Healthcare Education Project of 1199
SEIU and the Greater New York Hospital Association, we helped to convene two
Regional Enrollment Summits here in the city. They brought together advocates,
other stakeholders, and a variety of trained in-person enrollment assistors to begin
to prepare for the coming open enrollment period that begins on November 15",

To begin addressing the substance of this hearing, the good news is that New
York is, as always, a “leader state” when it comes to health care, building on a
long legacy of programs expanding access to coverage and care for those who
lack access to employer-sponsored coverage. As of the end of last month, the
state has enrolled nearly 1.6 million people in coverage, most of whom were
previously uninsured, far exceeding anyone’s expectations. Here in New York
City, during



the last open enrollment period that ended on April 15" nearly half a million New York City
residents obtained coverage either through Medicaid, Child Health Plus, or the new private

" Qualified Health Plans. The vast majority of them were uninsured prior to enrollment, including

from 75% in Manhattan, 83% on Staten Island, 87% in Brooklyn, 90% in Queens, and 96% in

the Bronx.

This success with enrollment is a firm foundation upon which New York City’s government can
build, and we stand ready to working with the City Council, the DeBlasio administration, the
Department of Health and Mental Hygiene, the Human Resources Administration, and the
Health and Hospitals Corporation, in doing so. We offer the following recommendations for
how New York City government can work with advocates, grassroots community-based
organizations, and other stakeholders as we head into the next open enrollment period, as well as
undertake activities of your own making.

1. Engage with stakeholders at the community level, particularly local organizations, social
service agencies, hospitals, physicians, brokers and agents, and community health
centers.

2. Hold public events to highlight the importance of locating the uninsured and directing
them to enrollers located at community-based organizations, hospitals, community health
centers, health plans, and agents and brokers.

3. Make basic information available about New York State of Health in written materials
and online platforms, and where people can get additional information about and
assistance with enrolling.

4. Train frontline staff who interact with the public on the basics of health insurance
enrollment and where they can get additional information about and assistance with
enrolling.

5. Focus your efforts on constituencies that are hard-to-reach and/or are disproportionately
uninsured, as well as those in medically-underserved communities. In particular, we call
your attention to immigrant communities, all of whom can obtain some kind of coverage
through New York State of Health, regardless of immigration status.

6. When communicating with constituents, the uninsured, and the newly-insured, stress the
following messages, as recommended by Enroll America according to their research:

e Stress the importance of having health insurance, for both peace of mind that
health care will be there when you need it, and to protect one’s finances.

¢ Assure people that the enrollment and renewal processes can be easy, especially
when using personal assistance.

» Emphasize that financial assistance is available for most uninsured people.



e Stress the “newness” of health plans, and that they offer comprehensive benefits,
that it’s a whole new —and better— world when it comes to insurance coverage.

¢ Remind people that in-person assistance is available.

o Mobilize people to take action by calling attention to deadlines, such as December
15 for changes to renewals, and February 15 for new enrollments.

7. Broaden the focus of your efforts beyond just enrollment, to include the following:

e  Where the newly-insured can get help using their insurance once enrolled,
including trouble-shooting problems.

e Where those who remain uninsured can get access to health care services at safety
net providers such as community health centers, the Health and Hospital
Corporation, and community hospitals committed to serving the uninsured.

e What those already insured through New York State of Health need to know and
understand about renewing or changing their coverage, and where they can get
additional information and assistance.

8. Develop a comprehensive and integrated program to carry out all these various efforts.
They will be much more successful if not undertaken on a one-shot or piece-meal basis.

9. Link health insurance outreach and enrollment activities to similar ones for other public
benefit programs, such as food stamps, public assistance, Social Security, SCRIE, SSI,
etc.

10. Continue to support and strengthen our city’s health care safety net providers, as they will
still have an important role to play even as uninsured rates fall, since there stilt will be
some remaining uninsured.

11. Prioritize outreach and enrollment efforts, as getting people enrolled in coverage and
using it properly will improve not only improve individuals’ health and financial
stability, but also the health of our city and its communities. The benefits will also
extend beyond health per se to include improved civic participation, better student
performance in schools, and enhanced workforce productivity.

Finally, we call on your committee and the Council to support and move forward the “Access
Health NYC” proposal developed by the People’s Budget Coalition for Public Health. We
participated in the crafting and promotion of it during last spring’s budget negotiations cycle.
While New York State has provided significant resources to support enrollment, there has been
woefully inadequate funding resources for general public education and outreach about new
coverage options available in New York under the ACA. As a consequence, enrollers mostly
wait for people to voluntarily walk in the door, as opposed to going out to find and enroll them.



The Access Health NYC proposal will provide crucial resources to community-based
organizations to help them educate the public, and reach out to the uninsured to direct them to
enrollers. In addition, such funding could be used by these organizations to direct people to
health care resources in their communities, and assist people with using their insurance properly
and most effectively. Overall, Access Health NYC as a whole will go a long way to addressing
disparities in access to health care coverage and care for communities of color, immigrant
communities, the disabled, LGBT individuals, and low-income families, all of whom have higher
than normal rates of uninsurance. Further, once people have coverage in place and/or are
accessing health care services in a manner that prioritizes primary and preventive care, overall
health indicators across our city will improve.

Thank you again for this opportunity to comment. We stand ready to work with the Council’s
Health Committee and other city government entities to make sure that all uninsured New
Yorkers, whatever their particular demographics, get insurance coverage in place, and are
receiving the health care services they need and deserve. That has been our mission since our
founding over two decades ago, and the ACA offers us all a historic opportunity to take
advantage of and move toward health care for all New Yorkers.
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Good Afternoon. My name is Lorraine Gonzalez-Camastra. [ am the Director of Health Policy at
the Children’s Defense Fund — New York (CDF-NY). Thank you to Councilmember Johnson,
and to the other members of the City Council’s Health Commiittee, for the opportunity to share
testimony regarding New York City and implementation of the Affordable Care Act (ACA).

The Children’s Defense Fund (CDF) Leave No Child Behind® mission is to ensure every child a
healthy start, a head start, a fair start, a safe start and a moral start in life, and successful
passage to adulthood with the help of caring families and communities. It is with this mission in
mind that CDF-NY brings a holistic approach to advocating for children at each stage of their
youth. Across New York State, we act as a resource and partner for children, families and
organizations, and are recognized as an authority in the endeavor to protect children and
strengthen families. Our unique approach to improving conditions for children combines
research, public education, policy development, community organizing and advocacy activities,
making us an innovative leader for New York’s children in the areas of education, juvenile
Jjustice, early childhood development and health.

As requested, my testimony today will address where New York City stands post-roll-out of the
ACA and how we can enhance access to care for consumers. CDF-NY has been a long-time
supporter of community-based health insurance enrollment and has acted in a capacity to
monitor enrollment trends, providing technical assistance to community-based organizations who
conduct outreach and enrollment throughout New York State,

CDF-NY applauds the state administration for opting for a state-based marketplace in April
2012, which has allowed for New York State to build an infrastructure for health insurance
enrollment and retention that is relevant for the culture and diversity of this great city. While we
can acknowledge New York State has had tremendous success in enrolling more than 1 million
New Yorkers in its health insurance marketplace and in achieving an uninsured rate of less than
6 percent for children, Obamacare's intent of providing all those eligible for access to affordable,
quality care has not yet been realized. At this time, in New York City and State, we need to
ensure that hard-to-reach families who are becoming acculturated to new, complex systems have
the support necessary for successful insurance enrollment, retention, and acquisition of health
services.

The following are specific recommendations for ensuring optimal enrollment and access to care
in New York City.
¢ In addition to the capacity secured for enrollment services via state-approved Navigators
and Certified Application Counselors (CACs), resources for outreach and education in
local communities need to be secured. Specifically, for City communities where a large
number of uninsured remain, the allocation of resources for outreach and education
should be prioritized.

¢ Intandem with additional monies allocated for outreach and education, there needs to be
allocation of resources for consumer assistance for post-enrollment questions and case
management. In a study published this year by the Henry J. Kaiser Family Foundation,
since the advent of marketplace enrollment in October 2013, a vast majority of
enrollments had a “boomerang” effect, with consumers returning to Navigators who



assisted enrollment with further questions and case management needs.! Currently,
neither State Navigator nor CAC programs receive resources for post-enrollment case
management. Given the demonstrated need for case management support, securing
resources at the City-level to allow for programs to effectively serve consumers in this
capacity can be hugely impactful by serving a currently unmet need

e Qutreach and education specialists informing community residents about options for
health care coverage and access should, at a minimum, speak the seven most commonly-
utilized languages in New York State. Collectively, state residents speak more than 175
languages. More than 2.4 million New Yorkers speak a language other than English at
home. Of that 2.4 million, 95 percent comprise state residents who primarily speak
Spanish, other Indo-European languages, Chinese, and Russian.! Provision of enrollment
documents in the primary languages (other than English) spoken fluently by city and state
residents promotes health literacy for children and families of diverse ethnicities and
backgrounds. Furthermore, ensuring that enroliment materials are available in the most
commonly utilized languages in New York State is vital in working toward the
elimination of health coverage disparities among families whose primary household
Janguage is one other than English. We encourage the City Council, in coordination with
the State, to invest in providing coverage and access documents in languages most
spoken across each Council Person’s district.

e In an effort to optimize gateways to health insurance coverage and ensure that uninsured
lower-income individuals and families are being linked to a pathway for enroliment, we
recommend that New York City agencies that offer enrollment support for the
Supplemental Nutrition Assistance Program (SNAP) and cash benefits automaticaily link
any consumer who may be uninsured to a Navigator or CAC for assessment and
enrollment in health insurance. In conjunction with this recommendation for system
streamlining, we specifically encourage the Council and MOIA to work together in
optimizing the gateways to health insurance coverage recently created through their
Unaccompanied Minor initiatives.

In closing, we commend the amazing strides made to date in ACA implementation in New York
State, enrolling more than 1.5 million New Yorkers. Given this success, we feel next efforts
must focus on connecting consumers to access points for primary and specialty care. In order to
realize the spirit of the law enacted via the Affordable Care Act, we can’t fall short of effectively
achieving the desired outcome — to successfully enroll and retain consumers in health insurance
plans in order to grant all Americans access to health care and optimize public health outcomes.
One of the critical responsibilities of consumer assistance and case management support should
be to ensure that every consumer enrolled in care can successfully navigate the health insurance
system and have all health needs addressed. We are hopeful for the Council’s support in these
efforts.

i http://kff.org/report-section/taking-stock-and-taking-steps-report/
ii United States Census 2010.
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Good afternoon Chairman Corey Johnson and members of the New York City Council's
Committee on Health. On behalf of the Federation of Protestant Welfare Agencies (FPWA), |
would like to thank you for this opportunity to testify on the topic: NYC and the Affordable
Care Act - Where Are We Post-Roll-Out and How We Can Boost Access to Care.

Why FPWA is an Important Voice on this Issue?

FPWA is an anti-poverty, policy and advocacy nonprofit with a membership network of nearly

200 human service and faith-based organizations. Each year, through its network of member

agencies, FPWA reaches 1.5 million New Yorkers of all ages, ethnicities, and denominations.

FPWA strives to build a city of equal opportunity that reduces poverty, promotes upward
mobility, and creates shared prosperity for all New Yorkers.

In this spirit, FPWA believes that New York City must ensure that all New Yorkers have
access to health care. Despite efforts to increase access to health care services in New
York City, disparities persist in low-income and immigrants communities, as well as for
people with disabilities. Opportunities to access preventive, screening and early treatment of
chronic iliness will not only increase an individual’s ability to maintain family and work
responsibilities, it would also reduce high utilization of expensive emergency care facilities.

First Year Open Enroliment — Estimation and Actual Results

In May 2013, the Health Policy Center of the Urban Institute (Washington, D.C.) developed a
New York state-specific version of its Health Insurance Reform Simulation Model to assess
the implication of the full implementation of the Affordable Care Act (ACA) in the state'. The
estimated number of uninsured in New York City was 1.4 million. Based on results of this
simulation modeling, it is estimated that 219,000 people would gain health coverage through
public insurance (Medicaid/Children’s Health Insurance Program, CHIP) and 289,000 would
gain health coverage through private insurance (via the new exchange or outside of it).

In June 2014, the New York State of Health released the 2014 Open Enrollment Report”,
which stated that nearly one million New York State residents (n=960,762) enrolled in health
plans from October 1, 2013 to April 15, 2014. Approximately half of all newly enrollees (n=
498,943) are New York City residents, of which 333,627 enrolled in Medicaid and Child
Health Plus (CHP), while 165,316 enrolled in Qualified Health Plans (QHPs).

The report"” also shows that neighborhoods where there were highest upticks of
Medicaid enrollees are also neighborhoods that had the largest uninsured population
before the roll out of the ACA. These neighborhoods include: .
» Brooklyn — North Bushwick (31%), Sunset Park West (25%), Ridgewood (23.4%) and
Sunset Park East (22.8%)
 Bronx — West Farms-Bronx River (22.4%) and Soundview-Bruckner (21.3%)
* Queens — North Corona (44.9%), East Elmhurst (29.8%), Elmhurst (29.2%), Corona
(27.9%) and Flushing (25.8%)



Second Year Open Enrollment — Where Should We Focus Our Work?

It is encouraging to see that neighborhoods most in need of health care are responding to the
offerings of the Affordable Care Act. In particular, some of these neighborhoods (e.g.
Bushwick and Williamsburg and Northeast Queens) also overlap with areas where there are
high utilization (3+ visits) of emergency depariments" and large numbers of foreign born
residents’. Nevertheless, it is estimated that approximately 927,000 remain uninsured after
the first year open enroliment period, indicating that more work needs to be done™.

Below is the breakdown by bbrough:

Staten

borough Bronx Brooklyn Manhattan Queens
Island

# people remaining
uninsured 177,000 271,000 149,000 300,000 29,000

As we continue to connect New Yorkers to health care, we must develop strategies that
are tailored to the characteristics of the uninsured population. These characteristics
include™:

e 86% of the uninsured population has income under 138% of federal poverty level

e About 58% of them do not speak English

« About 50% of them only completed high school or have less than high school

education _
s 25% are between 45 and 64 years of age

Because of the large composition of low-income individuals and families in this pool, it would
be reasonable to assume that most of them would be eligible for Medicaid and other free or
low-cost health care options rather than enrolling into QHPs. FPWA strongly encourages
the City Council to use the second open enrollment period of the ACA as an
opportunity to provide education and outreach to their constituents on topics not only
related to New York State’s Health Exchange, but also include information on other health
coverage such as HHC Options, federally qualified health centers and pre-certification
of emergency Medicaid, which are open for enroliment and application all year round.

In addition, FPWA strongly recommends the Mayor and the City Council to allocate
funding for Access Health NYC, a proposal which would provide resources for community-
based organizations to become hubs for health information and care options, and to provide
culturally competent education and outreach to uninsured New Yorkers. In fact, the use of in-
person assistance was much higher among those who enrolled in Medicaid (57 percent, in
which 46% of applications were completed through the help of certified application
counselors) and CHP (53 percent) than for QHPs (36 percent)™™. This highlights the role, as
well as importance of the one-on-one support required for the uninsured population when
interacting with the health care system.

Furthermore, based on anecdotes from many of the community-based organizations, a few
outstanding challenges have been identified:



» Pre-enrollment: lack of education and outreach in immigrant communities about
eligibility; lack of trust and understanding of the health care system, or feellng of
intimidation (e.g. LGBTQ communities}

¢ Post-enrollment: lack of understanding of the health insurance program (co- -pay,
deductlbles and choosing of primary care physmans)

Unfortunately, current resources such as funding for Navigators are not designed to address
these pre- and post-enrollment challenges, which are areas where Access Health NYC is
intended to focus on. FPWA believes that community is the key to reach the uninsured
populations. We urge the Mayor and the City Council to consider making the investment.

Thank you.

! Urban Institute Health Policy Center. Uninsured New Yorkers After Full Implementation of the ACA: Source of Health
Insurance Coverage by Individual Characteristics and Sub-State Geographic Area. May 2013. Available at
http;//info.nystateofhealth.ny. gov/resource/uninsured-new-vorkers-afier-full-implementation-aca-source-health-insurance-

coverage
" New York State of Health. 2014 Open Enrollment Report. June 2014. Available at

http://info.nystateothealth.ny.gov/20140penEnrollmentReport
Y Tbid. :

¥ United Hospital Fund. Time and Again: Frequent Users of Emergency Department Servmes in New York City. 2012.
Available at hitp://www.uhfnyc.org/publications/880847 .
Y NYC Health and Human Services Center for Innovation through Data Intelligence. Foreign Born Population without
Health Insurance as a Percent of Total Population by Neighborhood Tabulation Area (NTA). 2014.
¥ Urban Institute Health Policy Center. Uninsured New Yorkers After Full Implementation of the ACA: Source of Health
Insurance Coverage by Individual Characteristics and Sub-State Geographic Area. May 2013. Available at
http.//info.nystateofhealth.ny. gov/resource/uninsured-new-vorkers-after-full-implementation-aca-source-health-insurance-
coverage
" Tbid.
" New York State of Health. 2014 Open Enrollment Report. June 2014. Available at
http://info.nystateothealth.ny.gov/20140penEnrollmentReport




Testimony by Greater NYC for Change, Inc. On Behalf Of Get Covered New York
New York City Council Committee on Health Hearing
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October 23, 2014

I, Kate Linker, and my colleague Tasha Williams are the President and Vice
President of Greater NYC for Change, an all-volunteer social advocacy organization
incorporated in New York State. We are pleased to speak this afternoon about Get
Covered New York, a project of the Health Care for All New York Coalition (HCfANY)
and Greater NYC for Change that was established in 2013 to further the enrollment

of members of underserved communities under the ACA.

In 2012, as state and national plans for enrollment were being developed, it became
clear to me, as a community organizer, that little attention had been paid to actually
locating the uninsured, particularly city residents in underserved communities who
historically have not trusted government outreach efforts such as the national
census. These individuals might be immune to a standard Public Information
campaign; they would likely find the state website, then in construction, both
dizzying and impossible to use. They would likely benefit from the reassurance that
volunteers, who have no financial interest, could provide in shepherding them

toward enrollment.

In early 2013, with fellow organizers including Ms. Williams, | took my concerns to
several organizations in the Health Care for All New York Coalition. Together, we
developed an enrollment campaign in which HCfANY would provide necessary
health-related expertise, with Greater NYC for Change providing volunteer
resources and modern campaign techniques. We developed a logo and a tagline,
“Volunteers Connecting You to Affordable Health Care”; easy-to-use, branded
materials in English and Spanish; and a website. We directed the uninsured to a

HCfANY member organization, Community Service Society of New York, with a



large and robust Navigator network in the City, and the information hotline of its
affiliate, Community Health Advocates. We also directed those who could to use the
website to enroll at New York State of Health, and others to their neighborhood

Navigators whenever possible.

Our program involved canvassing and “ID-ing” the uninsured in local contexts from
street fairs and Latino music festivals to soup kitchens and church community
rooms; a database that could be updated as enrollment progressed; and multiple
points of contact, including a postcard mailer, emailing, and phone banks. Regular
high-volume phone banking proved important. We called again, and again, and
again, until the individuals confirmed they had met with.a Navigator, and often after
they confirmed they had completed enrollment. And, uniike most political

campaigns, we were thanked again and again for following up.

Using 120 trained volunteers, Get Covered New York has moved almost 4,000 City
residents, most of them from communities of color, from uninsured status to
enrollment. We believe it provides a model that can be scaled up and used by local
elected representatives, working with CBOs and other local institutions, to achieve
high levels of coverage in their communities and to build stronger local health

infrastructures.

Get Covered New York connected with several churches in East and Central Harlem
to leaflet at their community events and food banks. For example, we worked closely
with lay ministers at First Corinthian Baptist Church to offer the greater Harlem
community an information session and enrollment fair. Get Covered also
participated in events targeting clergy in Harlem and Brooklyn, such as speaking at
an information breakfast for clergy leaders organized by the office of Congressman
Hakeem Jeffries. In attendance were ministers of diverse faiths whom we assisted in

connecting their parishes to local Navigators.



The Council is undoubtedly aware that faith-based organizations are often
established in their communities as trustworthy purveyors of help to those in need.
They skillfully perform outreach to the poor and working-class New Yorkers every
day with soup kitchens, food banks, and family social service programs. Many FBOs
have clergy and lay staff whom the community seeks out for counsel and who are
intimately familiar with the needs of their congregations and the surrounding
communities. We therefore ask the Council to especially consider supporting future

activities that partner with FBOs to amplify enrollment.
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The Community Service Society of New York (CSS) respectfully submits this testimony
regarding the implementation of the Affordable Care Act in New York City and how to boost
access to care. We commend Governor Andrew Cuomo and the NY State of Health Marketplace
officials for their extraordinary success in the implementation of the Affordable Care Act in New
York State. Under their leadership, as of September 30, 2014 more than 1.5 million New Yorkers
have enrolled in health insurance.

CSS is a 170 year-old organization that seeks to address the root causes of economic
disparity. Our mission is to promote policies that advance the economic security of low- and
moderate-income New Yorkers by bringing their perspectives to the policy conversation. To this
end, we work to expand.access to affordable, quality health care for all New Yorkers, through
advocacy and direct consumer assistance. CSS sponsors the State’s largest Navigator program
consisting of a network of 33 community-based organizations, Chambers of Commerce, and
other business- serving groups. Together, we offer enrollment services in 61 out of 62 counties.
In addition, CSS and its partners—the Empire Justice Center, Medicare Rights Center and The
Legal Aid Society—administer Community Health Advocates (CHA), an all-payor consumer
assistance health program, which provides post-enrollment help to insurance (and uninsured)
New Yorkers. My testimony today will: (1) review the successful launch of the NY State of
Health Marketplace; (2) describe the need to fund post-enrollment consumer assistance services
through community based organizations so that New Yorkers can effectively use their new
coverage; and (3) the need for additional outreach in underserved communities. .
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1. Lessons from the First Year of the Affordable Care Act & Open Enrollent

In a few short weeks, New Yorkers who are currently uninsured or set to renew their
Marketplace health coverage will be able to do so when “Open Enrollment” begins under the
Affordable Care Act (ACA). Although some people remain skeptical of the ACA, there is no
disputing its impact on expanding and improving access to affordable health insurance for 30
million uninsured nationwide through the expansion of Medicaid and the offer of commercial
coverage through the new health insurance Marketplaces.

The ACA has worked no place better than in New York, which has implemented
arguably the finest health insurance shopping website, or Marketplace, in the country. Uniquely,
it offers instant eligibility determinations for both public insurance (Medicaid and Child Health
Plus) and financial assistance for commercial Qualified Health Plans to New Yorkers who earn
less than 400% of the federal poverty level (or around $95,000 annual income for a family of
four). The establishment of a central Marketplace with financial assistance and the potential of a
tax penalty for those who remain uninsured resulted in staggering premium rate cuts. New
Yorkers purchasing coverage on their own now pay premiums that average 53% lower than those
paid before the ACA was in effect. As a result of these measures and more, an eye-popping 1.5
million New Yorkers enrolled in health insurance through the NY State of Health Marketplace
by the end of September 2014, These numbers tripled all prior reputable enrollment estimates.

A major driver of New York’s successful Marketplace launch was the State’s decision to
invest robustly in community-based “Navigator” groups. Many Navigators have years of
experience helping communities with public health insurance applications as facilitated enrollers,
in addition to bringing an understanding of the unique needs of low- and moderate-income
communities. As a sponsor of New York’s largest “Navigator” network, the Community Service
Society helps consumers enroll in health insurance through a system of 33 community-based
organizations in 61 out of 62 counties statewide and all five boroughs. Our Navigators are
repeatedly told by the clients we assist that they value the “high touch” assistance through the
system. For many of the communities we serve, completing even relatively simple eligibility
questions and comparing different health plan prices, networks of doctors, and co-pays can be
intimidating. The State has trained Navigators to provide neutral assistance so that consumers
both successfully secure the financial aid and select a health plan that meets their needs.
Navigators are grant funded. They do not work for insurance companies—nor do they receive
any commissions for completing a set number of enrollments.

2. Fund Post-enrollment Consumer Assistance

Health insurance needs to work for consumers. Health coverage must translate into
access to timely and appropriate care. The ACA has brought tremendous new right for New
York’s health insurance consumers. But from their perspective, the health insurance system
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remains complicated. Both the newly covered as well as those who have been covered for years
often need help: from understanding insurance concepts like deductibles, co-payments, co-
insurance, maximum out of pocket costs; to following complex processes to resolve insurance
disputes; and with filing complaints and appealing plans decisions.

A recent Kaiser Family Foundation survey of more than 800 Navigator/Assistor
programs found that 90% reported that enrollees returned for additional, post-enrollment,
insurance assistance. See, Kaiser Family Foundation, Survey of Health Insurance Marketplace
Assistor Programs, July 2014." This report is corroborated by our own Navigators® anecdotal
reports of high numbers of returning clients who, after successfully enrolling, seek additional
help with issues such as finding in-network providers; requesting plan cards; resolving billing
issues, or understanding communications from their plans. Consumers with no previous health
coverage experience are also likely to need help navigating their coverage upon enrollment.

Indeed, in recognition that consumers often need post-enroilment help with their
insurance coverage, Congress built two kinds of consumer assistance programs into the ACA.
First, the ACA created the Navigator program specifically to help consumers enroll in coverage
through the new Marketplaces.® Second, the ACA established state Consumer Assistance
Programs (CAPs) which respond to consumers’ questions about myriad of insurance issues,
including: how to use Advance Premium Tax Credits; how to navigate health plans; and how to
appeal denials of, services as described in their carriers’ Explanations of Benefits (EOBs)
through a toll-free, live answer helpline.” Other functions as mandated by the ACA include
assisting with complaints and appeals, educating consumers about their rights and
responsibilities under their health plans, collecting, tracking, and quantifying problems and
inquiries encountered by consumers, and resolving problems with premium tax credits.* The
ACA explicitly requires Navigators to refer consumers to CAPs for help with the ongoing
challenges of using health insurance coverage.’

In 2010, New York State designated Community Health Advocates as our State’s CAP.
Services provided by CHA are unique and are not redundant of the services provided by
Navigator groups. CHA is an all-payor model which provides one-stop shopping for consumers,
who could access ombudsprogram services through a central helpline or at one of the 21
community based organizations (CBOs) operating in neighborhoods where consumers live and
work. The CHA program has been lauded nationally as the leading model of a consumer
assistance program by the Kaiser Family Foundation, the National Governor’s Association,

' Available at: http:/kff.org/heaith-reform/report/survey-of-health-insurance-marketplace-assister-programs/.

2 patient Protection and Affordable Care Act (ACA) of 2010 § 1311(1).

* Department of Heaith and Human Services, Office of Consumer Information and Insurance Oversight, Affordable Care Act
(ACA) — Consumer Assistance Program Grants Initial Announcement, Invitation to Apply for FY 2010, July 22, 2010.
*ACA § 1002(c) 1), (2), (3), (5).

SACA § 1002,
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Families USA, and HHS. Since October 2010, CHA has handled over 174,582 cases for New
Yorkers and 19,866 for small employers, saving them approximately $13 million.

While consumers routinely call DOH, the Department of Financial Services (DFS) and
the Attorney General’s office regarding their health plans, CHA is the only entity that offers one-
stop assistance for health care consumers—regardless of their source of coverage. CHA is
charged under the ACA to act as an independent advocate for consumers and works closely with
New York’s state and city agencies. Since October 2013, CHA’s helpline volume has increased
from roughly 140 calls to over 500 calls per week. CHA currently handles a significant volume
of cases and stands ready to absorb more.

CHA was originally a New York City-funded program called the Managed Care
Consumer Assistance Program (NYC MCCAP) that operated between 1998 and 2010. MCCAP
was funded by the City Council, which allocated $2 million for the program and leveraged these
resources with federal Medicaid matching funds for a total program funding of $4 million. With
this funding, CSS and its Specialists partners trained and provided technical support to a network
of 26 CBOs to provide direct assistance to health care consumers in over 10 languages across
diverse communities in New York City. After more than a decade of building capacity in CBOs,
and serving almost 150,000 New York City residents, NYC MCCAP had to be dismantled when
the City Council funding was eliminated for Fiscal Year 2011.

The defunding of NYC MCCAP coincided with the availability of ACA funds for CAPs.
Consumers throughout the State benefited from NYC MCCAPs infrastructure and expettise by
transforming NYC MCCAP into a State-wide program under the name of CHA. In 2010, CHA’s
initial funding was from through a grant to New York State by the U.S. Department of Health
and Human Services through a State Legislature-sanctioned “dry appropriation"” in the amount of
$2.3 million. CSS was able to incorporate into CHA’s statewide network some of the former
NYC MCCAP agencies, but New York City received fewer resources because the funding had to
be distributed across the entire state. Whereas 61% of the consumers served by NYC MCCAP
were from racial and ethnic minorities, and 70% of the services were provided in languages other
than English; 57% of CHA services have been received by Caucasians, and 75% of its services
have been provided in English. The transition of CHA from a City network to a Statewide
network has brought valuable services to upstate communities that needed them dearly, but New
York City lost important resources for its underserved communities.

Congress has not continued to fund CAPs. But, fortuitously, New York State leaders have
continued to fund the program with Exchange Establishment grant funding, which is due to
expire in 2015. At its height in 2013, CHA administered $5.7 million in grant funding to a
network of 30 community based organizations, and 34 Chambers of Commerce and other small
business serving groups and supported a live answer central helpline. Thanks to the incredible
success of the NY State of Heath Marketplace, the number of insured New Yorkers has grown
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exponentially. And, as a result, the need for CHA’s post-enrollment services is more critical
now than ever. However, Exchange Establishment grant funding is due to end in June 2015,
when the program is most needed.

Recommendation: New York City should restore funding for CHA and leverage the
infrastructure and expertise that CHA has developed for several years to ensure that consumers
who receive services from Navigators have somewhere to go for help with their post-enrollment
needs. City funding for CHA is necessary to recover the linguistic diversity that the network
once had, and to ensure that these needed services are available to communities of color.
Funding for CHA will also support consumer assistance services for people transitioning out of
the marketplace —like those who become eligible for Medicare- and to those who are not eligible
to obtain coverage through the New York State of Health and need assistance accessing low cost
services and hospital financial assistance.

3. Resources Are Needed for Outreach Activities

CSS is proud and delighted to be working closely with the NY State of Health Navigator
program to implement arguably the finest health insurance Marketplace in the country.
Navigator groups are trusted local sources of help. We are a diverse cross-section of New
York’s service delivery programs. We are Chambers of Commerce, perinatal associations, rural-
serving groups, health centers, provider groups, and Departments of Health, immigrant-serving
groups, disability groups and many, many more. In short, Navigators are integral members of
our respective communities. In immigrant communities, Navigators provide linguistically
appropriate assistance and facilitate interacting with the NY State of Health website. We are
conveniently located, geographically, culturally and linguistically accessible to most.

The uninsured rate among racial and ethnic minorities continues to be disproportionately
higher than their white counterparts and additional effort is needed to reach out to these
underserved communities. Navigators and CBOs are natural allies to achieve this goal.

Recommendation: The City should consider funding Navigators and CBOs to conduct
outreach and education in hard to reach communities. By doing so, the City could leverage their
existing knowledge and connections with these communities where they are recognized as
trusted resources.

Thank you for the opportunity to present testimony before this Committee.

Nora Chaves

Director, Community Health Advocates
Community Service Society of New York
nchaves@cssny.org | 212-614-5367
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Good Afternoon Chairperson Johnson and members of the Committee on Health. My name is
Sandra Jean-Louis and I am the Director of the Access to Health and Food Benefits Program at
Public Health Solutions (PHS). On behalf of Public Health Solutions, I would like to thank you for
the opportunity to provide testimony today regarding Public Health Solutions’ experience in the roll
out of the Affordable Care Act and how we can boost access to care as we approach the next Open
Enrollment pertod.

I would like to begmn my testimony today shating the story of Juanita Martinez, one of our PHS
Navigators, who is here with me today. Ms. Martinez wotks in our Connecting Kids to Coverage
project team funded by the Centers for Medicare and Medicaid (CMS). The goal of the project is to
find eligible but un-enrolled Hispanic children and their families in Northern Queens and to help
them sign-up for Medicaid and/or Child Health Plus.

Juanita introduces her enrollment sessions by saying: “I would not be alive today if it wasn't for the
Affordable Care Act. In 2013, I was rushed to a hospital and all the while I was lying in the
stretcher, my concern was not about my life nor my family. My concern was: How am I going to
pay for this? I am here because 2 Navigator helped me enroll on the Matketplace and be a part of a
managed care plan. Now, a year later, I am standing here, ready to help you just as I have been
helped. At that time, T was very confused as to what the Affordable Cate Act was, what plans were
available and how it would help me. A Navigator like those at Public Health Solutions is able to help
you with any questions that you might have. Regrez can be expensive, but a health plan doesn't have to be.
This year, the Marketplace has many more plans and options available. The Affordable Care Act has
a plan that works for you. Once you enroll, you are afforded the peace of mind that, when the time
comes, you are able to get the help that you need for yourself and for your family. In 2013, my
health seemed helpless. Today, you and I can work together for a healthier future. 1 am Juanita
Martinez, I am a Navigator with Public Health Solutions, come entoll with me.”

At PHS, we have a team of more than 20 Health Insurance Navigators and Community Health
Workers. For the past 56 years, Public Health Solutions has been working to protect and imptove
community health for the most vulnerable New Yorkers. Each year, we provide a wide range of
direct services to over 80,000 individuals and families in New York City including reproductive
health care, WIC services, early intervention setvice coordination, home visiting to new mothets,
and benefits enrollment. The vast majority of those we serve are low-income women, infants, and
children, many of whom were born in a country outside of the U.S,, residing in some of the highest-
need neighborhoods in Queens, Brooklyn and the Bronx.

Over the past 13 years, the Access to Health and Food Benefits Program has been on the frontline
of helping New Yorkers obtain health coverage, first as part of New York State’s Facilitated
Enrollment Program, and since October 2013, as an In Person Assistor/Navigator agency funded
by New York State to assist New Yorkers with their insurance education and entrollment needs on
the INY State of Health — the Official Health Plan Marketplace. Since 2000, we have helped close to
100,000 individuals obtain free or low cost health coverage. As you know, the role of Navigators is
to assist New Yorkers with the health insurance sign-up process step-by-step. Our Navigators serve
all New York City boroughs and Long Island, with a concentrated effort in Queens.

I shared Juanita’s pitch today, both to highlight what has been at the core of PHS’s success over the
years as well as to illuminate the remaining barriers to enrollment and how they can best be
addressed. The key to our health insurance enrollment success is two-pronged: First, our Navigators
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are embedded with PHS’ community-based WIC centers and other community-based sites, giving
them ready access to a large population of hard-to-reach eligible but un-enrolled populations; these
sites, where families go for other services and activities, are the bedrock on which our enrollment
work is anchored. Second, we deliver quality services to our clients through a multi-hingual and
multi-cultural Navigator staff who, just like Juanita, not only speak the language and understand the
culture of the communities in which they work, but also have often lived the day-to day experience
of the low-income, uninsured population. Because of their deep roots in the community and their
personal connection with the clients they serve, our Navigators enjoy their work and have remained
with the program for a long time, ensuring continuity. As a result, our clients trust us and come
back to us for mote help -- for example, if they did not receive their insurance card, need to report a
change in income, add a family member on their insurance, need to renew their insurance, or to
introduce us to a family member or a friend who also needs assistance. As a testament to this
comtnitment, when we transitioned to be Navigator agency last year, we had several members of the
staff who had already been with the program for multiple years — two Senior Navigators, Fatima
Tobar and Kelly Wong, for over 8 years, Kadrije Burhani, another Senior Navigator who also speaks
5 different languages, for 9 years, and finally, our Program Manager, Wen Wang, for 10 years. Our
management team suppotts the staff’s work, ensuring that their Marketplace questions are answered
promptly and that they receive ongoing cructal training such as health literacy and public speaking to
improve their performance so they provide the highest quality services to clients.

The first year of health insurance enrollment on the Marketplace has been successful, due in large
part to the hard work of the many Navigators, Certified Application Counselor, and other
community-based organizations represented here today. As the State’s numbers indicate, more than
one million people have newly obtained health insurance over the past year, but much remains to be
done to reach the remaining uninsured New Yorkers. Most of the population that remains to be
enrolled this year is likely the hardest to reach — the population with the most barriers. These
individuals and families face many barriers, including: fear, confusion, and misinformation about
applying for and receiving public benefits; language barriers; confusion about eligibility rules related
to immigration and fear of legal ramifications, including sponsorship, public charge, and
deportation; lack of knowledge about the U.S. health insurance system in general; difficulties in
understanding subsidies and how they could impact taxes; long work hours limiting access to
Navigators; and reluctance to accept government assistance. These members of our community are
those who, for example, fear that they will have to reveal their own immigration status on a child’s
application; who report employers being unwilling to provide verification of income required to
complete an application, and who lack a computer or internet service to apply or recertify online.

In addition, starting in October, the State began sending renewal notices via post or e-mail to those
who enrolled during the last Open Enrollment pertod to notify them that they must renew their
insurance on the Marketplace. Although the renewal process is supported by an electronic data-
matching process to vetify enrollees’ incomes, the process is not a simple one and many people will
need education and assistance to make sure they maintain their coverage for the upcoming year.

This is a very technical program, which is often difficult to understand. For example, anyone who
purchased a Qualified Health Plan (QHP) last year should renew their insurance between November
15™ and December 15% to have insurance for the next year. Those who entolled in a QHP whose
income data matched successfully with the federal data hub who agree with the information in the
State notice and have their plan avaiable will be renewed automatically; those who disagree with the
federal income data in their notice and have an unavailable Plan will need to access their account to
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make the necessaty changes and renew; those lastly, whose data could not be verified through the
federal data hub will need to upload the necessary income documents to support their renewal
application. For those on Medicaid, with year-round enrollment, entollees will receive their notices
ninety days ptiot to their renewal due-date and will follow a process similar to those enrolled in
QHPs. So two different messages and timelines; all in all, this is a pretty complicated process even
for the savviest amongst us.

We look forward to collaborating with City Council members and other partners to continue to
address these issues and to support New Yorkers to entoll in, renew, and utilize their insurance
coverage. Collectively, we need to do the following:

Address misconceptions related to immigration status: We are working with partners such as
Empire Justice, the New York Immigration Coalition and CUNY Law School to hold an educational
forum for lawyers in Northern Queens to help address some of our clients’ immigration concerns.
The forum will focus particularly on our clients’ fear of legal ramifications related to immigration
including the issues of sponsorship, public charge, and deportation and will provide clarification on
rules for participating lawyers. If successful, such a forum could be replicated throughout the City in
Council districts with many immigtrants, and we would be interested in collaborating on these
forums.

Assist clients with the renewal process: Given the complexities of the renewal process and the
confusion it may create for many families, we are implementing a systematic text message campaign
to reach out to those who may receive renewal notices from the State, inviting them to call their
PHS Navigator for assistance with the renewal process.

Educate clients about using their new insurance plans. Despite the fact that many New
Yorkers have an insurance catd for the fitst time, this does not mean that families have immediate
access to cate. Many newly insured individuals face additional barriers to accessing care beyond
securing insurance coverage mclud.mg choosing a primary care prowder in their selected health plan,
knowledge about when to visit a primary care provider, and navigating insurance utilization
including co-pays, premiums, and deductibles. We are planning to pilot a project where we will train
Community Health Workers to have a more in depth educational sesston about post-enrollment use
of health insurance once our clients have applied with a Navigator. We hope this pilot will help
inform a larger plan to address this issue more systematically in the future.

Address the needs of individuals who are not eligible for insurance coverage. Although the
Marketplace has expanded health insurance options for thousands of New Yorkers, there remain
625,000 residents who remain ineligible because they are undocumented. In order to promote true
citywide access to care, we must continue to develop solutions to bring coverage and care to these
families. In most non-western cultures from which many immigrants have come, people seek health
care services when they have an urgent medical issue such as long-lasting fevers, coughs, or
gastrointestinal problems. As a result, the immigrant population’s first contact with the US
healthcare system is often an expensive visit to the local hospital’s emergency room for such urgent
issues which may best be treated at primary care centers where care can be provided for a fraction of
the cost of an emergency room setting. We must look for solutions that help us reduce the cost of
urgent cate visits for these New Yorkers and see how they can best be connected to primary care
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Host Open Enrollment kick-off events. The media buzz around Open Enrollment is likely to
create confusion for both the uninsured and newly insured, many of whom may not understand
what the Open Enrollment period means for them. We ate planning a large Open Enrollment event
in Northern Queens on November 15* where trained Community Health Wotkers and Navigators
can educate the public. Our Navigators will also be equipped to assist with health insurance
applications on site, but our experience is that people do not come to public places with the
necessary suppotting documents they need to start their application, and we often spend an hour or
mote with families during the actual enrollment process. Therefore, during the event, we will focus
mainly on education and on scheduling future appointments.

‘Thank you for oppertunity to speak today on behalf of Public Health Solutions, our staff, and the
individuals and families we setve, to bring to light some of the key challenges as well as most
promising opportunities we have to leverage the Affordable Care Act. We are looking forward to
collaborating with you and the other organizations present today to make sure that all New Yorkers
have health insurance coverage and access to health care.
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My name is Cesar Andrade, an undocumented immigrant from Ecuador and a
member of the New York State Youth Leadership Council. We are an
undocumented youth led organization that works to advocate for the rights of
undocumented immigrants. A lot of our recent work has focused in
advocating for equal access to higher education via the NY Dream Act
campaign. We also know the importance of having access to healthcare for
our community. That is why I'm here today. To share with you my experience
and suggestions on what the city of New York needs to do to help the
undocumented population access quality healthcare.

Before I get into the details, however, | do want to congratulate the state, the
city and many of you here today who have played a pivotal role in aiding the
enrollment of hundreds of thousands of people so that they could gain health
insurance. It is a great accomplishment. But, as we all know, the job is not
finished. We still have much work to do. As of 2012, 1.2 million people
statewide were uninsured and struggled daily to take care of their health as
well as navigate the daily ups and downs of life. This number has decreased in
the past two years but many still lack insurance. It is estimated that
approximately 400,000 undocumented New Yorkers are without insurance.
As we all know, undocumented immigrants were excluded from the
Affordable Care Act. This is why the city and the state have even more of an
imperative to act and finish the job.

The city and state have already done a lot to make health services available to
the undocumented population: emergency Medicaid, sliding scale, HHC, and
Medicaid for eligible DACA recipients. But, as I can attest from personal
experience and from friends and family, many do not know what options are
available to them. Many are also overwhelmed by the barriers they must face.
This is another issue that the city needs to address and play a leadership role.

Currently, there already exist examples from which we could learn and use as
guidance. Just recently, The County of Los Angeles created a program called,



My Health L.A, which will benefit the estimated 400,000 to 700,000
undocumented immigrants in the county without insurance. A big step like
this is something the city needs to work towards. But it does not all have to be
about big changes. We have in place many services already that can provide
healthcare to the undocumented population. I recently gained coverage
because I learned through my job at the New York State Health Foundation,
that because I was a DACA recipient, I could qualify for state funded Medicaid.
Almost all of my peers were not aware of this. Yes, we need to expand the
healthcare options for undocumented immigrants, but we also need to inform
them about what options they already have.

In the end, sickness does not discriminate; so neither should having health
insurance. A city will always be a better city when all of its residents are

healthy.

Thank you again for this opportunity to speak to you on this important issue.
I’'m happy to answer any questions.
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Good Afternoon, my name is Claudia Calhoon, and I am the Health Advocacy Senior Specialist
at the New York Immigration Coalition. As we prepare for 2015 Open Enrollment, I'm very
happy for the opportunity to discuss how we can improve access to care in New York City. I'd
like to start by thanking the Chair of the New York City Council Committee on Health, the
Honorable Council Member Corey Johnson for convening this important hearing and for his
extraordinary commitment to making sure all New Yorkers can access the health services they
need. I'd also like to extend our thanks to Speaker Melissa Mark-Viverito, the Committee on
Health and the entire City Council for everything they have done for immigrant communities in
New York City.

The NYIC is an advocacy and policy umbrella organization for more than 150 multi-ethnic,
multi-racial, and multi-sector groups across the state working with immigrants and refugees.
With member organizations serving communities that speak more than 65 languages and
dialects, the NYIC has a long history of coordinating collaborative efforts with member groups
and key allies to reach target populations and respond to issues. The NYIC Health Collaborative
is a nationally recognized project to improve immigrants’ access to health care and health
insurance through community education, capacity building, leadership development for CBOs,
and advocacy. Health collaborative members report on immigrant health outreach, access, and
enrollment outcomes and challenges to NYIC staff, providing a crucial source of feedback about
immigrant health service utilization and barriers on the ground.

To illustrate some of the challenges that immigrants face in accessing health care, I would like to
share two stories from our Health Collaborative members. For example, the Academy of Medical
and Public Health Services serves a large Latino and Asian immigrant population in Sunset Park,
Brooklyn, providing free health screenings and referrals to the community. They report that the
majority of individuals they see do not know what resources are available to them, and that many
are afraid to even ask. Very recently they saw a middle-aged Brooklyn resident who spoke only
Spanish. He was experiencing severe abdominal pain related to a hernia operation that he had
more than ten years ago. He was afraid to go to the doctor because he didn’t think he could
afford it. Their staff was able to link him to a health care facility that offered a sliding scale fees,
but without the Academy of Medical and Public Health Services to let him know about available
services, he would not have been able to see a doctor.

Another Health Collaborative member is the South Asian Council for Social Services, an
organization that works in Queens to address the social service needs of the underserved South
Asian and Indo-Caribbean communities of New York City. They are currently providing
services to a woman who only speaks the South Asian language Kannada and is seeking mental
health services. Before they reached out to SACSS, the family was unable find a
therapist/counselor who spoke the same language or an interpreter who could translate for her,
but through their contacts in the community, SACSS was able to connect the family to a



Kannada-speaking counselor. This was a relief for the family, who had been desperate because
they did not have other options.

It is an exciting time to be working on health access in New York. To date, more than 1.5 million
New Yorkers statewide have enrolled in the New York State of Health (NYSOH) including in
Medicaid and Child Health Plus, and racial and ethnic minority groups represent a solid
proportions of new enrollees. ™ 2 Additionally, even undocumented immigrants are now able to
pre-certify for Emergency Medicaid through the New York State of Health. Unfortunately, we
also know that even with this progress, many immigrants remain uninsured, and undocumented
immigrants have been explicitly excluded from robust insurance coverage. Although everyone,
regardless of immigration status, has options for health care in New York, many immigrants are
confused about them— and many don’t even know that they have options. While state-funded
Navigators are available to assist with enrollment, the state did not allocate funding for public
education and outreach, nor is there a funding stream that supports outreach that steers people to
safety net options for care. For these reasons, during the upcoming year, we are urging New
York City to fill in the gap left by the state and federal government by including $5 million for
the Access Health NYC. Better information about comprehensive insurance coverage and timely
primary and preventive care will lower health care costs and improve health outcomes for all
New Yorkers!

Access Health NYC would serve two functions: it would improve health access by linking
individuals who are eligible for ACA coverage to enrollment; and would also link those who
cannot participate in ACA coverage to existing safety net health care services such as HHC and
Federally-qualified Health Center facilities. These institutions are vital for facilitating access to
care for immigrants in New York City, and providing cost-effective preventive services and
primary care. Programs like HHC Options provide sliding scale rates that make care truly
affordable for low-income immigrants.

Since the purpose of these hearings is to talk about the ACA, I want to also share some issues
raised by our Health Collaborative about enrollment and talk about how Access Health would
address barriers. We know from our Health Collaborative partners that during the first open
enrollment period, several important issues emerged for immigrants. One of these is language
access. Over 1.8 million New York City residents are limited English proﬁcu:nt (LEP), meaning
they need interpretation or translation services to communicate effectively.® A little over haif of
that population in the city speaks Spanish; the other half speak another 150 languages and
dialects. Although a Spanish-language version of the New York State of Health website is
scheduled to be launched in advance of the 2015 open enroliment period, it will not meet the
needs of other immigrant populations that speak languages besides Spanish and English. Access
Health NYC will help link low-English proficient immigrants to navigators and to services.

" New York State of Health, Public Marketplace Report, September 2014. Unpublished.

2 http:/fwww.nyc.gov/html/hia/downloads/pdff2014_county_data_sheets/Bronx_County.pdf,
hitp://www.nyc.gov/html/hia/downloads/pdf/i2014_county_data_sheets/Brooklyn_Kings_County.pdf,
http://www.nyc.gov/html/hia/downloads/pdff2014_county_data_sheets/Queens, County.pdl,

http:/fwww.nyc. gov/html/hia/downloads/pdff2014_county_data_sheets/Manhattan_New_York_County.pdf,
http:/fwww.nyc.gov/html/hia/downloads/pdf/2014_county_data_sheets/Staten%201sland_Richmond_County. pdf
3 U.S. Census Bureau, 2011 American Community Survey hitp://factfinder2.census.gov/faces/tableservices/



Another feature of immigrants’ experience with enrollment was the need for tenacity from both
Navigators and enrollees with the documentation verification process. Individuals who lack
sufficient work history to have their identity antomatically verified have been required to submit
additional documentation. Although identity verification is a necessity, for immigrants, the
process of enrollment has often been characterized by bureaucratic delays and the need to work
with a Navigator for many sessions to successfully enroll themselves or their families. Access
Health NYC funded CBOs would help immigrants know what to expect when they use the New
York State of Health website.

Additionally, unfounded fear of immigration consequences of accessing and using health care
services and benefits continue to discourage immigrants. During a time of stalled immigration
reform and record deportations, it is not surprising that immigrants may be hesitant to access
government services and programs. Immigrants need to hear that they can safely apply for
benefits for themselves and for their families. Even immigrants who are lawfully present may
need to be reassured that using health care benefits such as Medicaid will not have immigration
consequences for them and their families.* Mixed-status families in which children but not
parents are eligible for public benefits need targeted outreach to assure them of the safety of
seeking benefits for their families. Finally, young people eligible for Deferred Action for
Childhood Arrivals (DACA) may also need specific guidance on the particular programs for
which they are eligible in New York State. (DACA beneficiaries are eligible for Medicaid, but
not to purchase Qualified Health Plans on the Marketplace). Access Health NYC public
education and outreach will help immigrants understand what their rights are and what programs
for which they qualify.

Because of the complexity of coverage eligibility and finding services, with our Partners in the
People’s Budget Coalition, the NYIC will advocate for $5 million for Access Health NYC from
the City Council. Access Health NYC will complement and facilitate the work of New York
State-funded navigators by linking hard-to-reach, uninsured populations to navigation services,
and by letting people know about safety-net services that are available to them.

Access Health NYC will support CBOs to dedicate staff to doing presentations and outreach
activities in the community. Unfortunately, immigrant-serving CBOs are often underfunded and
cannot do public outreach and education for free. But it is these organizations that are best
equipped to get the word out to their communities, and the city should provide them resources to
do this crucial work. We look forward to working with the City Council to create mechanisms to
improve outreach and education about health access. When budget time comes we will call on
the Council to direct resources into their districts and communities across the city by fully
funding Access Health NYC with a $5 million dollar commitment.

Thank you.

* National Immigration Law Center. Sponsored Immigrants and Benefits. Available at
http://www.nilc.org/sponsoredimmsdcbens-na-2009-08.htmi Accessed on June 10, 2014
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Good afternoon. I am Alice Berger, Vice President of Health Care Planning at Planned Parenthood of
New York City (PPNYC). I am pleased to be here today to provide testimony on the state of access to
care in post-Affordable-Care-Act New York. Planned Parenthood of New York City thanks our strong
supporter and Chair of the New York City Council Committee on Health, the Honorable Council Member
Corey Johnson for his leadership in convening this hearing. We’d also like to thank Speaker Melissa
Mark-Viverito, the Committee on Health and the entire City Council for their dedication to these issues
and we welcome the opportunity to discuss ways we can boost access to care for all New Yorkers.

Planned Parenthood of New York City serves more than 50,000 patients annually in our health centers
currently located in four boroughs. We are proud to announce that a new health care center is currently
under construction and is due to open in the Spring of 2015. Queens has traditionally been an under-
served borough and we expect to serve 17,500 patients each year at our new center when fully
operational.

As a safety net provider, we know all too well the realities so many New Yorkers face as they struggle
with numerous barriers to accessing care. Often it is the social determinants of health — income
inequality, language access, immigration status — that prevent many New Yorkers from receiving the
care they need. We also understand that in a city as diverse as ours, access to quality health care can vary
greatly among different neighborhoods and communities. Planned Parenthood is committed to
continuing to serve communities that depend on our services the most and to providing access to health
care in culturally competent settings, adhering strictly to the National Standards for Culturally and
Linguistically Appropriate Services in all of our clinical, education and public affairs work. As a trusted
health care provider in New York City, we pride ourselves on the medically accurate, high quality,
confidential care we provide to all people, no matter what.

PPNYC is also proud of the strides New York State has made in implementing the Affordable Care Act
{ACA); surpassing its goal with well over a million residents obtaining coverage. Since 2000, PPNYC
has provided on-site insurance enrollment assistance to all our clients who are in need. In response to the
opportunities that the ACA offers, we have ensured that all of our entitlement staff are Certified
Application Counselors and offer one-to-one counseling and enroliment in both the public and private
insurance programs on the New York State of Health portal. Over the years, through our robust
entitlement program, we have assisted thousands of our clients in obtaining Medicaid coverage and are
thrilled to be able to offer the range of Qualified Health Plans to those eligible. Fourteen years of
experience has shown that combining health care service delivery with often same-day enroliment
assistance is essential to fully provide for our clients’ needs.

Despite the tetrific step forward with the ACA, barriers to access are still prevalent and a portion of our
patient base remains uninsured and cost remains an issue. In the first year of ACA enrollment, our
entitlement counselors report that many clients who are not income-eligible for Medicaid, often report
that even with tax credits, the cost of premiums keeps coverage out of reach. Moreover, some clients opt
to purchase the high deductible, lower premium plans and even with extensive explanation of how these
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plans work, we are concerned that many will be significantly affected by the high out-of-pocket costs
once they start to access care. We recommend that the city and state closely monitor the relationship
between these plans and utilization of health care services and evaluate ways in which to increase public
knowledge of the different types of plans available.

In addition, PPNYC urges New York City to consider the ways it can help break down the economic
barriers that prevent New Yorkers from accessing health insurance as well as maintain support of safety
net providers so that PPN'YC can continue to provide care regardless of a patient’s ability to pay. This
goes hand in glove with the need for a truly affordable Basic Health Plan that fully incorporates all
reproductive health services and presents a true option for those in need.

Other patients remain uninsured due to confidentiality concerns. A concrete example is the still
unresolved issue of the Explanation of Benefits (EOBs) that are mailed home and addressed to the policy
holder rather than to the individual patient who sought care. The ACA benefit of extending coverage to
young adults (up to the age of 26) is to be applauded but for a young adult who is seeking confidential
services (reproductive health, mental health and substance abuse, to name a few) sending the EOB to the
parent/guardian can discourage the young adult from wanting to use this covered benefit due to a lack of
privacy. As a result, young adults continue to turn to PPNYC for services. And as we turn no one away
and are committed to protecting our clients’ confidentiality, we find oursetves having to use limited
family planning grant dollars to subsidize patients’ care. We urge the city to work with the state to resolve
the EOB issue. We also stress the need to maintain essential grant funds to offset the costs associated with
caring for uninsured patients. '

Another significant barrier exists for patients enrolled in the Fidelis Care Quatified Health Plan. Due to
the Catholic Ethical and Religious Directives that restrict Fidelis from providing comprehensive
reproductive health services, Fidelis has contracted with a third party, Unified Life, who in turn contracts
with a limited network of providers. The proviso is that Unified Life can only contract with those that are
and have been part of the Fidelis network. This automatically precludes any Fidelis QHP patient from
using their insurance coverage to access care at any Planned Parenthood affiliate within New York State.
On a daily basis, we have potential clients calling our Customer Service Representatives to make an
appointment who are then told that we are unable to accept their insurance. As mentioned, we turn no one
away for inability to pay but we have to inform a Fidelis QHP member that they will likely have to pay
out of pocket for their services as PPNYC would be considered an out-of-network provider. Once again,
we are in a position of having to use scarce grant dollars to subsidize a client who is already insured but
has no way of obtaining coverage for basic, preventive reproductive health services. We urge the city and
state to revisit this contractual arrangement and implement a similar system that exists for Medicaid and
Child Health Plus Fidelis members.

And very importantly, many New Yorkers still remain ineligible for coverage under the ACA. Ensuring
care for all New Yorkers, regardless of immigration status is imperative from both a human rights and
public health stance. We look forward to working together to make New York City a national model for
health care access for all people regardless of immigration status.

Similarly, more must be done to reach immigrant communities that are eligible for health insurance but
are unaware of their options. At a moment where access to health care coverage is significantly expanding
in New York, we appeal to the Council to prioritize the voices and needs of New Yorkers that too
frequently have been left out of our health care system. As a leading reproductive health and advocacy
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organization, PPNYC urges the New York City Council to include $5 million for the Access Health NYC
Initiative in the New York City budget. Access Health NYC is a proposal to provide grants to
community-based organizations that serve immigrants and other underserved populations in accessing
affordable, quality health care. It would be an investment in much needed education and outreach
programs that would inform communities across New York City, regardless of immigration status, of
their options and rights when it comes to accessing health care and health insurance coverage and would
address disparities in health care access across New York City.

Thank you for the opportunity to testify on this important issue and [ would be happy to take any
questions or provide additional information.

THit

Since 1916, Planned Parenthood of New York City (PPNYC) has been an advocate for and provider of reproductive health services and
education for New Yorkers. Through a threefold mission of clinical services, education, and advocacy, PPNYC is bringing better health
and more fulfilling fives to each new generation of New Yorkers. As a voice for sexual and reproductive health equity, PPNYC supports
legislation and policies to ensure that all New Yorkers—and, in fact, people around the world—will have access to the full range of
reproductive health care services and information.
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My name is Becca Telzak and | am the Director of Health Programs at Make the Road New York.
Make the Road New York {(MRNY} would like to thank the City Council’s Committee on Health
for the opportunity to provide a testimony on the Affordable Care Act, and where we are Post-
Roll-Out, and how we can increase access to care. Make the Road New York (“MRNY”) is a not-
for-profit organization with neighborhood-based community centers in four immigrant
neighborhoods in New York City and Long Island: Bushwick, Brooklyn; Jackson Heights, Queens;
Port Richmond, Staten Island and Brentwood, Long Istand. With over 15,000 members, MRNY
provides legal and support services and engages in litigation, community organizing and policy
advocacy in the following areas: access to health care, workplace justice, tenants’ rights, public
education and immigrants’ civil rights. In my testimony, | will discuss the navigator program,
consumer assistance program, access to care for undocumented immigrants, and language
access, all of which are essential to reaching and assisting immigrant communities.

Navigator Program- Starting October 1* 2013, individuals and small businesses in New York
State were able to enroll in public and private health insurance through the New York State of
Health (The Marketplace). Many uninsured individuals, especially immigrant communities tend
to trust and feel more comfortable seeking assistance from organizations in their own
communities. MRNY fully supports the State’s navigator program, which awarded funding to
community based organizations to provide enrollment assistance into public and private
insurance for both individuals and small businesses. Many of the grants were awarded to
groups that are located in low income immigrant communities and speak the same languages
as the community members in those neighborhoods. This is essential to be able to ensure that
immigrants are not left behind and are able to enroll in insurance with the help of someone
who speaks his/her language, understands the culture and is located in the community he/she
lives in. MRNY is one of these navigator organizations. Since the beginning of last year’s open
enrollment, we have enrolled around 2,500 individuals into health insurance through the
Marketplace, the majority of which are Latino immigrants and Spanish speakers. We have
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enrolled these individuals into a combination of Medicaid, Child Health Plus, Qualified Health
Plans and Emergency Medicaid.

Consumer Assistance Program (CAP) - MRNY requests that New York City dedicate funding to
consumer assistance programs and ensures that this funding includes money for outreach and
educational activities.

While the navigators provide an extremely valuable service by helping individuals and small
businesses enroll in health insurance, consumers also need a post enrollment consumer
assistance program. MRNY is part of the Community Health Advocate program (CHA) which,
since 2010, has served 130,000 New Yorkers in 11 languages and worked with vulnerable and
underserved communities throughout the state. As more and more individuals enroll into
insurance through the New York State of Health, CAP’s are needed to ensure that consumers
who obtain coverage through the Exchanges have somewhere to turn if they have questions or
face issues with their coverage. Navigators will assist consumers with enrollment only and are
not funded to assist enrollees with problems with accessing services, dealing with bills or
getting the health care they need. Consumer Assistance Programs are important contributors to
the success of the ACA by identifying problems informing policy makers about them, and
contributing to their resolution. Here is an example of a client we worked with at Make the
Road through the CHA program which demonstrates the importance of this work and the need
to keep it funded.

Gladys collapsed from a stroke and was rushed unconscious to the hospital and immediately
transferred to receive specialty treatment that saved her life. But when she returned home to
recover, the bills started piling up. Gladys received medical bills for over $138,000 because she
had been treated by doctors not covered by her insurance plan. Desperate, she turned to CHA
advocates at MRNY. Advocates helped Gladys access hospital financial assistance and negotiate
her remaining bills to about $8,000. Gladys finally felt relief, and could go back to work and take
care of her three children without worrying about how she was going to afford her medical
bills.

NYC had a very successful consumer assistance program (called MCCAP) for many years
that consisted of 26 Community based organizations at its height. MCCAP used to receive $4
million in funding for the entire city. When the program was dismantled in 2010, the city was
lucky to receive federal money to continue the program, and it turned into a statewide program
called CHA. At its height, the CHA program annually provided education and health coverage
assistance services through a network of 30 community based groups, and 34 Chambers of
Commerce and other employer-serving groups to approximately 65,000 New Yorkers in all 62
counties of New York State.

As of July 2014, CHA receives $2.5 million from the federal government to fund 15
organizations, and unfortunately, the funding ends June 2015. Furthermore, the funding no
longer covers outreach and educational activities that are essential to ensuring that



marginalized communities are able to access care. It is essential that funding for consumer
assistance programs continue, to ensure that individuals who enroll into insurance through the
Marketplace, can access post enrollment assistance, and to assist those who are not eligible for
insurance access low cost care.

Increasing access to care for undocumented immigrants: MRNY thanks the state for the change
to emergency Medicaid. Eligible individuals can now pre-qualify for emergency Medicaid
through the Marketplace, and renew every year. This allows individuals eligible for emergency
Medicaid to apply for the program before the actual emergency takes place. This helps
decrease the burdensome barriers that an immigrant faces in accessing the program, while
dealing with the emergency itself. MRNY, as a navigator organization, has pre-qualified almost
400 individuals into emergency Medicaid. However, undocumented adult immigrants are left
behind since they are not eligible for insurance through the Marketplace (besides being able to
pre-qualify for emergency Medicaid).

MRNY believes that there needs to be other ways to increase access to care for undocumented
immigrants. While pre-qualifying for emergency Medicaid is a step in the right direction, we
believe that there should be other ways to provide coverage to undocumented immigrant
adults.

Language access- In order to ensure that immigrant communities can access information about
the New York State of Health, it is important that the information is provided in the languages
the communities speak. The website and all notifications should therefore be translated as
required by Executive Order 26. This will be essential to ensure that immigrant communities are
able to enroll in health insurance. We are looking forward to the website being translated into
Spanish by open enrollment this November.

New York City has been a leader in promoting access to healthcare for immigrant communities.
We hope that the city continues to honor this commitment and we look forward to working
with you on an ongoing basis to ensure that we increase access to care for all communities in
the city. Thank you for considering our recommendations.

Sincerely,
Becca Telzak

Director of Health Programs
Make the Road New York



THE
CENTER FORTHE RECORD

Testimony of Anthony Freeman, Interim Director of Administration of The Lesbian, Gay, Bisexual
& Transgender Community Center on Thursday, 10/23/14 regarding NYC and the Affordable Care Act:
Where Are We Post-Roll-Out and How We Can Boost Access to Care.

Introduction

Good morning, my name is Anthony Freeman and | am the Interim Director of Administration of The
Lesbian, Gay, Bisexual & Transgender Community Center. The Center respectfully submits the following
testimony regarding NYC and the Affordable Care Act: Where Are We Post-Rol-Out and How We Can
Boost Access to Care. | would like to thank the Committee for giving The Center the opportunity to provide
testimony today.

The Center is the heart and home of NYC's LGBT community, providing programs for health, wellness and
community connection. Founded in 1983, The Center emerged out of the epicenter of the HIV and AIDS
crisis in NYC. Members of the community mokilized in the huilding that houses The Center today. Thirty
years later, The Center has evolved alongside an ever-changing community and seeks to help LGBT
individuals be healthier and more productive, equip LGBT youth to make successful transitions to self-
sufficient adulthood and the workplace, and strengthen and help stabilize LGBT families. The Center isin a
central location that is accessible within 60-minutes of travel via ali major subway lines to over 75% of all
LGBT New Yorkers — aver 430,000 people 13 and older. Each week, 6,000 unique individuals visit The Center
and over 400 educational, cultural, professicnal and recreational groups, including dozens of addiction
recovery groups, meet at The Center each year. The Center also provides an array of model educational and
social services programs. These services and programs engage more than 7,000 people in over 36,000
individual, group and community services visits annually.

Current situation

We would like to extend a warm thank you to the New York State of Health for all they have done to allow
us to collectively insure over 1 million New Yorkers this first year. We at The Center wonder how many of
those people identity as lesbian, gay, bisexual or transgender. Unfortunately we cannot currently answer
that question.

Our goal is to ensure that the LGBT community cantinues to have the resources it needs to access health
care. The New York State of Health {NYSOH) has committed to adding optional questions regarding sexual
orientation and gender identity {SoGi) to the application.

} am part of the task force that is working with the NYSOH on the questions, and for this opportunity to
have the most impact, we need the support of the City Council. This support will serve to encourage New
Yorkers to answer the questions, provide resources to educate our community and support efforts to
measure the impact of the Affordable Care Act on a traditicnally underserved community. Collecting this
data will allow us to continue to monitor LGBT related health disparities and identify gaps in the system
that need to be addressed.

It is also important that we continue to find new providers and push for Out of Network coverage through
the NYSOH. LGBT clients, as well as HIV positive clients, often encounter obstacles finding culturally
competent service providers and plans covering necessary medications and procedures.

THE LESBIAN, GAY, BISEXUAL &
TRANSGENDER COMMUNITY CENTER
208 W 13 ST NEW YORK, MY 10011

T. 212.620731C
F. 21292428657
gaycenterorg
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Access NYC (https://a858-ihss.nyc.gov/ihss1/en US/IHSS homePage.do) is a resource that connects New
Yorkers to different social services; an LGBT specific services section would be just one small way to make it
easier for LGBT New Yorkers to find the information they seek when gathering health insurance
information. Resources for LGBT people need to be easily assessable on Access NYC, 311, NYSOH and HRA’s
website. :

Boosting access to care means ensuring outreach is targeted towards historically undeserved populations.
Counting LGBT New Yorkers that enroll in health insurance and providing resources to make the process
easier are crucial as we move forward in future years of open enrollment.

Thank you,

Anthony Freeman ‘
Interim Director of Administration
The Lesbian, Gay, Bisexual & Transgender Community Center

THE LESBIAN, GAY, BISEXUAL &
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BigAppleRx Prescription Discount Card Summary

Overview

* Administered by Catamaran, a national pharmacy benefits manager, and overseen by the NYC
Department of Hezlth and Mental Hygiene

e Launched in May 2011 by Former Mayor Bloomberg and Former City Council Speaker Quinn

*  Provides discounts on prescriptions to consumers at over 2,300 chain and independent pharmacies in the
five boroughs

* Can be used in all 50 states and Puerto Rico
s No personal information or enrollment is required
e  The card never expires and has no usage limits

Statistics

s Over $27 Million in prescription costs saved by consumers to date
+  Over 850,000 prescriptions processed with the card to date
s Average of 47% savings {up to 75% on generic drugs, 18% - 20% on brand name drugs)

Eligibility

s Everyone can use the card regardless of age, income, citizenship, or health insurance status

¢  Those with health insurance can use the card to provide discounts on drugs that their insurance plans do
not cover, or they can use the card if the drug price is cheaper than their co-pay, or of they have a high
deductible. The card cannot be used to receive discounts on co-pays.

¢  Medicare Part D participants can use the card to save money in the “donut hole” phase

Covered Medications

*  All prescription medications and medical supplies
®  Over the counter medications with a prescription
* Smoking cessation aids with a prescription

» Diabetic supplies with a prescription

e  Flu shot discounts without a prescription

s Pet medications with a human equivalent that can be filled at a pharmacy

How to Use the Card

& Take a card to your pharmacist along with a prescription

¢ You will pay the discounted price when you pick up your prescription

How to Obtain a Card

* Pick up a card at many doctors offices and pharmacies around the five boroughs
*»  Go to www.BigAppleRx.com to print out a card or order one to be mailed to you
e Call 311 or 1-888-454-5602 to have a card mailed to you
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BigAppleRx Partnerships

Councilmember Partnerships:

* CM Corey Johnson

» CM Andrew Cohen

s (M Costa Constantinides
* CM Rory Lancman

e CM Mark Levine

* (M Vincent Gentile

s CM Debi Rose

City Agency/Deputy Mayor Partnerships:

e Deputy Mayor Lilliam Barrios-Paoli

e Department for the Aging

s Department of Youth and Community Development
* Office of Immigrant Affairs

Councilmember partnerships include distributing information about BigAppleRx in the following
methods:

¢ Email blasts to constituents

¢ Information in councilmember newsletters

« Distribution of cards at councilmember-sponsored events, including town halls and healthfairs
* Presentations at senior centers and community organizations with councilmembers

+ Distribution of cards to constituents through constituent services office

BigAppleRx Contact:
Paul Casali, Program Manager

917-714-4205, paul.casali@catamaranrx.com
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Testimony submitted at the New York City Council Hearing on “Oversight —- NYC and the Affordable
Care Act: Where Are We Post-Roll-Out and How We Can Boost Access to Care.”
Committee on Health

October 23, 2014

Good afternoon Chairperson Johnson and distinguished members of the committee. Thank you
for affording me the opportunity to provide you with testimony on the rollout out of the Affordable Care
Act (ACA) and recommended actions to improve access to care. My name is Jason Lippman, and I am
the Director of Public Policy and Government Relations at Amida Care. Amida Care is a citywide
community-sponsored nonprofit Special Needs health Plan (SNP). Our mission-driven approach is based
on working closely with each member and surrounding him or her with a community of committed
providers — providers who direct their care, social workers, health navigators, behavioral health
specialists and a designated medical home. We specialize in providing comprehensive medical,
behavioral and psychosocial suppott services to people with muitiple chronic conditions.

Through our innovative care models and understanding of the individual and their needs, Amida
Care has generated a number of successful outcomes from ensuring access and retention in outpatient
care, prevention and health promotion programs (over 93% member engagement in care and 97%
member retention), including;

e A 63% drop in emergency room/emergency department visits (2008-11).
A 74% decrease in hospital admissions/readmissions (2008-11); and
o A 35% reduction in overall medical expenses (2008-11);

NYC Council Oversight: Medicaid Redesign Amida Care Testimony — 10/23/14



Amida Care is invested in a successful rollout of the ACA, particularly as it relates to Medicaid
expansion and the implementation of the New York State Health Exchange Marketplace. While
implementation is complex and multifaceted, I would like to provide you with an overview of pressing
concerns, and a set of initiatives that we believe can support ACA effectiveness.

HIV SNPs Are Not Listed on the NYS Health Exchange

We are troubled that the IHealth Exchange does not include HIV SNPs as a plan of choice for
individuals living with HIV/AIDS who qualify for Medicaid under ACA expansion. This means that
they cannot be informed about or enroll in a SNP through the Exchange, and therefore cannot access the
full continuum of care and services that would be available to them as a member of an HIV SNP. This
includes effective care coordination, comprehensive prevention and innovations that enable them to
become undetectable and avert the spread of new HIV infections. In fact, as New York State begins to
implement its bold plan to end new HIV infections by 2020 under Governor Cuomo’s Task Force to End
AIDS, the availability of HIV SNPs as a plan of choice on the health exchange is critical to meeting the
End of AIDS plan’s basic objectives: linking and retaining persons diagnosed with HIV in care,
maintaining people living with HIV/AIDS on antiretroviral therapy, and facilitating access to Pre-
Exposure Prophylaxis (PrEP) for high-risk HIV negative persons/partners. Not having access to
appropriate health care leads to poorer health outcomes and increased costs overall, intentions that are
certainly not in line with the goals of the ACA.

SNPS are also effective models in providing early treatment of fatal diseases like Hepatitis C.
This is significant, as approximately 20% to 30% of people living with HIV are co-infected with
Hepatitis C, and nearly 10,000 HIV positive individuals with Medicaid in New York City could require
access to life-saving treatments. While effective medications are now available with over 90% cure rates
and limited side-effects, State Medicaid reimbursement rates do not reflect the exorbitant and rising

costs of these medications (running in the range of $96,250 to $174,000 per individual case). We are
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deeply concerned that the pricing of the new Hepatitis C drugs creates an additional barrier for people
with Medicaid funded health plans, especially with new guidance released that restricts access until the
most advanced phases of the disease. We are currently advocating for policies that will make Hepatitis C
treatment more widely available and at the earliest stages of infection.

In addition, retention in care and preventing new infections is about more than visiting the doctor
and taking medication. Vigorous adherence supports such as stable housing, employment, help with
navigating the health care system and peer support are necessary to address the social determinants of
health, and will require innovative approaches to expand access to care for some of New York City’s
most vulnerable individuals. With that in mind, we recommend advancing the following initiatives.
Integrating Care

In developing ways in which the City Council can enhance access to comprehensive care, 1
would like to emphasize the importance of advancing integrated mental health, substance use and
primary care service delivery models in the community. Providing accessible, integrated care would
fulfil a critical need for individuals with chronic medical and behavioral conditions, providing them with
better care, and driving down preventable hospital and inpatient admissions. The City Council should
explore ways to assist community-based providers committed to treating the whole person and
addressing all of their complex behavioral and primary care needs, but face systemic and regulatory
barriers to creating integrated pathways. Treating behavioral health and primary care services in one
place would not only result in better outcomes, but also augment consumer satisfaction and care
retention rates.

Developing Consumer Workforce Programs

We believe that an improved and modernized consumer workforce is not only critical to reaching

access to care goals, but empowering people living with HIV/AIDS, mental health and substance use

disorders to actively manage and improve their own health, and facilitate recovery and long-term
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rehabilitation. The development of innovative job training and placement programs that expand the use
of certified peer outreach, health coaching, escort and health navigation services, is an important
component of achieving the ACA’s goals and reaching individuals who are at risk of falling out of care
or need to be linked to health and behavioral health care services. People with lived experience are vital
resources in building new access points and connections to care and supportive services, as well as
designing innovative care and meaningful discharge plans. By infusing additional resources into
workforce development programs, we would also be addressing key components of the social
determinants of health: poverty, unemployment and prevention of homelessness.
Enhancing Crisis and Transitional Housing Services

Achieving improved health, better care, and lower costs will also require building strategic
partnerships with community-based providers to develop more crisis and medical respite beds for
hospital diversion. Currently, a significant number of individuals are hospitalized for crisis episodes that
could be stabilized with short-term and less costly care than inpatient services. Rather than presenting
themselves in emergency rooms for acute conditions that result in hospital admissions, more crisis,
respite, and short-term housing services with clinical supports should be created to stabilize and connect
people at risk to the services they need. Otherwise, we will be missing out on significant opportunities to
engage them in community-based care and improve health and wellness. Upon stabilization, programs
should be developed to encourage participation in care and treatment groups and linkages to the support
services needed once the crisis or emergency situation has subsided.
Conclusion

On behalf of Amida Care, I thank you for the opportunity to testify on the Affordable Care Act
and explore ways to increase access to care for individuals with multiple chronic conditions. I am
available to answer any questions that you may have on addressing the multifaceted health, behavioral

health and social service needs of people with HIV/AIDS, severe mental illness and substance use
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disorders, many of whom face significant health disparities, stigma and housing and employment

instability.
Respectfully submitted,

Jason Lippman

Director of Public Policy and Government Relations
Amida Care

248 West 35" Street, 7" Floor

New York, NY 10001

646-678-1367

jlippman({@amidacareny.org
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Good afternoon,

My name is Anthony Feliciano. | am the Director of the Commission on the Public’s Health
System, a lean and mean citywide health advocacy organization. Stressing access to
culturally competent health care, and the public's right to define how that care is pianned,
funded and provided is the major focus of this organization

We like to thank Chairman Corey Johnson and members of the New York City Council's
Committee on Health for planning this important and timely hearing: NYC and the Affordable
Care Act - Where Are We Post-Roll-Out and How We Can Boost Access to Care.

CPHS co-coordinates the People’'s Budget Coalition (PBC) for Public Health with our partner
from Federation of Protestant Welfare Agencies. With over 30+ organizations and unions,
together we advocate for preserving and expanding our city's public health programs and
services. On behalf of PBC, we thank Councilmember Johnson for warking with us on how
to improve access to coverage and care.

It is true that the Affordable Care Act (ACA) has increased coverage for many New Yorkers.
However, we can't lose sight on the many communities who have not benefited from health
care reform because of lack of information or confusion regarding eligibilities and options.
We also know a large segment of immigrant New Yorkers were specifically left out of
accessing the Affordable Care Act on the federal level. Yet, we know that there are other
options for accessing services in New York City. CPHS along with PBC has been working on
a proposal to reach New Yorkers not yet connected to care. We think they are many
solutions and strategies to addressing barriers to coverage and care. Let me talk about one
very important solution. The city can create a program that reaches out to underserved
communities, including low-income people, immigrants, communities of color, women and
children, LGBT individuals, and people living with disabilities and chronic illness. Who can
the city partner with to make it successfully? This new mayoral adminisiration and set of new
city council members already know and stated it. The key is community-based organizations
that are entrusted by those communities. We can emphasize enough the importance of
CBO's that can speak to and understand the challenges- socio-economically, culturally, and
linguistically of low-income, immigrant, and communities of color. The PBC even has a name
for this program, ACCESS HEALTH NYC.

WHY ACCESS HEALTH NYC?

An insurance card does not guarantee access to care. Community based organization are
key to helping not only around enrollment, but can assist individuals and families in accessing
and navigating public health services. This role is already being played by many CBO'’s,
especially members of PBC.

Over the summer, CPHS had gathered feedback on the opportunities and challenges that
community-based navigators faced in the implementation of the Affordable Care Act. We
drew on their experiences to draft a set of recommendations for policy-makers to consider for
improving efforts to help people get insurance coverage. All the Navigators attributed the
major delays to three challenges: They were



1. Explaining the health insurance options. People have various needs and it takes
time to explain all the options.

2. Challenges with the NY State of Health system and existing databases. For
example, if someone qualified for Medicaid and has picked an insurer, it would take at
least a month before the person would get a card. For undocumented, pregnant
women, the NY State of Health computer system used will not let you pass the identify
screen preventing any further navigation.

3. Submission of documents for eligibility determination: Persons that were being
helped many times did not have the necessary documents needed to determine
eligibility. Client's income could not be verified was another issue. Income could not
be match with what was on the state’s portal system. Other times it had to do with
delays from the state to verify quickly and provide a timely determination, especially if
it related to immigration status. Any problems with associated with processing the
application, the Navigator could not proceed till the state provided an answer to what
was the problem. ‘

The other major issue was there was no real funds available from the state nor from
foundations to support these community-based organization, especially the smaller on the
ground CBQ'’s, to actually do the outreach and education around coverage and knowing how
to navigate the health care system. Marketing alone from the state and city will not suffice.

We all have different health care needs. Our finances and our families can be positively or
negatively impacted by what choice we make on how we get our health care paid for. So
enroiling in health insurance can be challenging to choose the plan that's right for us and our
family. Communities deserve unbiased and accurate answers to our questions from a
knowledgeable source with our best interests in mind.

ACCESS HEALTH NYC can compliment and create an infrastructure to address Pre-
enrollment challenges: lack of education and outreach in immigrant communities about
eligibility; lack of trust and understanding of the health care system, or feeling of intimidation
(e.g. LGBTQ communities) and Post-enrollment challenges: lack of understanding of the
health insurance program (co-pay; deductibles and choosing of primary care physicians).

ACCESS HEALTH NYC can scale up existing and proven community driven and successful
efforts around barriers to coverage and care for immigrant families. There are still four very
distinct fears that deter immigrant individuals and families from applying for coverage. One is
that receiving health care benefits will result in them being considered a "public charge" and
prevent them from obtaining permanent residence. A second fear, often present among
mixed status families—such as U.S.-born children living with an undocumented parent—is
that applying for coverage for eligible family members may expose other family members to
risk of deportation. The third is the lack of awareness around other options for the
undocumented to get services (e.g. HHC Options, Emergency Medicaid). And the forth is
undocumented immigrant fearing to be deported if they access the city’s health care services.

ACCESS HEALTH NYC can be that important tool to informing people about Charity care,
which is free or low cost care provided by hospitals to uninsured or underinsured patients. All
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hospitals in New York must have financial assistance programs, with policies for determining
eligibility for discounted care on file with the New York State Department of Health
(NYSDOH). Some hospitals have friendly policies and others, but that does not take away
from the fact CBO’s can play an important role in providing information on this right. In
addition there are limits to collection practices for hospitals. For example, HFAL prohibits
hospitals from issuing bills or collection notices while an application for financial assistance is
pending. CPHS has numerous stories where we have helped people around hospitals not
breaking people’s right around collection practices. Educational information like this could be
done by many CBO’s who have a strong connection o low-income communities.

Other major reasons for resources for outreach and education around coverage and
care are:

1. There is a pool of federal funds that go to hospitals that treat indigent patients (Charity
Care, which is state earlier in my testimony). These funds are called Disproportionate
Share Hospital (DSH) programs, under which health facilities are able to receive at
least partial payment for providing care to the uninsured and under-insured. DSH and
other supplemental Medicaid payments are essential to the financial viability of safety-
net hospitals, especially for HHC. Under the ACA, Medicaid DSH payments are
scheduled to be cut back starting in 2016. Once the cuts hit in 2016, HHC's projected
DSH losses are not so high, but the losses drastically grow in the following years.
HHC will be facing $150 million loss in Fiscal Year 2016, $515 million in Fiscal Year
17, and $610 million in Fiscal year 18. HHC provides a large percentage of
unreimbursed care. Since base payments received for unreimbursed care do not fully
cover the costs of providing it, offering these services results in a significant financial
burden.

The planned reductions in the supplemental DSH payments are based, in part, on the
assumption that, as health insurance coverage will increase under the ACA, hospitals
will experience lower uncompensated care costs. This assumption depends heavily on
the sufficiency of payments for the newly insured, including those covered by an
expanded Medicaid program, and on the availability of community health services.
Neither of these is certain, and it is also important to take again into account the fact
that the undocumented are not covered under the ACA.

ACCESS HEALTH NYC is needed because it will be a bridge to connecting those still
without health insurance and those with limited resources to pay for care.

2. Participants also emphasized that, when families obtain Medicaid and CHIP coverage,
they often receive health education and connect to other social services, which
contribute to an overall increased understanding of health and broad improvements in
their quality of life.

3. Hispanics, men, younger adults, people with low income, and residents of the South
Bronx, South Brooklyn, and West Queens are more likely than others to lack insurance
and a regular provider.

4. Having insurance reduces the likelihood of adults not seeking medical care due to cost
and receiving regular care in the emergency department. Compared to insured adults,
the uninsured are about 4 times more likely to not seek medical care for a health
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problem due to cost (41% vs. 11%) and about twice as likely to not fill prescriptions
(24% vs. 14%).

. In each racial/ethnic group, those without insurance are more likely to use the
emergency department as a reguiar source of care; white adults are least likely to use
the emergency department for routine care, regardless of insurance status.

. Having a regular provider is associated with better patient/provider communication.

Source: http://’www.nyc.gov/himl/doh/downloads/pdf/iepi/databrief43.pdf
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INTRODUCTION

Good afternoon and thank you, Chairperson Johnson and members of the Committee on
Health. My name is Ben Thomases and | am the Executive Vice President of Programs at
Seedco. | am joined by my colleague Mauricio Garcia, who oversees our Health Navigator
program in New York City and supports our National Health Access initiatives. Seedco
appreciates the opportunity to present testimony today to the City Council about the status of
the roll-out of the Affordable Care Act in New York City and ways we can improve access to

care,



As we approach the start of the second health insurance open-enrollment period on November
15, Seedco would like to thank the City Council and the Committee on Health for its consistent
support in promoting access to care for the city’s residents. We would also like to thank the
HRA Office of Citywide Health Insurance Access for its more than 10 years of leadership and
advocacy to expand access to health care for all New Yorkers, and for being an invaluable

resource to New York City residents, advocates, practitioners, and non-profits like Seedco.

Seedco is a national nonprofit organization that advances economic opportunity for peopie,
businesses and communities in need. We are based in New York City, with offices in Georgia,
Maryland and Tennessee. Our program areas include workforce, work and family supports,
which includes our health access initiatives, and technical assistance to small businesses and

nonprofits.

Seedco has a rich history and commitment to providing benefits enrollment services. Prior to
the implementation of the Affordable Care Act, Seedco operated for many years a New York
State Department of Health funded Medicaid Facilitated Enrollment program in New York City.
That program enhanced by Seedco’s own technology, Earn Benefits Online (EBO}, a user
friendly benefits scfeening tool that allows clients to be screened for and apply to 18 different
benefits available in New York City including health insurance, food stamps, home energy
assistance, and the Earned Income Tax Credit. EBO allows users to track and monitor all
participants screened and provides simple and direct steps for clients complete the application

process. From 2005 through just before the first open enroliment, Seedco’s network of



community partners assisted more than 180,000 households to receive an estimated $300

million worth of benefits.

In 2013, prior to the start of the first open enrollment period, Seedco was awarded funding to
lead Navigator consortia in four states — New York, Maryland, Georgia, and Tennessee. In each
of these states, and in New York City, Seedco worked with community partners who have
strong affinity group relationships, such as LGBTQ, immigrant, “young invincible”, and non-
English speaking populations. Seedco’s partnerships with such a wide array of community-
based organizations were critical in helping us reach a diverse population of consumers. Qur
partners in New York City are, the Food Bank for New York City, the Chinese American Planning
Council, Gay Men’s Health Crisis, Urban Upbound, St Nick’s Alliance, Cypress Hills Local

Development Corporation, and the Council of People’s Organizations.

As | am sure you know, Navigators are a type of consumer “assister” required by the Affordable
Care Act and funded through special federal and state grant programs. In New York, Navigators
must complete a state-approved training program and be certified annually to provide free and
in-person assistance to help consumers understand the rules of the New York State
Marketplace, apply for premium tax credits and subsidies, and enroll in health insurance
through the Marketplace. Navigators also play an important role in providing outreach and
educational services in the New York City neighborhoods in which they work, and in making

referrals to other assistance programs where necessary.



FIRST OPEN ENROLLMENT

New York State was widely recognized as having one of the most effective marketplace
websites in the nation during the first open enrollment period. In New York City, roughly
817,000 residents enrolled in Medicaid or private health insurance over the last year. Many of
these residents were assisted by Navigators. Seedco was one of 22 organizations in New York
City awarded a grant to serve one or more of the 5 boroughs. Seedco and our partners
provided services at locations already visited by a large number of uninsured individuals,
Together with our partners, Seedco provided over 5,000 consumers with quality outreach,

education and enrollment services.

In New York, the State Department of Health produced a broadly appealing and extensive
outreach and education campaign in advance of the October 1st open enrollment
commencement. The scale and commitment of New York State’s efforts to promote the first
open enrollment resuited in consumers typically having more awareness of the New York State

of Health Marketplace and more positive associations prior to Navigator interaction.

New York City is also fortunate to have the leadership and support of the City’s Office of
Citywide Insurance Access (OCHIA). For over 10 years, they have served as a leader in
advocating for those New Yorkers who do not have or are unable to access affordable health
care. Through our experience in multiple states, we understand and appreciate the role they
play. In addition to delivering outreach, education and training on public and private health

insurance, OCHIA regularly convened partner meetings during the first open enrollment period.



These meetings gave advocates and practitioners the opportunity to discuss challenges,
highlight successes, and develop citywide best practices and collaborations.

To support our Navigator programs nationally, Seedco created an online data tracking system
compliant with HIPAA and other relevant laws and regulations. We used data on a weekly and
monthly basis to manage our four Navigator programs, and for deeper, more long-term
analysis. As a result of this data and in light of the diverse environments in which we operated
during the first open enrollment period, Seedco commissioned an evaluation study to learn
about barriers and facilitators to health insurance navigation. The study was conducted by
researchers at the University of Georgia. The primary purpose of the evaluation was to identify
factors associated with successful facilitated health insurance enrollment by Navigators in
Seedco’s four states. The findings can be used by Seedco and other Navigator entities as well as
policy makers to inform program design and Navigator training protocols, and to increase
successful enrollment of consumers in future enrollment periods. This study was released last

week and is available at Seedco.org. | have copies of the report’s highlights for you today.

CHALLENGES

The complexity of choosing a health plan was one of the greatest challenges Navigators faced in
working with consumers to provide effective enrollment assistance, The University of Georgia
Study found that 28% of consumers we served across all four states reported having trouble
understanding documents from doctors or pharmacists at least some of the time. Continuous
training for our Navigators was helpful and necessary. Seedco incorporated interactive health

literacy trainings into its Navigator training in all four states. Navigators practiced with health



literacy experts, translating terms like “premium”, “co-payment”, and “provider network” into
easily understandable phrases. Seedco believes that providing this training is a best-practice

that should be adopted by Navigators throughout New York.

Financial literacy was also an issue for the consumers we served. Only about one in ten
consumers reported having any excess money beyond what they needed for expenses at the
end of each month. More than 15% of consumers reported not knowing their typical monthly
financial status, and these consumers disproportionately failed to complete the enrollment
process. These findings of the UGA study emphasize the importance of the link between
helping consumers understand and manage their budgets, and helping them enroll in and
maintain health insurance. Seedco has recently assumed responsibility for operating The Asset
Platform, an on-line financial empowerment resource for humans services professionals
developed by the Aspen Institute, and with this powerful tool, we are working to integrate

financial empowerment services into many of our programs,

NEXT OPEN ENROLLMENT

As we approach the second open enrollment period, we are faced with some uncertainties and
concerns, as well as many opportunities. In particular, the renewal process for private health
insurance purchased through the Marketplace will be a new “first” this next open enrollment
and therefore is a source of uncertainty in regards to online portal functionality and

communication with consumers.



RECOMMENDATIONS

In order to boost access to care for New Yorkers, Seedco makes the following

recommendations:

We recommend the development of a more integrated benefits outreach and enrollment
strategy. Many New Yorkers are eligible for multiple public benefits such as Medicaid, SNAP,
and home energy assistance. When applying for these benefits, New Yorkers are required to
submit the same information on multiple forms and expend much time and effort doing so. A
more integrated benefits outreach and enroliment strategy is needed to ensure New Yorkers
conveniently access and use the public benefits they are eligible. The creation of the
marketplace diminished HRA's role in processing Medicaid applications, presenting new
challenges to implementing this type of integrated approach. Yet there remain a variety of
opportunities for the City to reassert its role and offer New Yorkers more seamless access to a
diverse array of benefits. While Access NYC, the City’s free web based benefits screening tool,
allows New Yorkers to screen themselves for over 30 city benefits, it does not provide
application assistance to clients and, as a result, still requires clients to visit multiple offices to
apply for benefits. This creates a complex and time-consuming maze of forms, websites, and
government offices. An integrated process, using a technology like EBO, would allow hard-
working New Yorkers to maximize the limited time they have available to enroll in multiple

benefits at the same time.



We also urge the City’s leadership to integrate public benefits outreach and enrollment into a
variety of city services such as DHS homebase sites, workforcel career centers, and financial
empowerment centers. New Yorkers access these services in an effort to achieve financial
stability for their households, so they are logical sites for benefits outreach and enrollment
services, These are just a few examples, there are numerous other City programs which would

be excellent locations for benefits outreach and enrollment services.

We recommend the creation of public awareness campaigns that build on positive consumer
response to the ACA and Navigators.

The University of Georgia Study found that consumers wished they had known about in-person
assistance earlier. Most learned about Navigators through word-of-mouth or from agency
referrals. There is an opportunity for City agencies, the Council and Navigator providers to work
together to make sure that all New York City neighborhoods are exposed to messages about
free, high-quality, enrollment assistance. There is also a need to describe in very concrete terms
who Navigators are, what services they offer, how they can be reached, and that they will
accommodate consumers’ schedules. One way to accomplish this may be to create events in
which satisfied consumers tell their stories at community forums. Other ways may be to create
web or television advertisements or pamphlets with testimonials about positive experiences
with Navigators. We look forward to working with the City Council and city agencies to spread

this important message.



CONCLUSION

We would like to express our thanks to the Council and the Health Committee for the
opportunity to testify. We appreciate the Council’s interest in this critically important effort to
connect New Yorkers to health insurance coverage, and will help in any way possible to ensure

more New Yorkers receive health benefits.
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About Seedco
Seedco is a national nonprofit organization that advances economic opportunity for people,
businesses, and communities in need.

Seedco designs and implements innovative programs, partnerships,
and services to foster vibrant economic development through

three primary lines of work: workforce development initiatives,
which improve long-term employment outcomes for low-income
individuals; family and work support programs, which help
low-income individuals and families retain employment and build
assets; and technical assistance services for small businesses and
nonprofits.

How We Work

Seedco’s extensive experience and expertise in the field enable us to act as a true innovator.

« We identify emerging economic issues affecting workers and families,

* In response to these issues, we move quickly to forge partnerships with community-based
organizations and leverage funding to design and launch innovative programs.

«  As we implement programs with our community-based partners, we collect data on our work
to measure and improve our performance.

« We share what we have learned with other nonprofits, policy makers, and service providers so
the best programs can be replicated on a larger scale.

Our Goals

*  Help low-wage and unemployed workers build their skills and assets, overcome employment
barriers, obtain and retain jobs, and advance in employment.

= Enroll low-income families and low-wage workers in assistance programs that stabilize their
household finances and allow them to move towards economic self-sufficiency.

* Build the capacity of community-based partners to deliver high-quality workforce and family
support programs in vulnerable communities.

¢ Contribute to the fields of workforce development and benefits access through the
implementation of pioneering programs, policy innovation, and the dissemination of best
practices through reports on our work.

* Eight core values drive our direction and shape our work: Integrity, Innovation, Effectiveness,
Empowerment, Measurement, Collaboration, Sustainability, Shaping Policy

{Elst: (6]
seedco.org | facebook.com/seaden | twitter.com/seedco_org | info@seedco.org | 212-473-0255] newsletter: %{%



Ti"?(.% Patient Protection and Affordable Care
ACEIACA) put in place reforms that improve
access to quality, affordable health
coverage. One of the provisions of the ACA
was the creation of new Health Insurarice
Exchanges, or Marketplaces, to srovide &
one-stop-shop for Consumers Lo compare
plans, apply for subsidies or public
insurance, and enroll in health coverage.
The ACA also required each Marketplace (o
fund a Navigator function to provide in-
person outreach, education and enroliment
assistance. In 2013, Seedco was awarded
funding 1o lead Navigator consortia in 4
states, Georgia, Maryland, New York, and
Tennessee, overseeing Navigator training
and program implementation.

Seedco is a national nonprofit organization,
founded in 1987, with & mission Lo acvance
EConomic opportunity for people,
communities and businesses in need.
Seedco operates programs in workforce
developrment and benefits outreach and
enroliment, and provides techinical
assistance services for small businesses and
nonprofits. seedco Navigators operate in
two states that opted Lo create their own
insurance Marketplaces and that expanded
Medicaid eligibiity. New York and Maryland.
Seedco Navigators also operate in two
states that utilize the federally facilitated
Marketptace and that opted out of Medicaid
eligibility expansion: Georgia and
Tennessee.

improving lives
growing communities



i ight of the diverse environments in which it operated during the first ACA open
enrollment period in Z013-2014, Seedco leadership commissionied an evaluation study
[o learn about barriers and facilitators (o health insurance navigation. The study was
conducted by researchers in the Department of Health Policy and Management in the
College of Public Health at the University of Georgia. The full report, including
executive summary and recommendations, is avaiable from Seedco Below we
present hightights from the evaluation report and its recommendations.

Data Sources. Three sources supplied data for this study. All data were gathered and
transferred in a marmner complying with relevant laws and requlations protecting
participants’ informed consent and privacy. [ 1) Seedco Navigators collected
dermnographic inforrmation about the Consumers they assisted, as well as certain
information about those Consurmers” healthy insurance choices. A brief survey
administered by Navigators asked questions about Consurmers” financial status,
experiences delaying healthcare due to cost, utilization of healthcare services, and
heaith iteracy. Across the four states, 14,584 Consumners consented to allow their
responses to be analyzed. However, many responses had rissing data or were
unusable for certain analyses. (2) Ten Consurners it each state were randomly
selected [among those who conserited) for in-depth telephone interviews, These
interviews asked thern to discuss factors that motivated them (o seek in-person
assistance and about factors that contributed to the quality of the navigation
experience. {3} Five Navigators in each state were randomly selected for in-depth
teiephone interviews. They were asked o discuss dirmensions of the Navigator role,
barriers and faciitators [o navigation, and training, useful resources, and other support.

SELECTED FINDINGS

Seedco Navigators succeeded in assisting
Consumers from diverse communities.
More than three of five Consumers who
received in-person assistance from Seedco
Navigators were persons of color, and one
inn 10 preferred to speak a language other
than English. One in four consumers
assisted were from the 18-34 year old age
group, whose purchase of private
insurance is necessary for ACA health
insurance reforms to remain financially
viable.

Full Report: www . seedco.org/UGANavigatorReport

Seedco Navigators succeeded in reaching
Consumers in need of affordable health
services. Over half the Consumers with
whom Seedco worked had deferred at
least one healthcare visit in the preceding
year because they couldn’t afford it; one-
third had deferred three or more medical
visits. Only about one in 10 Consumers
reported having any excess money beyond
what they needed for expenses at the end
of each month.




Rates of achieving enrollment or
application success with navigators
differed by region, by demographics, and
by consumer financiaf status. Not all in-
person assistance sessions culminated in
successful enrollment. Completed
enroliments were most likely in states
with state-run Marketplaces rather than in
those that used the federally facilitated
Marketplace. Because many Asian
Consumers were served by three
particular Seedco partner agencies, the
broader representativeness of Asian
Consumers in this study is unknown.
Given that caveat, Asian Consumers
touched by Seedco Navigators were less
likely to achieve enrollment success than
were members of other racial/ethnic
groups who likewise interacted with
Navigators. Consumers who reported that
they did not know their monthly financial
status were likewise unlikely to experience
successful enroliment.

Many Consumers enrolled in Medicaid
(public health insurance coverage}, even
in states that did not expand Medicaid.
Among Consumers whom Seedco
Navigators succeeded in enrolling, those
in New York (70%} and Maryland {56%)
enrolled in Medicaid rather than in private
insurance. Both states expanded
Medicaid eligibility under the ACA,
thereby enabling large numbers of
Consumers previously ineligible for
Medicaid to enroll. Georgia and
Tennessee did not expand Medicaid
eligibility. Nonetheless, nearly a quarter
of Georgia Consumers and more than a
third of Tennessee Consumers in the
Seedco dataset did qualify for Medicaid.

This finding reveals a large reservoir of
Medicaid-eligible Consumers who had not
been receiving Medicaid benefits prior to
Navigator assistance.

Rates of “success” in progressing through
the enroliment process were highest for
minority Consumers, for Consumers with
a history of unmet medical need, and in
Maryland. African American and Hispanic
Consumaers and non-English speakers were
up to 50% more likely to have attained
enrollment, compared with White
Consumers and English speakers
respectively. Consumers who reported
that they had deferred medical treatment
due to cost were more likely to ultimately
enroll in coverage. These findings suggest,
among other factors driving enroliment
success, that Navigators were responsive
to special needs and motivations of
Consumers. Analyses indicate that
Consumers from Maryland were more
likely to have attained enroliment through
their Navigator interaction {in any type of
plan) when compared with those in all the
other Seedco states. Note that, unlike in
the other three states, Navigators in
Maryland had access to applications after
submission as they progressed toward
approval within the State’s IT system, and
served as an informal troubleshooting
team to address technical problems that
otherwise may have prevented
enroliment.

Full Report: www.seedco.org/UGANavigatorReport




Technical problems with online
Marketplaces were not the only drivers
for seeking Navigator nssistance.

Fewer than half of the Consumers who
participated in interviews had experienced
frustrations with online enroliment before
seeking in-person assistance. Some never
even tried to self-enroll. Most sought out
Navigators because the challenge of
applying for subsidies and selecting a
policy seemed too daunting.

Consumer experience with Navigators
wuas generally very positive. Consuimers
especially appreciated post-assistance
follow-up from Navigators. Evaluation of
the navigation experience was carried out
by means of Consumer interviews. Nearly
three-quarters of the interviewees

expressed enthusiastic satisfaction or used
positive language to describe the
Navigator interaction.

Muany Consumers did not initially know
how to lacate a Navigator or what a
Navigator does. According to interviews,
Consumers who were unsuccessful with
self-enrollment wished they had known
about in-person assistance earlier. Most
learned about Navigators through word-
of-mouth or from agency referrals. They
were confused about types of assisters,
for example the distinction between
Navigators, Marketplace call center
assisters, and insurance brokers.

Navigator interpersonal communication,
and especially follow-up, was the biggest
factor in consumer satisfaction.
Consumers appreciated Navigators who
explained complex ideas with clarity, who
listened to them with patience, and who
displayed professionalism. They especially
appreciated follow-up contact from
Navigators 1o help complete enroliment.

SELECTED RECOMMENDATIONS

Continue partnering with community
agencies that serve diverse populations.
Work especially to improve enrollment
success for Asian Americans and for
people who do not prefer to speak
English. The first step will be to gather
more data about barriers that have
resulted in lower rates than for other
populations.

Publicize the Navigator role and concrete
ways to access free in-person assistance.
Outreach activities that raise awareness of
health insurance Marketplaces can be
more explicit about Navigator access. Use
community networks and media to spread
positive stories about enroliment with
Navigators.

Full Report: www.seedco.org/UGANovigatorReport




For Consumers who do not qualify for health insurance markeiplace subsidies,
continue to facilitate access to Medicaid and to provide counseling for consumers who
fall into the Medicaid gap. In states without Medicaid expansion, Consumers who fall
into the Medicaid gap need counseling about low-cost medical services and other
affordable healthcare resources.

Follow up with Consumers after they receive in-person assistance—Consumers need
additional support in resolving enrollment issues and guidance about how to make the
most of their new benefits. While privacy concerns may mitigate against retaining
Consumer information, a mechanism for follow-up should be established.

Enrich Navigator copacity through peer networking and additional face-to-face
training.

Seedco

This highlights document condenses a full report prepared by the University of Georgia’s Department of
Health Policy and Management, Neale Chumbler {P1} and Donald Rubin {co-P1} and dated July 31, 2014, Any
views expressed are solely those of the authors and do not represent pasitions or policies of the University of
Georgia or its Board of Regents.




EarnBenefits Online®

FarnBenefits Online® is a comprehensive benefits access system used to connect individuals and families
to critical work and family supports.

Convenient

EBO is a web-based, multiple benefit screening tool enabling trained staff to assess client eligibility for
several benefits at once, populate complex application forms, and receive checklists and instructions on
application submission in one sitting.

Client-centered

Low-income families often lack access to transportation and child
care, making it difficult to go to several government offices to find out
if they are eligible for benefits and how to apply. EBO can cut across
these silos, help people identify several resources in one
appointment, and provide step by step instructions to make complex
application procedures easier to understand.

Clients are screened in locations familiar and comfortable to them,
often while receiving other needed services. For example, a mother
going to a local Women, Infants and Children site in East Baltimore
can also see the EarnBenefits Specialist for a screening 1o see what
other assistance her family is eligible for.

Streamlined

EBO generates fillable PDF application forms for most benefits and
imports the information the client has already provided during the
screening into the forms, helping to cut down on time clients would
otherwise spend filling out applications.

Fducational

Working individuals may assume they are not eligible for benefits and
miss out on the apportunity to apply for programs like food stamps
and energy assistance which can help supplement their income.
Others may come in for one particular benefit and in the process
learn they are eligible for several others they were not previously
aware of. EBO is an educational tool for case managers seeking to
assist clients with greater awareness of the resources available to
them.




Comprehensive

EBO is customized by state, with 15+ federal and state benefits, tax credits
and health care programs in each location. Currently, EBO is operational in
New York, Maryland, Georgia and Tennessee and programmed for several
other states including lilinois, Louisiana, Massachusetts and Okiahoma.
Seedco can adapt the tool for additional states.

°
Beginning in May 2014, EBO will also screen clients for Affordable Care Act ;;e;n;eli
Advanced Premium Tax Credit eligibility and identify the locations of certified e Medicaid
Navigators and Application Counselors who can assist clients with s  SNAP (Food
enroliment into health care plans during special enroliment periods and Stamps)
future open enroliment periods. e WIC

impactful
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Some of the benefits
EBO screens for across
sites include:

« EITC

e Free Tax Prep

Nationally more than 124,000 households have accessed $292 million in income-enhancing benefits via
EBO sites. Seedco provides data to subscribers in monthly reports that help EBO sites track their
outcomes consistently and effectively in order to monitor impact on clients, staff performance and
return on investment to funders. Subscribers know regularly how many households have been
screened, found eligible for benefits, referred and enrolled in benefits at their site.

Current EBO Sites Include:

e Social service
organizations

e  Health providers

»  Workforce development
programs

e  Housing authorities and
community development
corporations

e Food banks

e S5Schools

s VITA providers

Affordable

Backed by Experience

Seedco’s FarnBenefits® program is unigque in that it combines cutting
edge technology with Seedco’s deep programmatic experience
assisting more than 100 organizations to successfully integrate benefit
access into their agencies. Seedco has been operating EBO since 2005
in New York and has successfully expanded its use into muitiple states.
We have partnered with a diverse set of states and heaith and human
services providers on food stamp outreach projects, children’s health
insurance outreach and are currently an Affordable Care Act Navigator
entity in four states. With this array of experience Seedco has
developed an expertise in how to implement benefits access
strategies in varied settings, from community centers, housing
agencies, churches, food banks and many others.

An annual EBO subscription is priced on a per user basis. The monthly per user fee is discounted as the
number of users on the subscription grows, making it accessible for organizations of varying sizes.



EarnBenefits™

Find out if you're eligible. Receive application assistance for many federal, state,
and local benefits/programs at once with EarnBenefits™ our easy-to-use

screening tool.

BENEFITS:

SNAP (Food Assistance)

Free and low-cost healthcare

Free income tax preparation

The Earned Income Tax Credit (EITC)
Home-energy assistance

safelink ™ wireless: Free cell phone

and minutes. Discounted Verizon life
line landline phone service

FarnBenefits Online Screening for over 20
NYS and NYC benefits and Tax Preparation.

www.mybenefits.ny.gov

e
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THE CITY OF NEW YORK <

Appearance Card

I intend to appear arg,sgeak onInt, No.___ Res. No.

in faveor [} in opposition

Dase: )ol:zs\ age

LEASE P INT)..

Name: 61\% Q—{‘J‘A;ﬂﬁ@mw (’(\‘ﬁ‘mkh: [
_Address: 6@ W?aal&t@,sk%e A Mg, o ﬁsaaﬁ

- I represent: COM%*ML”{V{Q MQ& H’L\Ca re }@:’- Wwo f“t.

. __Addresa: __ — A

STy

THE CITY. OF NEW YORK

Appearance Card

Iintend to appear and speak on' Int, No. __ Res. No.
- O infavor [] in opposition

Date: M&( /}é

(PLEASE PRINT)

Name: CJVUM g8
Address: [ @?—ﬂ?"’(-e/ (@LLCQKIMJ—

I represc;;;; ) ILLC”’U/L\ M
| 532 Sadtern 7224 M

"THE COUNCIL
"THE CITY OF NEW YORK

Appearance Card

Addrean:

I intend to appear and speak onInt. No. . Res. No.
O in faver [J in oppositien

Date: /o 25/ (4

Name: _MﬂUZlC(O &?@gﬁy"}mln?
Address: 27 /\Cﬁf‘{'aﬂd{ LS% .53,/&( F(,

I represent: 866“( Q

Addrese:

’ Please complete this card and return to the Sergeant-at-Arms ‘



'y‘*» ..ﬂub-,.» ik el R A %Mq;—_mm- e 2

“THE COUNCIL
THE CITY OF NEW YORK

Appearance Card

I intend to appear and speak onInt. No. __ Res. No,
[J in favor [] in opposition

Date:
PLEASE PRINT)
Name: P»)'E.n T OWO\SQQ
Address: PR (,5(“%" \‘\“\A g-l—r"‘""}’
SetdAlp

D Cordland smaJ(

I represent:

. _Address:_

f THE COUNCIL
THE CITY OF NEW YORK

Appearance Card

I intend to appear and speak on Int. No. ________ _ Res. No.
[] in favor [ in opposition

Date:
W SE PRINY)
Name: MA ’(’6 (:\CMAO
Address:
1 represent: pﬂ@@\f‘f‘ h—’dcj\i’\. QQQ lmo"\ /CWS
Address: '
AT s i — o

THE COUNCIL
THE CITY OF NEW YORK

Appearance Card

~ Tintend to appear and speak en Int. No. ____ Res. No.
(J in favor (] in opposition

Date:

(PL ASE PRINT)
S R AT AT
Addross: 257 MmstarM ST MY 10303

I represem B}g‘%be/RX P>f‘€5mp4"“91/\ bzcgm CGJZQ

Addresa

’ Please complete this card and return to the Sergeant-at-Arms ‘
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THE COUNCIL
THE CITY OF NEW YORK

e

Appearance Card

I mtend to appear and speak on Int. No. . Res. No.
[} in favor [J in opposition

Date: / '6@6/ /Ll‘
SE PRINT) é

. LRI DRI T s o105
Address: /7% 11 r% N .

\ vepresents __ PLbL1l HEALINS D Lo T70248

;&ddrese: Zié D W /)7 %ﬂ é%?é /41‘ -

- - e ——— P

~="T T TTHE COUNCIL
THE CITY OF NEW YORK

Appearance Card

I intend to appear and speak onInt. No. Res. No.
(3 infavor [J in opposition

Date:

(PLEASE PRINT)
Name: j(\\ L %2,(51,@)/

Addrew: _ E\0 B¢ Oker .
1 represeat: ,'R oA V\—Q,Q ?O\.f‘f/v’\"\_\/\OOCQ a/{.c) N WIC.,
| _éc{@reaa. — rQ Ln R n yal km/ get— N\IL

e SRR AT AR

" THE COUNCIL
THE CITY OF NEW YORK

Appearance Card

I intend to appear and speak on Int. No. ______ Res. No.
O infavor [ in opposition

Date: ,O/QS/)%/

| C_?LEASE PRINT)
Name: rmm 2oz~ (Bwastre.
Address:

I represent: &Qpﬁ?"y /BJK}OOJ’ @&«Qﬂ"irml pDF A L/

Address:

’ P}ease complete this card and return to the Sergeant-at-Arms ‘
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THE, COUNCIL
THE CITY OF NEW YORK

Appearance Card

I intend to appear and speak on Int. No. . _____ Res. No.
in favor [ in opposition

" Date: IOIQS"/I ¥
{(PLEASE PRINT)

Name: ! gfe{“\ NtC(i‘Z&\k

Address: 3@3,_, Petcke P +A 4. .1 (_’:wagf;(} AV 1S, w0
I represent: ‘mﬁ\‘-’c‘f‘v:. &da\i Me . qu,.;(

Address: TA-{o Izdasﬁvc.ff“ Ave  Steésm f;t,}- ) 4 NT /37D

T e o i il
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~ THE COUNCIL
THE CITY OF NEW YORK

Appearance Card

I intend to appear and speak onInt. No. ___~ Res. No.
[ in favor [J in opposition

Date:

w N (PLEASE PRINT)
Name: & ffiv L C‘(d(‘q LWy -

LT Y 2 T m@gﬂ‘ff/@\__

Address:

AN
I represent: J\&){;?'u{;'l‘!b Ni%kjb’gdﬂ'o ?AE«‘(‘!)(/;’ )?/f Af I”V;\;:f_\lj}/bt}

Address: f

T THE COUNCIL
THE CITY OF NEW YORK

Appearance Card

—

I intend to appear and speak onInt. No. ___ Res. No.
[J infavor [J] in opposition

Date:
(PLEASE PRINT)
Name: (J ason Z—;KPIW

Address:

I represent: Af“ff)‘l Care
Address: 217[8 w 35"" St L F/fOf /{/@U %"{ﬁ ﬂ/“(/owl

. N Please complete this card and return to the Sergeant-at-Arms ‘
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“THE COUNCIL
THE CITY OF NEW YORK

Appearance Card

I intend to appear and speak onInt. No. ______ Res. No.
{7 in favor [J in opposition

Date: /O!ZZ“L‘i
~ (PLEASE PRINT)
Name: \JQSO"\ L?F{:w\qﬂ

Address:

I represent: Arvﬁfiq Care
. Addeew: __Z2HB W 3STSL, I Fler  Newek, N Jooot

’ Please complete this card and return to the Cergeant-at Arms ‘

ERETAE T SR T S g -

[T LT oy -ﬁ\m&.}dﬂ-wt i

THE COUNCIL
THE CITY OF NEW YORK

Appearance Card

| mtend to appear and speak onInt. No. ______ Res. No,
T [J infaver [J in opposmon

Date: }O Z-:?)/ //}'
(PLEASE PRINT)
Name: Noro.  Chaes

Address: 10R F 22 St X}
I represent: C"‘”W"’f‘vu‘\;d‘y SO{V?»—Q SQCA QM

Address:

. Please complete this card and return to the Sergeant-at-Arms ‘
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THE COUNCIL
THE CITY OF NEW YORK

Appearance Card

I intend to appear and speak onInt. No. _____ Res. No.
O infaver [J in opposition
Date:
) (Pb E PR!NT)

Name: ] eyrve >
Address:
1 represent; E o Dl( l \If [t Ct\OVVVLL)er U'F COYV\ e
Address:
’ Please complete this card and return to the Sergeant-at-Arms ‘

I R R s PR,

THE COUNCIL
THE CITY OF NEW YORK

Appearance Card

F-. i B iy 2 st b

e ™~
I intend to appear and speak onInt. No. ___ - Res. No.

O infavor (] in opposition

Date:

v Motle Hi e
addrew: 420 W, 487 AL LEDC [20%, NY N7 jooz,
£ represent: MO New Tor /vl@:{% Cove Lir /4%/

Address: _S Al 4S8 aléooa ?C&Uwpmqm

’ Please complete this card and return to the Sergeant-at-Arms ‘

T



