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          1  COMMITTEE ON HEALTH

          2                 CHAIRPERSON QUINN: Welcome to the

          3  Health Committee, and I want to thank everybody for

          4  being here today.  I want to just start by kind of

          5  going through the format for today's hearing because

          6  we're going to take up a couple of different items

          7  at today's hearing.

          8                 First, we're going to have a panel of

          9  folks who are going to testify regarding Resolution

         10  No. 3A.  That's a resolution in support and really

         11  endorsing next week's march on Washington, the March

         12  for Women's Lives.  After that panel speaks, I'll

         13  give an opening statement, and we're going to begin

         14  with hearing from the Bloomberg Administration and

         15  then three pre-scheduled panels and that is

         16  regarding the Women's Health Notice Act.

         17                 After the three panels and the

         18  Administration speak, if other members of the public

         19  who have not been scheduled prior to the hearing

         20  would like to speak, we'll take that testimony then.

         21                 We're also going to be voting today

         22  on a resolution, though not taking testimony on it,

         23  a resolution which recognizes April as Minority

         24  Cancer Awareness Month. I'd like to first call up

         25  the panel that's going to testify on Resolution 3A
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          2  and then after that, as I said, I'll make an opening

          3  statement regarding the Women's Health Notice Act

          4  and we'll hear the panels on that.

          5                 We've been joined by my colleague

          6  from Manhattan, Council Member Philip Reed, a member

          7  of the Committee.  And I want to call up Christina

          8  Tenuta, the March coordinator for NARAL Pro- Choice

          9  New York, Alice Berger from Planned Parenthood.  If

         10  I'm calling the wrong person from any organization

         11  and you know you're the right person from the

         12  organization, just come on up and reintroduce

         13  yourself, and I apologize.  Rebekah Diller from the

         14  New York City's Civil Liberties Union and Terry

         15  Boggis the Director of the Center Kids Program at

         16  the Lesbian, Gay, Bisexual and Transgender Services

         17  Center, who is coordinating that organization's

         18  outreach and participation in the March for Women's

         19  Lives.  And folks can testify in whatever order they

         20  want.  Just please identify yourself for the record

         21  before you testify.

         22                 And whoever -- Carla, why don't you

         23  just start, and when the light is off, the mike is

         24  on.

         25                 MS. GOLDSTEIN:  Good morning.  My
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          2  name is Carla Goldstein and I'm with Planned

          3  Parenthood of New York City.  I am testifying on

          4  behalf of Joan Malin, the President and CEO of

          5  Planned Parenthood of New York City.

          6                 First and foremost, I want to thank

          7  the Chair of this Committee, Chris Quinn, and the

          8  Speaker of the City Council for their extraordinary

          9  leadership in proposing this resolution, which is a

         10  resolution that not only supports a historic event

         11  in American history, but also distinguishes this

         12  body as one that stands for social justice.  PPNYC

         13  sincerely thanks the many members of the Council

         14  who've introduced this resolution.  Our hope is that

         15  the Committee will pass Resolution 3 today, that

         16  next week the full Council will pass this resolution

         17  and that on April 25th you will join us in

         18  Washington for this historic event.  When we tell

         19  the current administration that women will not go

         20  back, that reproductive freedom for all women in

         21  this country is a right and not a privilege.

         22                 The March for Women's Lives on April

         23  25th in Washington, D.C. Promises to be one of the

         24  largest public demonstrations in support of

         25  reproductive freedom in history.  We are marching to
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          2  demonstrate overwhelming majority support for

          3  women's rights to access safe, legal and affordable

          4  abortion and birth control and the right of all

          5  people to self- determination.  Planned Parenthood

          6  Federation of American, the American Civil Liberties

          7  Union, Black Women's Health Imperative, NARAL Pro-

          8  Choice America, National Latino Institute for

          9  Reproductive Health, the National Organization for

         10  Women and the Feminist Majority Foundation are the

         11  seven principal organizers of the march. And

         12  presently there are more than 1,000 groups that have

         13  signed on as co- sponsors.

         14                 This march represents a pledge of our

         15  collective resources and commitment to saving

         16  reproductive freedom, choice and the right to

         17  privacy for all the generations that follow us.

         18  Let's not be the generation that was the one in

         19  between.

         20                 Why do we march?  Only 31 years after

         21  the landmark Supreme Court ruling, Roe v. Wade, we

         22  face the most hostile climate in Washington for

         23  reproductive choice in recent memory.  There are

         24  anti- choice majorities in both houses of the U.S.

         25  Congress accompanied by unwavering anti choice
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          2  leadership in both houses and an administration that

          3  has declared another war on reproductive freedom on

          4  women. Thirty years after women secured the right to

          5  decide when and if to bear a child, we must fight

          6  stronger than ever to protect that right.  And even

          7  though many speculate that we may see one, two or

          8  even three Supreme Court resignations in the very

          9  near future, it will not take a decision by the

         10  United States Supreme Court overturning Roe v. Wade

         11  to make access to legal abortion a mere memory for

         12  many women.

         13  Congress has already and is prepared to continue to

         14  enact a wide variety of restrictions, the Partial

         15  Birth Abortion Ban Act of 2004, the Unborn Victims

         16  of Violence Act and on and on, the list really goes

         17  into the hundreds.  That will place abortion out of

         18  reach for many American women.  It has also begun

         19  its attacks on contraception and sex education, and

         20  it has done irreparable harm to women and children

         21  in some of the poorest regions of the world where

         22  U.S. Planning dollars have been cut off.

         23                 Furthermore, efforts are under way to

         24  pack the Federal Courts with nominees dedicated to

         25  rolling back women's rights and ending legal

                                                            9

          1  COMMITTEE ON HEALTH

          2  abortion.

          3                 The March for Women's Lives will show

          4  Congress, the President and other elected officials

          5  that their vicious assault on women's health, their

          6  right to reproductive self- determination, access to

          7  safe, legal and affordable abortion are opposed by a

          8  strong united majority of Americans.   We strongly

          9  support Resolution 3 and again extend our deepest

         10  appreciation to New York City Council Speaker Miller

         11  and Health Committee Chair Chris Quinn for

         12  commemorating April 25th, 2004 as the March for

         13  Women's Lives Day.  Thank you for your vision, your

         14  leadership and your commitment to reproductive and

         15  social justice.  Thank you.

         16                 MS. TENUTA:  Good morning.  My name

         17  is Christina Tenuta and I am the March Organizer for

         18  NARAL Pro Choice New York.  I would like to take

         19  this opportunity to thank the City Council, the

         20  Health Committee and especially Committee Chair

         21  Christine Quinn for demonstrating such extraordinary

         22  leadership and support for this vital and important

         23  event.

         24                 As we all know, a woman's right to

         25  choose is in genuine peril.  Roe v. Wade hangs by a
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          2  razor thin margin of 5- 4 in the U.S. Supreme Court.

          3    George Bush has become the first President in the

          4  United States history to outlaw an abortion

          5  procedure.  In 2003 alone, state houses approved 45

          6  new anti- choice laws all across the country.

          7                 The situation is critical.  The time

          8  to act is NOW!

          9                 Every generation, New Yorkers like

         10  Margaret Sanger and Assemblyman George Michael have

         11  led the way for the reproductive rights movement --

         12  excuse me, George Michaels.  Our opportunity to lead

         13  begins less than two weeks from today.  It begins

         14  when, as New Yorkers, we march on Washington by the

         15  hundreds of thousands and send a message to our

         16  friends and to our enemies and to Americans

         17  everywhere, that our cause in the defense of

         18  reproductive rights for all women will stand strong.

         19                 With the support of bodies such as

         20  the New York City Council, the pro- choice majority

         21  of this country will come together in Washington,

         22  D.C. On April 25th to demonstrate to the nation that

         23  we will not go back.

         24                 NARAL Pro- Choice New York proudly

         25  supports this resolution, and thanks the Council for
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          2  all their leadership.

          3                 DIRECTOR DILLER:  Good morning.  My

          4  name is Rebekah Diller.  I'm Director of the

          5  Reproductive Rights Project at the New York Civil

          6  Liberties Union.  The New York Civil Liberties Union

          7  is the New York State affiliate of the ACLU and has

          8  approximately 30,000 members in New York State.

          9  We've been in the forefront of defending and

         10  expanding reproductive freedom in New York City and

         11  State.

         12                 The NYCLU commends the Health

         13  Committee and in particular Chair Chris Quinn for

         14  your unflagging leadership in protecting a woman's

         15  right to make reproductive health decisions,

         16  including choosing safe and legal abortion, having

         17  access to affordable birth control and deciding

         18  whether and when to bear children as basic human

         19  rights.  Your support for the March for Women's

         20  Lives to be held in Washington, D.C. On April 25th

         21  cannot be underestimated.  We are so pleased that we

         22  in New York City have a public body that's taking

         23  such a clear leadership position in supporting this

         24  march.  As my colleagues have said, the federal

         25  government is on the warpath right now. Women's
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          2  reproductive rights are in terrible peril and it's

          3  with the actions of bodies like this that we are

          4  going to fight back and show, on April 25th, that we

          5  are the pro choice majority and that we will bring

          6  multiple, multiple numbers from this city and around

          7  the country to show Washington that we won't go

          8  back.  Thank you very much for your leadership on

          9  this issue.

         10                 MS. BOGGIS:  Good morning.  My name

         11  is Terry Boggis.  I direct a program called Center

         12  Kids at the Lesbian, Gay, Bisexual and Transgender

         13  Community Center here in New York.  The center has

         14  since the 1980s been a pro choice organization as a

         15  matter of record.  To be so winds up with our

         16  values, values that include autonomy of the body,

         17  the right to privacy, the need to keep the

         18  government out of our bedrooms and off our bodies,

         19  the separation of reproductive function from

         20  sexuality and sexual pleasure, something we as LGBT

         21  people have always understood and something that

         22  birth control made possible for straight women.  And

         23  we understand the deep and profound debt that the

         24  Lawrence v. Texas decision last spring owes to Roe

         25  v. Wade.  In my work with our families at the Center
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          2  we are, our theory became specific in practice and

          3  this is why we are marching.

          4                 Every week in my work I receive calls

          5  from young lesbians and bisexual women who are

          6  pregnant in an effort to prove they're not gay, both

          7  to themselves or to their families or because young,

          8  poor women, gay or straight sometimes have to turn

          9  to sex work or because they were coerced.  In my

         10  work I also encounter daily FDA and CDC

         11  recommendations that essentially restrict gay men

         12  from serving as sperm donors at U.S. Sperm banks,

         13  creating profound barriers to our rights to create

         14  our families when and with whom we choose in

         15  medically safe ways.  It means in practice that

         16  lesbians and gay men either have to lie to sperm

         17  banks or abandon their family creation plans or

         18  inseminate privately, taking legal risks and risks

         19  with their health in the process.

         20                 The cost of accessing reproductive

         21  technologies that, in fact, have enabled the lesbian

         22  baby boom of the past two decades is wildly

         23  expensive and largely uncovered by health insurance

         24  plans even if women are insured.  Insurance coverage

         25  is largely connected to a diagnosis of infertility,

                                                            14

          1  COMMITTEE ON HEALTH

          2  which does not fit our family situation.  It means

          3  that, once again, poor women run profound health

          4  risks in order to have children.  That is they have

          5  sex with me or use fresh, unscreened sperm for

          6  insemination.

          7                 My work also takes me into schools

          8  where I try to train guidance counselors and

          9  teachers to give them the tools they need to serve

         10  LGBT youth and kids from LGBT households.  When we

         11  do this in New York City we run the risk of being

         12  sanctioned whenever we speak of homosexuality,

         13  abortion, masturbation or birth control.

         14                 Our current federal administration

         15  pours money and resources into abstinence- only sex

         16  education programs which don't work for any sexual

         17  being, but particularly not for lesbian and gay kids

         18  who, considering there is a federal Defensive

         19  Marriage Act and roughly 40 statewide ones, they

         20  don't appear to be looking at the right to marry and

         21  have legitimate sex anytime soon.  We understand

         22  that condoms prevent both pregnancy and AIDS.

         23                 When young lesbians do disclose their

         24  sexual orientation to health care providers, those

         25  providers are often uninformed and assume they don't
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          2  ever have sex with male partners.  Oftentimes,

          3  health care workers assume that any pregnant teen

          4  must be heterosexual, so young lesbians do not

          5  receive counseling on pregnancy and HIV and STD

          6  prevention and training.  Lesbians are most often

          7  poor and uninsured, yet statistically at higher risk

          8  for breast cancer, and they are less likely to be

          9  screened for it.  We are also at higher risk for

         10  vaginosis, hepatitis C and HIV.

         11                 Because when the influential

         12  Concerned Women of America in their stated mission

         13  and in stated missions of other groups like theirs

         14  define bringing Biblical principles into all levels

         15  of public policy, the populations who are most

         16  oppressed are women and homosexuals.

         17                 People are extremely vulnerable vis-

         18  a- vis requiring parental consent for young people

         19  of any sexual orientation and in an effort to

         20  legislate away a woman's right to privacy.

         21                 Ultimately, on federal, local and

         22  international levels, the connections and overlap

         23  between lesbian, gay, bisexual and transgender

         24  family rights and sexual liberation and reproductive

         25  rights for women is profound.  We need to say to our
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          2  governments at all levels, keep your hands off our

          3  bodies, do not restrict our consensual adult sexual

          4  expression, don't decide for us when or not to have

          5  babies.  The government may not decide which of us

          6  is worthy of the right to be parents.  We need to

          7  support working class and poor women in those

          8  choices and provide us with the full range of

          9  information necessary to make those choices and

         10  education us as to when, as to how to make

         11  intelligent informed decisions about our health.

         12  This is why we at the lesbian, gay, bisexual and

         13  transgender community are sending three buses to the

         14  march on Washington.

         15                 We want to thank the City Council for

         16  its support and endorsement, particularly Council

         17  Member Quinn for her leadership.

         18                 CHAIRPERSON QUINN:  Thank you all.

         19  We're going to take a few brief questions for the

         20  panel about the march and then move on to the

         21  Women's Health Notice Act part of the hearing.

         22                 I want to say we've been joined by

         23  Council Members Helen Sears, who's a member of the

         24  Committee from Queens, and Council Member Eva

         25  Moskowitz, who is not a member of the Committee, but
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          2  we're happy to have with us today and is from

          3  Manhattan.  Council Member Moskowitz had indicated

          4  she wanted to make a statement and then Council

          5  Member Reed.  Oh, okay, so first we'll go to Council

          6  Member Reed.

          7                 COUNCIL MEMBER REED:  Well, I

          8  appreciate      your giving the male member of the

          9  Committee first crack to say --

         10                 COUNCIL MEMBER QUINN:  No problem.

         11                 COUNCIL MEMBER REED:  -- To also say

         12  thank you to the Chair for putting these forward.  I

         13  think they're timely.  I'm a proud sponsor of -- we

         14  paid for the bus so people uptown might be able to

         15  come.  I'm looking forward to bringing some --

         16                 CHAIRPERSON QUINN:  Phil, it was that

         17  you were a pro- choice male, that's why you got to

         18  go first. Otherwise, you might have had to wait.

         19                 COUNCIL MEMBER REED:  So we're

         20  looking forward to also participating.  I am.  I

         21  don't quite understand why we're doing this on a

         22  Sunday, but somebody has an explanation.  I don't

         23  quite get it, but it just dawned on me the other day

         24  that it's not Saturday, it's Sunday.

         25                 I think it's a timely thing to do and
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          2  I think the most affected communities oftentimes get

          3  left out of this, and I'm sure that your

          4  organizations are doing everything you can to have

          5  them participate.  That's the reason why I sponsored

          6  a bus, so we can bring a lot of women who were

          7  victims of domestic violence.  Certainly in the East

          8  Harlem community we see this as an overwhelming

          9  problem.  So congratulations.  Certainly, we'll be

         10  there. But then we have to continue to make that

         11  fight here and continue to keep people involved

         12  because it's easy enough to lose sight.  I think

         13  oftentimes we think New York, it's no problem.  Yes,

         14  it is.  We have to stay vigilant.

         15                 Thank you.  Thank you, Madam Chair.

         16                 CHAIRPERSON QUINN:  Thank you all

         17  very much. We've also been joined by Council Member

         18  Al Vann, a member of the Committee from Brooklyn.

         19  We actually now have a quorum.  Council Member

         20  Yvette Clark, just so folks know, is Chairing the

         21  hearing next door so that's why she's not here at

         22  the moment, but she's going to be coming in to vote.

         23    So while we're waiting for the Clerk to come up

         24  and we'll be voting on this reso, Reso. 3, which is

         25  really an endorsement of this very important event
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          2  next weekend and also Reso. -- The other reso. Which

          3  has a number but I don't know what it is, which is

          4  the -- the second reso. Is Reso. 243, which we're

          5  not hearing testimony on today, but simply

          6  importantly notes that April is Minority Cancer

          7  Awareness Month.  I want to thank the Department of

          8  Health for what they've been doing on that with HHC,

          9  and so we'll be voting on both of those as soon as

         10  the Clerk comes up.  I want to thank the panel very

         11  much.

         12                 I want to say wear comfortable shoes

         13  next Sunday and we will see you there.  If you could

         14  take care of good weather, we would appreciate it.

         15  Why don't we call -- as I said, I'm going to make an

         16  opening statement on the Women's Health Notice Act.

         17  Council Member Moskowitz also wants to make a

         18  statement on that and then we'll probably have the

         19  Clerk by then and then we'll call the Administration

         20  up.

         21                 As I said, the second part of this

         22  hearing is our first hearing.  We will not be voting

         23  today on the bill Intro. 285, which we have called

         24  the Women's Health Notice Act.  This bill, I

         25  believe, is a very important piece of legislation.
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          2  It's sponsored -- first, the lead sponsor on this is

          3  Speaker Gifford Miller.  I am a sponsor and over 20

          4  other members of the City Council are sponsors of

          5  this bill.

          6                 This bill is in response to reports

          7  that the Council has received for a number of years

          8  from women who are participants in the Medicaid

          9  managed care program.  We have heard repeatedly from

         10  women that they were not aware that some of the

         11  Medicaid managed care programs do not provide full

         12  family planning and reproductive services.  And

         13  although there are some, in my opinion, very limited

         14  requirements by state law and contract that some

         15  amount of notification be made, we believe that

         16  those requirements are insufficient and are targeted

         17  really at people after they have enrolled in a

         18  program, not prior.

         19                 We're here today to say that

         20  consumers, people who are part of the Medicaid

         21  managed care program, have a right to know what

         22  services are being offered and that they should

         23  receive that information as a consumer health care

         24  educational initiative prior to making a choice.

         25  We're here today to say that women have the right to
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          2  know which plans have put their full health care as

          3  a seamless priority.  We're here to say that women

          4  have the right and need to know which programs want

          5  to treat them holistically, including all types of

          6  family planning and reproductive services.  And that

          7  they must know that before they choose, because if

          8  we only tell them after, we are putting yet another

          9  burden on them to switch programs which is not an

         10  easy thing to do at all.  And we're really also here

         11  today

         12  to send a message that women who are in the Medicaid

         13  managed care program deserve as much information as

         14  women who have the ability to access private

         15  insurance.

         16                 We've looked at this issue with the

         17  help of many of the choice advocates in the room

         18  today for a number of years.  We believe the law

         19  that we've written is fully within our legal

         20  authority and that we have the power to do this.  In

         21  addition to the very specific notification

         22  requirements our bill articulates, it also requires

         23  a reporting mechanism, and I think that's very

         24  important because we just don't want to say this, we

         25  want to make sure it's happening.  We want to make
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          2  sure that this law is being abided by, and the only

          3  way we can do that is if we monitor and we're going

          4  to monitor by requiring very specific reporting and

          5  that those reports be sent both to the Mayor and the

          6  Speaker of the City Council.

          7                 So I look forward to this hearing

          8  today.  I look forward to taking this important step

          9  to help women who are participants in Medicaid

         10  managed care have full control over their health

         11  care and their reproductive lives and their family

         12  planning, and I look forward to constructive

         13  negotiations with the Administration about how we

         14  can move this Introduction 285 into law.

         15                 Council Member Moskowitz, who's a

         16  sponsor of the bill, has asked, because she's not

         17  able to stay, as a member of the Committee if she

         18  could make a comment before she has to leave.

         19                 COUNCIL MEMBER MOSKOWITZ:  I thank

         20  you very much, Madam Chair, and I apologize, I have

         21  a bit of a cold.

         22  I want to commend you for your work on this bill.

         23                 I would argue that this is one of the

         24  most significant bills that the City Council has

         25  introduced in my tenure here, and I've been here
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          2  about five years.  This is taking what we're --

          3  usually the reproductive choice debate is in

          4  Washington and at the State level, and obviously, it

          5  should be there for many of the reasons that the

          6  previous panel indicated.  We seem to be fast losing

          7  ground there.  I think the City has been ignored as

          8  an arena for where we can expand the frontiers of

          9  women's choice.

         10                 To me this is a very simple bill.

         11  It's a truth in advertising bill.  You cannot be

         12  selling women various managed health care plans

         13  without telling them whether these plans are meeting

         14  their particular health needs.  I am very, very

         15  supportive of this bill and I really think it's

         16  pioneering and I commend the Chair and the Speaker

         17  and, of course, all of the advocacy groups for their

         18  work on this bill.  I apologize I won't be able to

         19  stay for the testimony, but I look forward to

         20  reading it at a subsequent time.  Thank you very

         21  much.

         22                 CHAIRPERSON QUINN:  Thank you very

         23  much.  If we could just indicate, Council Member

         24  Reed, who just had to step outside, that we're going

         25  to take the vote and then we will regain quorum.  If
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          2  I could ask the Clerk, the Minority Leader, Council

          3  Member Oddo, is in the Steering Committee with the

          4  Speaker at the moment, so if we could keep the roll

          5  open and if you could call each resolution

          6  separately. Thank you.

          7                 Reso. 3 is the reso. In support of

          8  the march on Washington and then Reso. 243 is the

          9  one noting April as Minority Cancer Awareness Month.

         10    If the Clerk could call the roll and then leave

         11  the roll open, please.

         12                 THE CLERK:  Resolution 3A --

         13                 CHAIRPERSON QUINN:  Oh, no, we're

         14  going to call each resolution separately.

         15                 THE CLERK:  Resolution 3A.

         16  Chairperson Quinn.

         17                 CHAIRPERSON QUINN:  Aye.

         18                 THE CLERK:  Council Member Reed.

         19                 COUNCIL MEMBER REED:  Aye.

         20                 THE CLERK:  Council Member Sears.

         21                 COUNCIL MEMBER SEARS:  Aye.

         22                 THE CLERK:  Council Member Vann.

         23                 COUNCIL MEMBER VANN:  Aye.

         24                 THE CLERK:  By a vote of four in the

         25  affirmative, zero in the negative, no abstentions,
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          2  item is adopted and will be held open.

          3                 CHAIRPERSON QUINN:  Thank you.  The

          4  other one, please.

          5                 THE CLERK:  Resolution 243.

          6  Chairperson Quinn.

          7                 CHAIRPERSON QUINN:  Aye.

          8                 THE CLERK:  Council Member Reed.

          9                 COUNCIL MEMBER REED:  Aye.

         10                 THE CLERK:  Council Member Sears.

         11                 COUNCIL MEMBER SEARS:  Permission to

         12  explain my vote.  I just want --

         13                 CHAIRPERSON QUINN:  Yes, please go

         14  right ahead.

         15                 COUNCIL MEMBER SEARS:  -- To say how

         16  the importance of this resolution.  I mean the

         17  others are, but during the worst snow storm that

         18  this City had this past winter, I had scheduled a

         19  cervical cancer forum for Latino women.  And on

         20  Friday the snow started to fall and I was asked if

         21  it should be postponed and I said no.  That Saturday

         22  there were over 75 women that had to go through

         23  waist- high snow to come to this forum.  We

         24  anticipated a lot more but because of the weather I

         25  was astounded that 75 showed up.  They all had to
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          2  walk, but it demonstrated the need for awareness for

          3  women, to minority women the importance of having

          4  checkups and being aware of their own body.  So this

          5  is a wonderful resolution.  I support it and wanted

          6  to say how women, when there is an outreach, how

          7  receptive they are.  I think that day demonstrated

          8  the outpouring of the need for this.  Thank you.

          9                 THE CLERK:  Vann.

         10                 COUNCIL MEMBER VANN:  Aye.

         11                 THE CLERK:  By a vote of four in the

         12  affirmative, zero in the negative, no abstentions,

         13  item is adopted.  Council Members, please sign the

         14  Committee report and the roll will be held open by

         15  request of the Chair.

         16                 CHAIRPERSON QUINN:  Thank you very

         17  much. Now, as I said, we're going to move on to the

         18  Women's Health Notice Act and we're going to call up

         19  representatives from the Administration.  Joyce

         20  Weinstein, Assistant Commissioner for Medicaid

         21  Managed Care and Professional Services at the New

         22  York City Department of Health and Mental Hygiene,

         23  who clearly has a very big business card, Jim

         24  Capoziello, also from the Department of Health and

         25  Mental Hygiene, and somebody else who will identify
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          2  herself for the record.  Oh, and let us just call

          3  the roll for Council Member Clark, please.

          4                 THE CLERK:  Resolution 3A, Council

          5  Member Clark.

          6                 COUNCIL MEMBER CLARK:  Thank you,

          7  Council Member.  I vote aye.

          8                 Resolution 3A is five in the

          9  affirmative, zero in the negative, no abstentions.

         10                 Council Member Clark, Resolution 243.

         11                 COUNCIL MEMBER CLARK:  I vote aye as

         12  well.

         13  Thank you, Council Member.

         14                 CHAIRPERSON QUINN:  Have a good

         15  hearing.  Go right ahead, whoever would like to

         16  start from the Administration.  Please just identify

         17  yourself for the record.

         18                 DEPUTY COMMISSIONER CAPOZIELLO:  Good

         19  morning.  I'm Deputy Commissioner Capoziello, Deputy

         20  Commissioner for the Division of Health Care Access

         21  Improvement at the Department of Mental Health and

         22  Hygiene. I am joined by Joyce Weinstein, Assistant

         23  Commissioner from the Office of Managed Care and

         24  Professional Services in the same division, and our

         25  Division counsel, Ms. Vivian Toon.
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          2                 I want to thank you for the

          3  opportunity to comment on Intro. 285, which adds a

          4  new chapter to the New York City Administrative

          5  Code.  The Medicaid Managed Care Reproductive Health

          6  and Family Planning Services Disclosure Act.  We

          7  applaud the Council, the Committee's interest in

          8  this important issue and agree that Medicaid

          9  recipients must be able to readily access family

         10  planning services and understand how to access these

         11  services.  This principle was recognized years ago

         12  in the design and implementation of the Medicaid

         13  managed care program in New York City.

         14                 First, we would like to describe for

         15  you many of the safeguards which have been adopted

         16  to ensure full and timely disclosure of relevant

         17  family planning information, excuse me, to Medicaid

         18  consumers.  I would ask Assistant Commissioner

         19  Weinstein to provide you with some background

         20  information concerning family planning in the

         21  Medicaid managed care program.

         22                 ASSISTANT COMMISSIONER WEINSTEIN:

         23  First of all, I wanted to say that in terms of

         24  background for family planning and Medicaid managed

         25  care, it's very important to note that all Medicaid
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          2  managed care enrollees under a statewide free access

          3  policy are entitled to obtain family planning

          4  service from any qualified Medicaid provider who

          5  offers their services by using their regular

          6  Medicaid card.

          7  There's no prior approval or referral that's

          8  necessary an services are provided without any cost

          9  to the consumer.

         10                 The New York City Department of

         11  Health and Mental Hygiene, acting through the

         12  Division of Health Care Access and Improvement,

         13  contracts with 19 Medicaid managed care plans to

         14  provide health care services to Medicaid recipients

         15  in New York City.  At present two Medical managed

         16  care plans are non- capitated for family planning

         17  services. This means that the New York State

         18  Department of Health does not include payment for

         19  family planning services in the monthly premium or

         20  capitation rate which it pays these two plans.  This

         21  doesn't mean that members of these plans lack access

         22  to family planning services.  In fact, it means that

         23  their members can go to any Medicaid family planning

         24  provider of their choice and use their regular

         25  Medicaid card.  The provider will then bill the
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          2  State Medicaid program rather than the health plan,

          3  and it would not unusual for a member of the non-

          4  capitated plans to obtain family planning services

          5  from the same health plan provider they see for

          6  other care.  The provider will simply deliver the

          7  care and send the bill to Medicaid.

          8                 I'd further like to describe the

          9  actions taken by the Medicaid managed care program

         10  to inform consumers about their family planning

         11  options prior to health plan enrollment.  And,

         12  indeed, there are a number of actions and safeguards

         13  prior to enrollment.

         14                 First, MAXIMUS, the State's managed

         15  care enrollment agent, identifies non- capitated

         16  plans by name in the health plan list that is sent

         17  to prospective enrollees and tells them that family

         18  planning services are not covered by these plans and

         19  tells them how to get these services.

         20                 Second, all marketing materials from

         21  non capitated plans must inform prospective members

         22  prior to enrollment specifically that:  "Certain

         23  family planning and reproductive health services

         24  such as abortion, sterilization and birth control

         25  are not covered by the contractor.  Such services
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          2  may be obtained through fee- for- service Medicaid,

          3  from any Medicaid provider."  No referral is needed

          4  and there will be no cost to the enrollee for such

          5  services.

          6                 Third, oral marketing presentations

          7  by these health plan representatives are required to

          8  include that same information.

          9                 Fourth, the Department of Health and

         10  Mental Hygiene has recently added information to a

         11  leaflet that we prepare and disseminate called "What

         12  Managed Care Plans are Available in my

         13  Neighborhood," which is contractually required to be

         14  distributed by all health plan marketing

         15  representatives in each marketing encounter.  One

         16  side of the brochure lists the available health

         17  plans in each borough and the other side describes

         18  key facts concerning the government- sponsored

         19  health insurance programs.  It specifically advises

         20  Medicaid consumers of the free access policy for

         21  family planning, tells them that Fidelis Health Care

         22  and Community Premier Plus do not include family

         23  planning services in their benefit package and

         24  informs them that they can get these services by

         25  using their Medicaid card.
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          2                 The current health plan contracts

          3  also require the translation of marketing and member

          4  materials into other languages and also require the

          5  availability of marketing materials in alternate

          6  formats for consumers with disabilities.

          7                 The program doesn't stop with pre-

          8  enrollment information.  Soon after new members join

          9  a non- capitated plan, they are given additional

         10  information reminding them that these plans do not

         11  cover family planning services and telling them how

         12  to access these services.

         13                 First, all health plans are required

         14  to contact new enrollees within 30 days of

         15  enrollment by telephone or mail and inform them

         16  about the contractor's policies with respect to

         17  obtaining medical services.

         18                 Second, the health plans are required

         19  to send members a handbook within 14 days of

         20  enrollment which clearly delineates which services

         21  are offered and which are available on a fee- for-

         22  service basis.

         23                 Third, the State Department of Health

         24  sends a letter to all new members of non- capitated

         25  plans informing them that these plans do not pay for
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          2  family planning services and they can get birth

          3  control pills, IUDs, condoms and other birth control

          4  devices and surgery as well as abortions using their

          5  regular Medicaid cards.  The State Department of

          6  Health letter also tells members how they can find

          7  out where to go for family planning and sends them a

          8  list of available family planning providers in their

          9  borough.

         10                 Fourth, if a member calls the member

         11  services department of a non- capitated plan and

         12  asks how she may obtain or access family planning

         13  services, the health plan is required to tell her

         14  that it will mail them a letter, mail her a letter

         15  explaining her right to receive non covered services

         16  and a list of family planning providers. This must

         17  be mailed within 48 hours of contact.  She will be

         18  given the New York State Growing Up Healthy hotline

         19  number, also, where she can get further information

         20  and/or a provider listing.  As well, the

         21  participating providers of the non- capitated plans

         22  are required to either provide family planning

         23  services to members on a fee- for- service basis,

         24  provide them with a copy of the approved list of

         25  family, Medicaid family planning providers or give
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          2  them the member services number to call to obtain

          3  this listing.

          4                 We realize that there may be

          5  occasions when a woman joins a non-capitated health

          6  plan and later wants to transfer to a capitated

          7  plan.  The Medicaid program allows the transfer to a

          8  capitated plan for cause, even if she isn't within

          9  the 90- day grace period for interplan transfers

         10  without cause, during a trial period.

         11                 The Division of Health Care Access

         12  and the New York State Department of Health also

         13  undertake many activities to ensure that non-

         14  capitated plans fully disclose their family planning

         15  policies to potential members and their current

         16  membership.  This includes the review and approval

         17  of all marketing materials, member handbooks and

         18  member notices.  The Health Care Access Division

         19  conducts field audits with dedicated monitors to

         20  ensure that marketing encounters and their

         21  representatives disclose all information required by

         22  the contractual marketing guidelines.  HCAI staff

         23  also trains health plan marketing representatives

         24  annually.  We train member services staff and

         25  provide a relations staff and we specifically train
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          2  on issues related to family planning disclosures.

          3  The agencies, that is the State and City, conduct

          4  targeted surveys of information by member services

          5  departments of plans.  We monitor member complaints,

          6  voluntary disenrollment rates and conduct annual on-

          7  sit surveys of the health plans to ensure compliance

          8  with contractual requirements.  These surveys have

          9  not identified any deficiencies by Fidelis Health

         10  Care or Community Premier Plus regarding their

         11  various contract obligations to disclose non-

         12  coverage of family planning to members or

         13  perspective members.  And we vigorously conduct our

         14  monitoring very seriously and closely of these

         15  plans.

         16                 I now turn to Jim Capoziello to

         17  discuss the Intro. 285.

         18                 CHAIRPERSON QUINN:  Can I interrupt

         19  for just one second?  I assume since you raised this

         20  vigorous monitoring you do, that you've brought it

         21  for us so we could review it?  Because, although I

         22  appreciate your characterization of it as vigorous,

         23  it would be most helpful if we could review it to

         24  see if we have the same definition of vigorous.  So

         25  could I have it so I could look at it and ask you
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          2  some questions on it?

          3                 DEPUTY COMMISSIONER CAPOZIELLO:  I'm

          4  not sure I understand exactly what it is you're

          5  asking for.  If it's the materials and other things,

          6  we certainly will provide that.  We did not bring

          7  that.

          8                 CHAIRPERSON QUINN:  No, no, because

          9  you raised in your testimony that you do this

         10  vigorous monitoring and checking.  So since you're

         11  raising that, I would assume on some level to say

         12  it's being done, what we're asking for, I assume,

         13  which is certain a fine point for you to raise, that

         14  for me to make the determination whether I think

         15  you're actually doing what we're asking you to do by

         16  law, you would have brought it so I could look at it

         17  to see if it is, in fact, the same thing I'm asking

         18  for.

         19                 DEPUTY COMMISSIONER CAPOZIELLO:

         20  Well, we didn't bring it, but I certainly have no

         21  problem in providing to the Council the --

         22                 CHAIRPERSON QUINN:  Great.

         23                 DEPUTY COMMISSIONER CAPOZIELLO:  --

         24  Information regarding our marketing --

         25                 CHAIRPERSON QUINN:  Great.  Is it
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          2  possible for somebody to run it over from 125 Worth,

          3  because then that would make the hearing the most

          4  productive?

          5                 DEPUTY COMMISSIONER CAPOZIELLO:  I

          6  don't think that's possible, no.

          7                 CHAIRPERSON QUINN:  Okay.  In the

          8  future it would just be great if you could provide

          9  stuff like that because then we could get it all out

         10  on the table at this first hearing as opposed to

         11  having to have tons of follow- up meetings on that.

         12  But if you could provide that, that would be great.

         13  Thank you.

         14                 DEPUTY COMMISSIONER CAPOZIELLO:  I

         15  want to turn now to specifically to Intro. 285.  As

         16  we believe there are a number of specific problems

         17  as its currently drafted. It raises a number of

         18  State pre- emption issues by prescribing the

         19  specific content, size and format of family

         20  planning- related notices of health plan marketing

         21  materials, marketing presentations and initial

         22  communications to members as well as handbooks,

         23  guides, directories, other health plan publications

         24  and member ID cards.  There is also a pre- emption

         25  issue with its requirement for a new annual notice
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          2  to members of non- capitated plans.

          3                 Let me explain briefly the

          4  limitations upon New York City's authority to

          5  unilaterally impose terms and conditions in the

          6  Medicaid managed care program.  In New York State,

          7  the New York State Department of Health is the

          8  designated "Single State Agency" for purposes of the

          9  Medicaid managed care program.  Federal law and

         10  regulation prohibit a Single State Agency from

         11  delegating its core authority to other state or

         12  local agencies.  While the New York State Social

         13  Services Law is currently structured so that local

         14  social services districts are signatories to the

         15  Medicaid managed care contracts rather than the

         16  State Department of Health, the State Department of

         17  Health has developed a statewide model contract

         18  governing all terms and conditions of the program.

         19  Local districts may add local terms and conditions

         20  and, in fact, DOHMH has done so in a number of

         21  instances.  But the localities must obtain approval

         22  for these requirements from the State Department of

         23  Health and from the Federal Centers for Medicare and

         24  Medicaid services.

         25                 There is a somewhat similar problem

                                                            39

          1  COMMITTEE ON HEALTH

          2  with Intro. 285 regarding the Medicaid managed care

          3  hotline. Intro. 285 would require various notices to

          4  refer consumers to this hotline for information

          5  about obtaining family planning services from

          6  Medicaid.  However, this particular hotline is

          7  operated by the MAXIMUS Corporation under contract

          8  with the New York State Department of Health, not

          9  New York City.  New York City is not a party to the

         10  contract and, thus, lacks the authority to add or

         11  change the scope of services in that contract.

         12                 Finally, there are specific problems

         13  with the requirements of Intro. 285.  For example,

         14  we don't believe that the proposed requirement of a

         15  lengthy text message for member ID cards can be

         16  practically achieved.  These cards currently contain

         17  the member's name and ID number, the name of the

         18  health plan, the name of the clinic, if applicable,

         19  the name of their primary care provider and the

         20  PCP's telephone number and the 24- hour toll free

         21  number that enrollees may use to access information

         22  when the PCP is not available.  The cards also

         23  contain TTY/TDD toll free numbers.  It would simply

         24  not be possible to add a lengthy text message in the

         25  same font size to these cards as would be required
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          2  by Intro. 285.

          3                 Again, we want to thank you for being

          4  invited to speak with you on this important issue

          5  this morning. DOHMH and the Division of Health Care

          6  Access and Improvement will continue to ensure that

          7  members and prospective members of any non-

          8  capitated Medicaid managed care program receive

          9  timely and sufficient information about access to

         10  family planning services so that they can make

         11  informed choices about their health care and can

         12  easily obtain these necessary services.

         13                 CHAIRPERSON QUINN:  Thank you.  We've

         14  been joined by Council Member Kendall Stewart of

         15  Brooklyn and Council Member David Yassky of

         16  Brooklyn.

         17                 I have a couple of different

         18  questions. First, as you said in the first part of

         19  the testimony, women who are in non- capitated

         20  programs can go somewhere else.  I mean that is

         21  true.  That, though, is a choice somebody should

         22  have full information to make because it certainly

         23  adds, and we would all agree it adds another step to

         24  someone's care.  It's no longer one- stop shopping,

         25  so to speak.  You're going to have to go somewhere
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          2  else.  And for some people that may be fine.  For

          3  other people that may not be fine at all.  So I just

          4  want to, one, make it clear that we knew that but,

          5  two, wouldn't you agree that does change the type of

          6  care somebody gets.  It's no longer a seamless

          7  scenario.

          8                 DEPUTY COMMISSIONER CAPOZIELLO:  In

          9  some cases that would be true, but in many cases

         10  what's important to note is that the average medical

         11  provider is not contracted with a single plan and

         12  this is as true for Fidelis and CPP as it is for

         13  other plans.

         14                 In fact, the average is slightly over

         15  four plans per provider, which means that a woman

         16  who is enrolled in Fidelis but goes to their primary

         17  care provider and seeks the service may, in fact,

         18  get them from that same provider who is a Medicaid

         19  provider and would be providing those services

         20  directly and just simply bill Medicaid for that

         21  without going through Fidelis.  Would they not do it

         22  at a Fidelis site?  That might be the case, but it

         23  is not necessarily true that it would be not -- that

         24  it would be seamless with regard to the individual

         25  provider.
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          2                 CHAIRPERSON QUINN:  So are you saying

          3  then that Fidelis providers are providing

          4  reproductive care?

          5                 DEPUTY COMMISSIONER CAPOZIELLO:  Let

          6  me try and explain it another way.

          7                 CHAIRPERSON QUINN:  So that's not

          8  what you're saying.

          9                 DEPUTY COMMISSIONER CAPOZIELLO:

         10  Doctor X --

         11                 CHAIRPERSON QUINN:  Right.  Who's a

         12  Fidelis doctor.

         13                 DEPUTY COMMISSIONER CAPOZIELLO:  --

         14  Who is contracted with Fidelis is also contracted

         15  with other health plans, as well as is in what an

         16  authorized Medicaid provider.  Doctor X --

         17                 CHAIRPERSON QUINN:  Stop one second

         18  because I want to see if I -- but -- so if I'm the

         19  woman in question and my doctor happens to be under

         20  two plans or happens to be both a Fidelis doctor and

         21  something else, then you're saying I can get

         22  coverage in this other way, not through the doctor

         23  in their role as a Fidelis doctor.  Correct?

         24                 DEPUTY COMMISSIONER CAPOZIELLO:  I

         25  think that there's an assumption in the question

                                                            43

          1  COMMITTEE ON HEALTH

          2  that I'm hearing that maybe is unintended.  There is

          3  no such thing as a Fidelis doctor.  That implies to

          4  me an employer/employee relationship which doesn't

          5  exist.  These are independent physicians who choose

          6  to contract with the health plan.

          7                 CHAIRPERSON QUINN:  But when they are

          8  in their room with a patient and that patient is a

          9  patient covered by Fidelis, right, they are not in

         10  that capacity as treating a patient whose coverage

         11  is provided for by payments from the Fidelis plan.

         12  Supposed to in that capacity be providing that

         13  patient reproductive care.

         14                 DEPUTY COMMISSIONER CAPOZIELLO:  If

         15  the person is being seen in the doctor's office and

         16  the doctor also is a Medicaid provider, that doctor

         17  is authorized to provide all services.  Does that

         18  mean that that doctor would admit the woman to

         19  Catholic Medical Center for the purposes of the

         20  abortion procedure being performed?  No.

         21                 CHAIRPERSON QUINN:  What you're

         22  saying then is there are circumstances in which

         23  women figure out ways around this and that is

         24  different, in my opinion, than getting it directly

         25  and that is, that may be fine.  Again, women may
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          2  choose to do that, but that is different than them

          3  having the full amount of notification that we think

          4  they should have.

          5                 DEPUTY COMMISSIONER CAPOZIELLO:  With

          6  all due respect, I would have to again differ with

          7  the characterization as the woman is left on her own

          8  to figure it out.  She is in the examination room

          9  with her primary care provider, no one monitors what

         10  that discussion is. That provider may, in fact, be

         11  the one that ends up providing the reproductive

         12  health services to her.  It just would not occur

         13  within a Fidelis or Catholic facility.

         14                 CHAIRPERSON QUINN:  It may not be.

         15  They may not have another way to cover that woman,

         16  they may not feel it's appropriate to do that since

         17  they are seeing that woman as a Fidelis patient.  I

         18  mean what you're saying may very well happen, but

         19  that is not a given and it's certainly not the

         20  reports that I've heard back about a given scenario.

         21                 I mean, I don't want to belabor this

         22  point too much, but I think we just need to kind of

         23  be clear that there is a difference in the two plans

         24  in question and even within those two plans there's

         25  differences, because they treat the issue distinctly
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          2  differently and for different reasons.  It is not

          3  apples, apples and apples.  I don't even think it's

          4  like, you know, a Macintosh, a Granny Smith and a

          5  baking apple.  You know what I'm saying?  And that's

          6  all the apples I know, so if we get to four we're in

          7  a lot of trouble.  Thank you.  Fuji.  These are some

          8  real apples and oranges situations and I just think

          9  we need to be clear about that, recognizing that,

         10  look, in medical situations there are all ways

         11  people figure around stuff.  But I think we do need

         12  to be clear, we're talking about plans, two plans

         13  here who for two different reasons, who don't cover

         14  things in the same way, and we need to recognize

         15  that reality as we move forward with the question of

         16  whether or not appropriate notification and

         17  appropriate reporting is occurring.

         18                 DEPUTY COMMISSIONER CAPOZIELLO:  I

         19  would agree that neither your scenario nor mine

         20  uniformly applies to everyone.

         21                 CHAIRPERSON QUINN:  Okay.

         22                 In your testimony you kind of detail

         23  ways under the State rules or contracts or whatever,

         24  where information is given.  And we recognize

         25  information is given.  Our position in the Council
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          2  at the moment is that it is not satisfactory

          3  information because we are continuing to hear a

          4  level of reports of not knowing that are troubling

          5  to us.  And look, people will always say I didn't

          6  know, but we're hearing repeated over a course of

          7  time consistently, that it raises to us it is more

          8  than somebody not having thoroughly read their own

          9  information.

         10                 Secondly, in looking at some of the

         11  material, you have pamphlets where, yes, it's

         12  mentioned, but everything else is bold and

         13  italicized and big.  And you have to get to like the

         14  fine print on, you know, your TV warrantee kind of a

         15  thing and that's not what we're trying to do here as

         16  it relates to people, women knowing what is being

         17  provided and what isn't being provided.

         18                 In your testimony you say that all

         19  marketing materials, just delineate for us what "all

         20  marketing materials" include, as you understand it,

         21  because I want to see how that differs from what is

         22  in the piece of legislation.

         23                 ASSISTANT COMMISSIONER WEINSTEIN:

         24  Marketing materials would include brochures

         25  developed by the plan, leaflets or flyers, posters
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          2  that they may use, other types of multi-state

          3  campaigns.  At least Fidelis does service more than

          4  New York City, they service Upstate.  The State

          5  Department of Health is also responsible for

          6  reviewing various media campaigns including Transit

          7  campaigns.

          8                 CHAIRPERSON QUINN:  Just identify

          9  yourself for the record.

         10                 MS. TOON: (Not using the microphone.)

         11                 ASSISTANT COMMISSIONER WEINSTEIN:

         12  But there is coordination, obviously, between the

         13  City and State in that, in reviewing campaigns.

         14                 CHAIRPERSON QUINN:  Are Internet and

         15  web pages included?

         16                 ASSISTANT COMMISSIONER WEINSTEIN:

         17  It's an area that has been generally left to the

         18  State to review.

         19                 CHAIRPERSON QUINN:  Because when you

         20  look at the web pages, as we have, there is not

         21  information on the web pages relating to lack of

         22  this coverage.  So when you say it's been left to

         23  the State, do you think they just haven't made a

         24  determination about web pages or we just don't know?

         25                 ASSISTANT COMMISSIONER WEINSTEIN:  It
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          2  is something that we've looked at recently and we'll

          3  be consulting with the State on this.  In fact, it

          4  is in there but it's in the member handbook section

          5  of the website and it does include the language that

          6  is required.  But as I say, it's in the section that

          7  is linked to the member handbook.

          8                 CHAIRPERSON QUINN:  That's a lot of

          9  clicks.

         10                 ASSISTANT COMMISSIONER WEINSTEIN:  So

         11  as I say, we will look, we've been looking at this

         12  recently and will confer with the State on this.

         13                 CHAIRPERSON QUINN:  Would it be your

         14  understanding that then every subway ad for either

         15  of these two programs would have to have this

         16  information on it?

         17                 ASSISTANT COMMISSIONER WEINSTEIN:

         18  No.  No.

         19                 MS. TOON:  No.

         20                 CHAIRPERSON QUINN:  So then would

         21  subway ads be included or no in the definition of

         22  all marketing materials.

         23                 ASSISTANT COMMISSIONER WEINSTEIN:

         24  Well, that's what I was saying, it's different

         25  media, especially if it's used multi- state and
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          2  Transit.  It was indeed -- it's the State's -- it's

          3  been delineated to the State to review those types

          4  of materials and left to us to review all other

          5  types of marketing materials.

          6                 CHAIRPERSON QUINN:  Okay.  So some

          7  things we know that are in ours that would not be

          8  present included are clearer on the web page, bus

          9  and subway ads.  What about presently, is it your

         10  understanding that newspaper ads --

         11                 ASSISTANT COMMISSIONER WEINSTEIN:

         12  Generally newspaper ads, it really depends on the

         13  ad.  They would come to probably the State and they

         14  would confer with us on newspaper ads.

         15                 CHAIRPERSON QUINN:  So that's not a

         16  given. Okay.  That's another thing.          Direct

         17  mailings?

         18                 ASSISTANT COMMISSIONER WEINSTEIN:

         19  Direct mailings, it really is a broad subject so

         20  it's unclear as to what direct mailings actually

         21  refers to.

         22                 CHAIRPERSON QUINN:  Okay.  So I think

         23  it's clear that there's a level of specificity in

         24  the materials that are in Intro. 285 that are not --

         25  there are more places where notification would be
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          2  required in a bolder, more direct way than is

          3  presently required as it relates to the State.  Is

          4  that fair to say?

          5                 DEPUTY COMMISSIONER CAPOZIELLO:  If I

          6  understand you correctly, yes, it would be fair to

          7  say.  Generally, although not a hundred percent,

          8  mass marketing materials, electronic media and such

          9  things are in the province of the State whereas

         10  those things that are intended to be of more an

         11  individual dissemination such as member handbook,

         12  brochure, that type of thing, are in the first

         13  instance reviewed and approved by the City.

         14                 CHAIRPERSON QUINN:  I guess my point

         15  was really we are saying, we're casting a much

         16  broader net of notification.  Would you agree with

         17  that?

         18                 DEPUTY COMMISSIONER CAPOZIELLO:  Yes,

         19  a broader net that goes beyond the City's authority.

         20                 CHAIRPERSON QUINN:  Well, we'll get

         21  to that, we'll get to that.

         22                 Let me get to another thing.  Page 5

         23  of your testimony.  I want to say we've been joined

         24  by Tracy Boyland of Brooklyn, the Chair of our

         25  Women's Issues Committee.
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          2                 On page 5 of your testimony in the

          3  third paragraph you say if a member calls the member

          4  service department of a non- capitated plan and asks

          5  how she may access family planning services, the

          6  health plan is required to tell her that it will

          7  mail her a letter explaining her right to receive

          8  non- covered services and a list of family planning

          9  providers which must be mailed within 48 hours.  We

         10  did this.  The person who called never got a letter

         11  because she was never told she would get a letter.

         12  She called the hotline number.  We called more than

         13  once, so it wasn't just a bad, a challenged

         14  operator, though that in itself would be

         15  problematic.  So that is not happening.

         16                 ASSISTANT COMMISSIONER WEINSTEIN:

         17  Can it not happen in all cases?  It's possible.  But

         18  we in the State do perform audits and telephone

         19  audits of member services staff and the information

         20  provided by that staff and, in fact, for the recent

         21  first quarter of 2004, calls were made to Fidelis

         22  staff about obtaining family planning services and

         23  they were, in fact, accurately answered by the

         24  staff.

         25                 CHAIRPERSON QUINN:  I'm sorry, just
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          2  repeat that, please, what you just said.  I'm sorry.

          3                 ASSISTANT COMMISSIONER WEINSTEIN:  As

          4  I say, we do telephone audits.  In the first quarter

          5  of 2004 the calls were made to Fidelis member

          6  service staff about obtaining family planning

          7  services and as far as our audits revealed, those

          8  calls were accurately answered by the member

          9  services staff.

         10                 CHAIRPERSON QUINN:  What percentage

         11  of the time?

         12                 ASSISTANT COMMISSIONER WEINSTEIN:  I

         13  don't have that.

         14                 CHAIRPERSON QUINN:  Over how many --

         15                 ASSISTANT COMMISSIONER WEINSTEIN:

         16  The numbers, I can't say, I can't tell you how many

         17  numbers of calls were made at this point, but those

         18  calls that were made, a hundred percent of the staff

         19  answering the questions did so accurately.

         20                 CHAIRPERSON QUINN:  A hundred percent

         21  of the staff answering the questions.  So what

         22  percentage of the staff was unable to answer the

         23  question?

         24                 ASSISTANT COMMISSIONER WEINSTEIN:  As

         25  far -- as I say, it's based on the number of calls
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          2  made, but as far as I know, there were no staff that

          3  answered incorrectly during the first quarter of

          4  2004.

          5                 CHAIRPERSON QUINN:  But you don't

          6  know how many staff were actually able to answer the

          7  question, which is an important statistic.

          8                 ASSISTANT COMMISSIONER WEINSTEIN:  Or

          9  how many staff were actually called.

         10                 CHAIRPERSON QUINN:  Can you talk

         11  closer to the mike?

         12                 ASSISTANT COMMISSIONER WEINSTEIN:

         13  I'm sorry. How many staff were actually called.

         14  That's what I don't have right before me.

         15                 CHAIRPERSON QUINN:  I mean you seem

         16  untroubled by the fact that the Council's

         17  Investigation Division called and that we didn't get

         18  told we were even going to get a letter.  Had we

         19  seen the results of your surveys, which is part of

         20  our bill, which would require that that material be

         21  given to the Council, which I think would be helpful

         22  because then it would be more, you know, in the

         23  public domain -- it's a little hard to respond to

         24  the surveys you're indicating because I haven't seen

         25  them.  But I'm troubled by the fact that our
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          2  Investigations Division called and one of the things

          3  you cite is, I think, probably a reason why on some

          4  level you don't think 285 is totally necessary was

          5  not conducted, did not occur.  I'm quite troubled by

          6  that.

          7                 ASSISTANT COMMISSIONER WEINSTEIN:  I

          8  mean we'd be troubled as well.  And quite frankly --

          9  again, is it a hundred percent of the time.  There

         10  may be things that escaped us.  What's important,

         11  though, is, indeed, electronically Fidelis Health

         12  Plan, in fact, provides the State with files on a

         13  regular basis of members and then the State

         14  generates the letter that is mailed to them within

         15  48 hours.  Again, it could have been an issue or a

         16  glitch at the State level, not necessarily the --

         17                 CHAIRPERSON QUINN:  But it's not just

         18  she didn't receive the letter, the person on the

         19  other end of the phone did not tell her she was to

         20  receive a letter.

         21                 ASSISTANT COMMISSIONER WEINSTEIN:

         22  Well, that is also if -- one of the things I can

         23  really say is we do monitor and look at issues of

         24  this sort, including complaints, very carefully.  If

         25  there are concerns, we will address them, and I have
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          2  great confidence in working with these two plans.

          3  They are diligent about ensuring that there is

          4  access and that if there are problems they do

          5  diligently address them expeditiously.

          6                 CHAIRPERSON QUINN:  Well, as we get

          7  your reports we'll look at them.  You're saying it

          8  is a hundred percent of the time based on your

          9  report last year or whenever it was.  We clearly

         10  would disagree with that.

         11                 DEPUTY COMMISSIONER CAPOZIELLO:  I

         12  just would like to interject.

         13                 CHAIRPERSON QUINN:  Sure.

         14                 DEPUTY COMMISSIONER CAPOZIELLO:  Just

         15  so there's no confusion, we were not saying that

         16  there were instances in which a call was made and

         17  that the representative could not answer the

         18  question.

         19                 CHAIRPERSON QUINN:  Right.  No, you

         20  cleared that up.  Right.

         21                 Let me ask another question and then

         22  we're going to take -- open the vote again on the

         23  reso.  The monitoring that the Department of Health

         24  and Mental Hygiene does, does that include focus

         25  groups of enrollees asking them about their
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          2  experiences accessing family planning services?

          3  Because, you know, some of the enrollees, a high

          4  percentage of folks or some percentage of folks who

          5  are in Medicaid managed care programs maybe have a

          6  lower literacy rate than people who are in private

          7  insurance programs.  So do you do these types of

          8  focus groups?

          9                 ASSISTANT COMMISSIONER WEINSTEIN:  We

         10  have not done focus groups recently with regard to

         11  that issue.

         12                 CHAIRPERSON QUINN:  Did you ever?

         13                 ASSISTANT COMMISSIONER WEINSTEIN:

         14  Focus groups we generally have done concerning

         15  marketing materials, literacy levels in various

         16  languages in terms of their understability, if you

         17  will.

         18                 CHAIRPERSON QUINN:  So it's not that

         19  you haven't done them recently, you've never done

         20  them.

         21                 ASSISTANT COMMISSIONER WEINSTEIN:

         22  No, we have not done them regarding that particular

         23  issue.

         24                 CHAIRPERSON QUINN:  And are you

         25  planning on doing them on that particular issue?
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          2                 ASSISTANT COMMISSIONER WEINSTEIN:

          3  We'll certainly consider that.

          4                 CHAIRPERSON QUINN:  I just want to

          5  offer Council Member Stewart the opportunity to vote

          6  on the two resos we voted on.  One is Reso. 3

          7  endorsing and supporting the March for Women's Lives

          8  next week in Washington and then the second one,

          9  which I can't -- 243, which I can't remember the

         10  number of, is noting April as Minority Cancer

         11  Awareness Month.  If we could call the roll for

         12  Council Member Stewart?

         13                 THE CLERK:  Council Member Stewart,

         14  Resolution 3A.

         15                 COUNCIL MEMBER STEWART:  Aye.

         16                 THE CLERK:  Resolution 243.

         17                 COUNCIL MEMBER STEWART:  Aye.

         18                 THE CLERK:  Both resolutions stand at

         19  six in the affirmative, zero in the negative and no

         20  abstentions, and will still be held open by request

         21  of the Chair.

         22                 CHAIRPERSON QUINN:  I'm going to call

         23  on two of the other Council members who have

         24  questions and then I'm going to have some questions.

         25    I want to discuss the issue about State pre-
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          2  emption.  So I'm going to come back to that. Council

          3  Member Sears.

          4                 COUNCIL MEMBER SEARS:  Thank you,

          5  Madam Chair.  I have just a few simple ones.  Can

          6  you tell me approximately or specifically how many

          7  managed Medicaid organizations there are that

          8  provide Medicaid services?

          9                 DEPUTY COMMISSIONER CAPOZIELLO:  We

         10  currently contract with 19 plans.

         11                 COUNCIL MEMBER SEARS:  Fine.

         12  Nineteen.  Do you know approximately how many do not

         13  provide family planning?

         14                 DEPUTY COMMISSIONER CAPOZIELLO:  Two.

         15                 COUNCIL MEMBER SEARS:  Two.  Okay.

         16  Since family planning is so critical to women's

         17  health, why are there contracts for two that do not

         18  provide this when you've got 17 that do?  Do they

         19  provide some services that the other 19 do not do?

         20                 DEPUTY COMMISSIONER CAPOZIELLO:  The

         21  package of benefits that are provided is the

         22  province of the State to set forth, and they have

         23  delineated family planning services as an optional

         24  benefit under this program as well as just, by way

         25  of example, dentistry is also an optional service.
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          2  The plans, the route by which plans join the program

          3  is through a State open- ended RPF and then a State

          4  licensure process.  After they go through the RFP

          5  and they are a licensed entity by the State, then

          6  the City contracts with them as part of the

          7  statewide contract, the boilerplate contract that

          8  the State has provided to all localities to guide

          9  them in creating the contracts.

         10                 COUNCIL MEMBER SEARS:  So if this

         11  proposed intro. That we're talking about goes into

         12  law, it would actually state that those two would

         13  have to state for their enrollees that they do not

         14  provide those services.  I believe that that's the

         15  big issue here.  The fact is I'm very familiar with

         16  Medicaid.  I'm familiar with              de-

         17  capitation, capitation.  I'm familiar with the whole

         18  process.  I'm also very familiar that it can be a

         19  very bungling situation just by the scope, the

         20  breadth and the numbers and what have you.

         21                 If I enrolled in one of those two and

         22  then I had to go through a whole thing of finding

         23  one of the 17 that would do it, it's not as easy as

         24  I think that some may think it is because it's

         25  having to get to another provider, not the primary

                                                            60

          1  COMMITTEE ON HEALTH

          2  provider, and there are all kinds of complications

          3  with that.  It would seem to me that this intro.

          4  Would make it mandatory for those two and no doubt

          5  for those two to contract it has to be fairly

          6  substantially profitable for them in terms of

          7  numbers and the volume that they're having.  I don't

          8  really see a problem with that if it's going to make

          9  the process less complicated and easier for those

         10  who opt into those two organizations.

         11                 DEPUTY COMMISSIONER CAPOZIELLO:  Let

         12  me clarify one thing which is that they do not have

         13  to go to one of the other 17.  They can go to any

         14  Medicaid provider. They do not have to go through

         15  the managed care program at all.  That's first.

         16  Secondly, these plans are already required to

         17  disclose this information in multiple ways, in

         18  multiple forums.

         19                 COUNCIL MEMBER SEARS:  The two that

         20  do not provide them or any that would opt out, do

         21  they -- what are the reasons that they choose not to

         22  provide that?

         23                 DEPUTY COMMISSIONER CAPOZIELLO:

         24  Fidelis, I think, is fairly obvious, that they have

         25  a religious conviction about this.  With Community
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          2  Premier Plus it is a business model decision on

          3  their part, that they feel that they can provide,

          4  that this service can be provided better, more

          5  economically and, I think, more profitably to them

          6  through another means.

          7                 COUNCIL MEMBER SEARS:  Can you tell

          8  me if Fidelis and the other one, do they have a

          9  large percentage of the Medicaid enrollees?

         10                 DEPUTY COMMISSIONER CAPOZIELLO:

         11  Fidelis currently I believe has about 80 to 85,000

         12  and Community Premier Plus about 50,000.  So that

         13  would be about 130,000 which would be approximately

         14  10 percent of the current enrollment.

         15                 COUNCIL MEMBER SEARS:  Okay.  All

         16  right. Thank you very much.  Thank you, Madam Chair.

         17                 CHAIRPERSON QUINN:  Can I just ask a

         18  question before I call on Council Member Yassky?

         19  When, as it relates to, you just kind of described

         20  the difference between why one plan doesn't provide

         21  and the other one doesn't provide and they're very,

         22  very, very different reasons.  Has the State or the

         23  City ever looked at utilization rates as it relates

         24  to reproductive and family planning services for

         25  enrollees in these plans?  Because given, one, the
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          2  notification issue, two, given the issue of, which

          3  we started off with of having to go somewhere else

          4  or figure out around it or however you want to call

          5  it, and then, three, given the philosophical reason

          6  why one of the plans doesn't do it, it raises a

          7  question for me:  Does being in that plan or the way

          8  notification is given or the way you have to get the

          9  care impact how much that care is received by

         10  enrollees in the 19 plans?  Has that ever been

         11  looked at by the City or the State?

         12                 DEPUTY COMMISSIONER CAPOZIELLO:  The

         13  issue of utilization generally has certainly been

         14  looked at. Specifically with regard to family

         15  planning services, I would have to turn to Joyce and

         16  see.  I'm not aware of that.

         17                 ASSISTANT COMMISSIONER WEINSTEIN:  I

         18  don't necessarily think so, but you may, because of

         19  the family planning, charge that.  I'm sorry.

         20                 CHAIRPERSON QUINN:  That's okay.

         21  Some day we need a good mike system, but...

         22                 ASSISTANT COMMISSIONER WEINSTEIN:

         23  One of the difficulties, we could certainly explore

         24  it more, one of the difficult issues with family

         25  planning is the way the free access policy works for
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          2  the capitated plans.  There's a confidential

          3  chargeback.  Essentially, if a member of one of the

          4  other plans uses services outside of the network,

          5  then that provider bills Medicaid fee for service.

          6  The State ultimately has to do a reconciliation so

          7  that that plan will be charged with the expense of

          8  providing care to that member.  So it makes the data

          9  a little bit rather confusing and hard to compare

         10  apples and oranges.  You have, for the capitated

         11  plans, you have the services that are flowing

         12  through their participating networks and then you

         13  have the bills coming in through the Medicaid

         14  program.  We can certainly explore it further, but

         15  that has been one of the practical limitations in

         16  looking at data on utilization.

         17                 CHAIRPERSON QUINN:  Have they ever

         18  looked at it for like dental?  You know, the other

         19  non- across the boards?

         20                 ASSISTANT COMMISSIONER WEINSTEIN:

         21  The State and we look at encounter data in various

         22  diagnostic groupings and, based on that, we do

         23  evaluate that in many areas, specialty care, primary

         24  care visits, hospital utilization, ER utilization,

         25  et cetera.  We do look at it.
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          2                 CHAIRPERSON QUINN:  The only reason I

          3  raised dental is because I think your point is

          4  valid, that given the way it happens, it makes it

          5  more challenging.  I just raised dental because you

          6  raised that in response to Council Member Sears as

          7  another one that was not a given.  And if you, if

          8  the State of DOH was able to figure out a way to

          9  dope that info out, then they would be able, I would

         10  think, to apply that model to family planning

         11  services to pull that data out.

         12                 DEPUTY COMMISSIONER CAPOZIELLO:  It's

         13  a good question and it is one we will take up with

         14  the State.

         15                 CHAIRPERSON QUINN:  But as far as we

         16  know at the moment, and thank you for getting that

         17  info for us from the State, there's never been a

         18  utilization review of family planning services but

         19  you think that there has been on dental and other

         20  non- necessarily covered specialty care.

         21                 DEPUTY COMMISSIONER CAPOZIELLO:  And

         22  there has definitely been utilization studies just

         23  in general about  all services --

         24                 CHAIRPERSON QUINN:  Right.

         25                 DEPUTY COMMISSIONER CAPOZIELLO:  --
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          2  Which have fairly uniformly shown a higher

          3  utilization through managed care than fee for

          4  service.

          5                 CHAIRPERSON QUINN:  I have to say and

          6  I mean I know it's the State who would do such a

          7  utilization report, though I think it's kind of

          8  underscores part of the need for the reporting that

          9  our intro. Looks at, it's troubling to me that the

         10  State would choose to do a utilization survey of

         11  some of the non- capitated plans, some of the things

         12  that are not a given like dental, but would not,

         13  given how important it is and given how much

         14  controversy there can be around it and given that

         15  one of the plans they contract with has a

         16  philosophical objection to it, that they would

         17  choose not to review the utilization around family

         18  planning services, that really troubles me and I

         19  will write a letter to the State asking this

         20  question, makes me wonder whether it was a

         21  deliberate omission to avoid having the data which

         22  would show, which might show that in fact the way

         23  things are set up is decreasing utilization.  I know

         24  it's not really a question to you, it's more of just

         25  a comment for the record.  Thank you for reaching
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          2  out to the State on that.

          3                 Council Member Yassky?

          4                 COUNCIL MEMBER YASSKY:  Thank you so

          5  much, Chair Quinn.  I'm a guest here, so thank you

          6  for the privilege of --

          7                 COUNCIL MEMBER QUINN:  And you've

          8  been very well behaved.

          9                 COUNCIL MEMBER YASSKY:  Thank you.

         10  Well, I was trying to live up to the example that

         11  you set, Madam Chair.  I really mostly just wanted

         12  to thank you for your leadership on this and express

         13  my strong support for what you're trying to do.  I

         14  also want to say good afternoon, Ms. Toon, one of my

         15   --

         16                 MS. TOON:  Good afternoon, David.

         17                 COUNCIL MEMBER YASSKY:  One of my

         18  bosses is here.

         19                 MS. TOON:  I'll glance carefully over

         20  my fence.

         21                 COUNCIL MEMBER YASSKY:  Chair Quinn.

         22  I mostly just want to come to express my strong

         23  enthusiastic support for your proposal.  But

         24  listening to the questions, I just do have one

         25  question for the panel.  I assume that you share the
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          2  goal of this legislation, of the Chair, myself and

          3  the other members who have co- sponsored it, that

          4  women have access to family planning services if

          5  they want it. Perhaps there's some that don't, fine,

          6  and maybe they would choose, maybe the benefits or

          7  plan that doesn't offer family planning are so

          8  significant in other respects that they would choose

          9  that, okay, that's their decision.  But I assume you

         10  share the goal that if they value it, we want women

         11  to be able to have access to these services.

         12                 I also think, I took from the back

         13  and forth earlier with the Chair, that you recognize

         14  that it really is not access of the same quality to

         15  have to go to a different doctor, that if a

         16  particular physician is your regular gynecologist,

         17  that to go to another doctor for certain services

         18  really is not access of the same apples- to- apples

         19  quality.  So given that, I guess I don't -- and,

         20  third, I think the premise that this proceeds from

         21  is one that I think is absolutely founded in fact is

         22  that people expect that their health, if they're

         23  signed up for health care that it's going to cover

         24  regular, you know, whatever doctors do. So whether

         25   -- I mean not like vision or dental, which people

                                                            68

          1  COMMITTEE ON HEALTH

          2  understand are different, but that they'd be

          3  surprised to go to a doctor and ask for birth

          4  control pills, it turns out that's not covered by

          5  this plan, or any other form of birth control.  So

          6  given that, why not simply -- I mean I think these

          7  notifications are the least that we ought to do and

          8  I don't know why we wouldn't even go further.  Why

          9  not ask, why not have women who are going to sign up

         10  for a plan that does not offer family planning sign

         11  just a simple sheet of paper saying I understand

         12  that no family planning is provided under this plan

         13  just so that we're sure that people are making

         14  informed decisions?  What's the reason not to do

         15  that?

         16                 DEPUTY COMMISSIONER CAPOZIELLO:

         17  Well, let me state first that you're correct, we are

         18  unequivocal in our support for making sure that

         19  women have all of the appropriate information that

         20  they need to have to make an informed decision about

         21  all aspects of their health care.            With

         22  regard to the quality issue, I think you referred to

         23  it as, while I would say that, yes, it is a

         24  different pathway to it and, yes, it has an

         25  additional step in it, I would also note that many
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          2  women choose that additional step for other reasons

          3  in that there are large numbers of what we referred

          4  to earlier as chargebacks whereby women seek this

          5  care through the free access policy outside of their

          6  plan anyway.  So I -- quality to me is a touchy word

          7  and that's what I want to make sure I'm reacting to.

          8    There is nothing that indicates that they get a

          9  lesser quality of health care.  Do they get it in a

         10  different way? Yes.

         11                 With regard to the specific --

         12                 CHAIRPERSON QUINN:  Commissioner,

         13  could I just interrupt one second?

         14                 DEPUTY COMMISSIONER CAPOZIELLO:  Yes.

         15                 CHAIRPERSON QUINN:  Though we don't

         16  actually know that because we have never done a

         17  utilization survey.

         18  I mean we believe that and on some level you could

         19  make that assumption based on who the doctors are,

         20  but we don't actually have a utilization study so we

         21  don't factually know.

         22                 DEPUTY COMMISSIONER CAPOZIELLO:  No,

         23  but we have complaint data that doesn't show this as

         24  an issue.

         25                 ASSISTANT COMMISSIONER WEINSTEIN:  We

                                                            70

          1  COMMITTEE ON HEALTH

          2  know the approximate magnitude of the chargebacks

          3  that were processed by the State.  So by definition

          4  a chargeback is, represents a particular encounter

          5  where a capitated plan member has chosen to go

          6  outside that plan's network to get her care.

          7                 DEPUTY COMMISSIONER CAPOZIELLO:  With

          8  regard to the third element in your question, one of

          9  the reasons why we are enthusiastic about this

         10  hearing being held is we want to hear if there are

         11  problems because if there are problems, we want to

         12  be able to address them.  Health care delivery is a

         13  very complex topic and one must always be careful

         14  not to create unintended consequences.  I'm not

         15  saying that this specifically would create one, but

         16  to say off the top of one's head, yes, that's what

         17  we should do versus why that's what we should do, I

         18  think it's first incumbent upon us to find out

         19  specifically what are the problems that may exist

         20  out there, what's the cause of those problems and

         21  then we should design solutions to those problems

         22  that are demonstrated.  Might one of those solutions

         23  be what you're positing?  It has an interesting

         24  element to it.  But I wouldn't be prepared right now

         25  to say that that is the best approach to take, to

                                                            71

          1  COMMITTEE ON HEALTH

          2  require an additional form to be signed by a

          3  prospective enrollee.

          4                 COUNCIL MEMBER YASSKY:  Madam Chair,

          5  maybe I'm taking too much of the Committee's time

          6  and I really appreciate your --

          7                 CHAIRPERSON QUINN:  No, no, no, not

          8  at all.

          9                 COUNCIL MEMBER YASSKY:  So I won't

         10  follow up. But I guess if I get it, that saying,

         11  well, if it ain't broke don't fix it, I think that

         12  there is a  genuine and merited concern that women

         13  are not informed of the consequences of their choice

         14  or of an automatic selection. I can't see what the

         15  harm would be in taking the extra step to make sure

         16  that they are informed.  I mean maybe there's some

         17  unintended consequence, extra paper cuts, I can't --

         18  I think that here is something, this is an issue of

         19  such import that it's worth bending over backwards

         20  to make sure that people are informed.  If the best

         21  reason we can say is, well, I don't know whether, I

         22  can't say what the unintended consequences might be,

         23  but there might one, that strikes me as not enough

         24  of a reason not to do it.

         25                 DEPUTY COMMISSIONER CAPOZIELLO:  Let
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          2  me clarify because I did not quite intend to say if

          3  it ain't broke don't fix it.  What I'm saying is

          4  before we decide whether or not anything needs to be

          5  fixed, we have to first find out where it's broken.

          6  Even if it is not broken, is more more?  Yes. But

          7  what that more should be should first be done based

          8  upon an established understanding of what's

          9  happening now, how is that effective.  If it's not

         10  effective in certain ways, why is that the case,

         11  before we decide what additional to do.  Even if we

         12  end up concluding that there are not specific

         13  problems, that does not mean that we shouldn't

         14  ignore the issue and not look at increasing the

         15  information that's out there.

         16                 In fact, we recently took a step to

         17  increase this information by way of a document that

         18  we create that's called the Neighborhood List, What

         19  Plans are Available in my Neighborhood that is

         20  required to be given out by every plan. We looked at

         21  it.  We did not think it was clear with regard to

         22  this issue.  We didn't think it gave enough

         23  information with regard to this issue and we changed

         24  it to include specific information about family

         25  planning.
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          2                 COUNCIL MEMBER YASSKY:  Thank you,

          3  Chair Quinn.

          4                 CHAIRPERSON QUINN:  Just before I

          5  call on Council Member Stewart, I think this kind of

          6  goes to a little bit of what Council Member Yassky

          7  was saying, and I had mentioned before, that our

          8  investigators had made some calls.  I just want to

          9  share the results of one of the calls which is the

         10  person called Fidelis and then was referred to the

         11  Grow Up Healthy hotline which was the appropriate

         12  thing. Correct?

         13                 DEPUTY COMMISSIONER CAPOZIELLO:

         14  Correct.

         15                 CHAIRPERSON QUINN:  And then the

         16  investigator said, you know, I have Medicaid and I'm

         17  a member of Fidelis which doesn't offer family

         18  planning services, where can I go tot get EC and

         19  birth control pills.  The hotline operator told her

         20  about Planned Parenthood, the Lowest East Side

         21  Health Center, the Center for Alternatives on Broom

         22  Street. The investigator asked the operator, are

         23  there any other managed care organizations that also

         24  do not cover family planning.  The hotline operator

         25  said, no, just Fidelis because they're a Catholic
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          2  organization.  A lot of people call with the same

          3  predicament.  Then the investigator asked do you

          4  have the hours for these other places.  The operator

          5  said that they only have the hours for Planned

          6  Parenthood, which are Tuesday to Saturday, eight to

          7  six, according to the operator.  I don't know if

          8  that's true or not.

          9                 So, you know, that is of concern to

         10  me.  One, the operator at the Grow Up Healthy

         11  hotline didn't have the correct information, because

         12  that's not true, it's not just the one.  I'm not

         13  sure, I don't know, to be fair to Fidelis, that's

         14  the answer they want given.  Perhaps it is, but I

         15  would wonder where the operator got that answer,

         16  which is a question if you all know.  And, two, I'm

         17  very troubled that according to this operator, who

         18  we can assume is somewhat of an expert in how many

         19  people call and ask this question, "a lot of people

         20  call with the same predicament".

         21                 Do you monitor the calls to this

         22  hotline to get any sense of how many people call

         23  with this predicament or with this confusion or

         24  anything like that?

         25                 DEPUTY COMMISSIONER CAPOZIELLO:  We
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          2  don't monitor the State.

          3                 CHAIRPERSON QUINN:  Does the State?

          4                 DEPUTY COMMISSIONER CAPOZIELLO:  This

          5  is the State's own hotline.

          6                 CHAIRPERSON QUINN:  Do they monitor,

          7  do you know?

          8                 DEPUTY COMMISSIONER CAPOZIELLO:  I

          9  wouldn't say one way or the other.  I don't know.  I

         10  would assume so, but I can't state that

         11  unequivocally.  I'm also troubled that nowhere in

         12  that answer was the statement that they could go to

         13  any Medicaid provider rather than just listing those

         14  few.

         15                 CHAIRPERSON QUINN:  Right, right.

         16                 DEPUTY COMMISSIONER CAPOZIELLO:  I

         17  find that answer to be totally deficient.

         18                 CHAIRPERSON QUINN:  Right.

         19                 DEPUTY COMMISSIONER CAPOZIELLO:  And

         20  we will certainly let the State know of this

         21  instance and if you have other such instances, we

         22  would be more than happy to receive them and engage

         23  in a discussion with the State about it.

         24                 CHAIRPERSON QUINN:  Where can I go to

         25  get it? The hotline operator said we're a referral
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          2  line, but I'm almost positive that you can use your

          3  Medicaid card to get both of these services at --

          4  what borough do you live in, what's your zip code.

          5  She said Manhattan.  She said 10007 and that's where

          6  the three came from.  But it still should be, the

          7  full information should be given out as well,

          8  absolutely, because you may not --

          9                 DEPUTY COMMISSIONER CAPOZIELLO:  The

         10  benefit's still not there, I agree.

         11                 CHAIRPERSON QUINN:  I just wanted to

         12  be fair to the operator.  I left that out.

         13                 Council Member Stewart?

         14                 COUNCIL MEMBER STEWART:  Thank you,

         15  Madam Chair.  I just have a few questions.

         16  Concerning the equity between Medicaid and Fidelis

         17  or any of the contracted providers, are they the

         18  same in terms of providing services. Put aside

         19  Fidelis and the other one you talked about are all

         20  the same in terms of providing the services?

         21                 DEPUTY COMMISSIONER CAPOZIELLO:  They

         22  all must provide the same basic services.  Not every

         23  plan provides, for example, dental services which is

         24  the other optional service.  But other than that,

         25  they all must provide the same services.
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          2                 COUNCIL MEMBER STEWART:  You

          3  mentioned that one with the Medicaid card can go to

          4  any of these providers. If one was not registered in

          5  any of the contracted providers, would there be

          6  payment that is more or less than if you would

          7  attend that provider network?  In other words, let

          8  me try to explain it.  You said a while ago that

          9  they can go to someone else, one of these Medicaid

         10  providers, and get the services, you call it fee-

         11  for- service Medicaid. That fee for service you

         12  talking about, is it more than if they were, if it

         13  was being provided by another provider who's

         14  contracted?

         15                 DEPUTY COMMISSIONER CAPOZIELLO:  The

         16  payments to the contractors don't work in that way.

         17  When it's a capitated rate to -- let me back up a

         18  moment.  The way the State pays the plan is on

         19  what's called a per member per month capitated rate.

         20  It is a flat rate for every member based on certain

         21  demographic categories.  There are a dozen or so

         22  different rate categories.  The State negotiates

         23  that on a yearly basis with each of the plans.  They

         24  do not pay separately the plan for each individual

         25  service that's provided.  Then the plan turns around
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          2  and then they negotiate contracts with providers.

          3                 Those contracts may or may not pay a

          4  pay per encounter for certain types of things. That

          5  varies between plans and that may vary even within a

          6  plan based upon what they negotiate with one

          7  provider versus another.  So in terms of what

          8  someone is paid on a fee- for service basis, that is

          9  uniform whether they are a member of a plan and

         10  accessing it outside of the plan or they're not a

         11  member of any plan, the payment is the Medicaid

         12  rate.

         13                 That is just one factor that the

         14  State considers when they negotiate the overall

         15  capitation rate with the plans.  It is one of the

         16  reasons, for example, why the rate for a woman of

         17  child- bearing years would be higher than the rate

         18  would be for another rate category group because

         19  they are anticipating a certain utilization of that

         20  service.

         21                 COUNCIL MEMBER STEWART:  I'm trying

         22  to equate what's the benefit if my members -- if I'm

         23  a provider, belonging to Fidelis, whatever, my

         24  members, I get paid X dollars per member.  I want to

         25  know the difference for those folks who decide that
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          2  I don't want to just get members, I can get someone

          3  coming to my office because I'm entitled to treat

          4  that patient because they have a Medicaid card.  I

          5  want to know if I'm going to get more money because

          6  they just walk in.  Because they can come and I

          7  don't have to register them into that Fidelis plan.

          8  I'm just looking to see what's the benefit, if there

          9  is any.

         10                 DEPUTY COMMISSIONER CAPOZIELLO:  The

         11  benefit to the provider?  I'm having trouble.  Maybe

         12  the benefit to the provider?

         13                 COUNCIL MEMBER STEWART:  To the

         14  provider in terms of if the person is not registered

         15  within that plan, if he's not a member of that plan.

         16                 DEPUTY COMMISSIONER CAPOZIELLO:  What

         17  the benefit may be to the provider would depend upon

         18  really what the negotiation, what the contract is

         19  between that provider and the plan.  I would have no

         20  way of answering that.

         21                 COUNCIL MEMBER STEWART:  Well, you

         22  said basically that that patient can go anyplace to

         23  get the service.

         24                 DEPUTY COMMISSIONER CAPOZIELLO:

         25  That's correct.
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          2                 COUNCIL MEMBER STEWART:  Because the

          3  service is not provided here.  But they're not

          4  registered in another plan, they're not registered

          5  in that plan, they just have the Medicaid card.  I

          6  want to know if, just because they have the card, if

          7  there's going to be a greater fee than if they were

          8  registered in the plan.

          9                 DEPUTY COMMISSIONER CAPOZIELLO:

         10  Again, I'm sorry, but I'm having trouble

         11  understanding what you're trying to --

         12                 COUNCIL MEMBER STEWART:  You have 17

         13  contracted companies that provide services and they

         14  all contracted with the State to provide a service.

         15                 DEPUTY COMMISSIONER CAPOZIELLO:  And

         16  they all get different rates.

         17                 COUNCIL MEMBER STEWART:  They get

         18  different rates.  What I'm asking, and if you're not

         19  within, if you're not a registered member, you don't

         20  get that rate that you contracted for.

         21                 DEPUTY COMMISSIONER CAPOZIELLO:  The

         22  member doesn't get a rate at all.  The member gets

         23  the service.

         24                 COUNCIL MEMBER STEWART:  I'm talking

         25  about the people, the company, they contract.  They
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          2  have a rate that they prenegotiated and it's only

          3  based on the members that they have registered,

          4  people who come in, and they actively go out and

          5  recruit people to be members.

          6                 DEPUTY COMMISSIONER CAPOZIELLO:  I

          7  think I understand what -- with regard to the

          8  managed care organization, if anything, I would say

          9  that there is a financial disincentive for them not

         10  to provide the service in network.  It is probably

         11  cheaper for the plan to pay for the service in

         12  network than to have to pay the full Medicaid rate

         13  for an enrollee who accesses the service outside of

         14  the plan.  But that is the enrollee's right to do.

         15                 COUNCIL MEMBER STEWART:  I don't

         16  think you follow me.  Now, exactly as a patient I'm

         17  going to get service.  If I'm registered in one plan

         18  I get the service and that provider will be paid

         19  based on his negotiated contract.

         20                 DEPUTY COMMISSIONER CAPOZIELLO:

         21  That's correct.

         22                 COUNCIL MEMBER STEWART:  But if I

         23  don't provide that service, are you telling me I can

         24  go to         another --

         25                 DEPUTY COMMISSIONER CAPOZIELLO:  You
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          2  do not have to go to another contracted company.

          3  You can go to any Medicaid provider.  You could walk

          4  into HHC and say --

          5                 COUNCIL MEMBER STEWART:  And that

          6  payment would be -- is it more or less?

          7                 DEPUTY COMMISSIONER CAPOZIELLO:  If

          8  anything, it's more.

          9                 CHAIRPERSON QUINN:  I mean can I just

         10   -- as I understand it, I think Council Member

         11  Stewart's giving a very good point, is that the

         12  payment that you would get if you went to a

         13  hospital, HHC or any other hospital, is going to be

         14  more, the payment that the provider would receive is

         15  going to be more than the payment that the provider

         16  would receive if they were operating in their role

         17  as a Medicaid managed care provider, which is

         18  problematic, in my opinion, for a host of reasons.

         19  Because it creates the potential for an incen -- it

         20  creates a potential incentive for a Medicaid managed

         21  care program to move to, which is when you don't

         22  have it capitated or non- capitated?

         23                 DEPUTY COMMISSIONER CAPOZIELLO:  Non

         24  capitated.

         25                 CHAIRPERSON QUINN:  I don't like that
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          2  term, I keep having this vision like Henry VIII.

          3  Move to a non capitated model, potentially if they

          4  are affiliated with a hospital, right?

          5                 DEPUTY COMMISSIONER CAPOZIELLO:  Yes.

          6                 CHAIRPERSON QUINN:  Because then the

          7  overall thing, the overall entity of -- if you have

          8  a Medicaid managed care that's part of a hospital,

          9  there's really an incentive the way it's set up for

         10  the plan to become non capitated because then the

         11  parent, the hospital, is probably going to get a lot

         12  of their services and get more money. Now, that's a

         13  different scenario than a program like Fidelis that

         14  has a philosophical objection.  But what the Council

         15  member is asking is correct, though, about the

         16  amount.

         17                 DEPUTY COMMISSIONER CAPOZIELLO:  It's

         18  really an unfair comparison.  It isn't apples to

         19  apples.  It is apples to oranges because the way the

         20  payments to the plans are constructed, there is no

         21  way of teasing out that this particular service to

         22  this particular member, you're getting a set amount

         23  and then you add all of those up and you get the

         24  capitated rate.  That is just not the way that the

         25  rate is arrived at between the State and the plans.
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          2  And I would just point out that this is another

          3  instance in which the City has no role in

          4  determining these rates.

          5                 CHAIRPERSON QUINN:  I mean, that's

          6  true.

          7  In the staff's conversation with some of the

          8  providers or their representatives, and you're

          9  right, this is not a direct City thing, but it is

         10  important, I think, for us to know as it relates to

         11  what notification people get, because women get,

         12  because this may, we may see more of this as there

         13  might be plans affiliated with hospitals.  Certainly

         14  in the staff's conversation with some

         15  representatives of the plans and of hospitals and

         16  health care providers, they were very, to their

         17  credit, frank in explaining to us that when the

         18  patients go to places where they can be reimbursed

         19  as Medicaid versus Medicaid managed care, the

         20  entities get more money.  So that's fiscal reality,

         21  which is not one the City has created.  Council

         22  Member Stewart is very right to note for the record,

         23  because I believe we may disagree, it creates an

         24  incentive for plans to move, not for philosophical

         25  reasons but for other, to a non- capitated model,
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          2  which makes it even more important given the fiscal

          3  peril many health care plans are in that there is as

          4  much notification as possible and as much monitoring

          5  as possible. So I want to give it back to Council

          6  Member Stewart and thank him for pointing that out.

          7                 DEPUTY COMMISSIONER CAPOZIELLO:  I

          8  just want to point out that since 1998 when we first

          9  went forward with the mandatory program to now, I'm

         10  not aware of any plan applying to the State or even

         11  having any discussions with regard to moving to a

         12  non- capitated model for family planning.

         13                 COUNCIL MEMBER STEWART:  I want to

         14  look at the reverse of that.  What is the incentive

         15  for that managed care group to register folks,

         16  assuming that I belong to three of the managed care

         17  groups?  A patient comes into my office and they do

         18  not belong to, you know, they do not belong to the,

         19  or they may belong to this group that I belong to,

         20  the first one.  But, however, the certain services

         21  are not provided, not being paid for.  I could treat

         22  that patient other than that and be paid.  What is

         23  the incentive for me to -- and be paid more.  What

         24  is the incentive for me to register that patient

         25  into the group that I'm in right now?
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          2                 DEPUTY COMMISSIONER CAPOZIELLO:  If

          3  you are a provider and, let's say, you were

          4  contracted with XYZ Health Plan and I, as a member

          5  of XYZ Health Plan, comes in to see you for a

          6  covered service and you are my primary care

          7  provider, you would be required to provide that

          8  service and should not and, I would think, would not

          9  be allowed to bill fee for service for that.

         10                 COUNCIL MEMBER STEWART:  Yes, but --

         11                 DEPUTY COMMISSIONER CAPOZIELLO:  Let

         12  me finish.  Now, if instead I, as a member of XYZ

         13  Health Plan come in to see you and you were not

         14  contracted or you were not my primary care provider,

         15  you may still be contracted with XYZ but you're not

         16  my licensed primary health care provider, then you

         17  would still provide it and you would still be able

         18  to bill fee for service.  Where you have contracted

         19  with the health plan for family planning services

         20  you're required to pay -- you're required to provide

         21  that as part of the capitated rate.

         22                 COUNCIL MEMBER STEWART:  I'm trying

         23  to get what's the incentive to register that client.

         24    Say one walks in with a Medicaid card that doesn't

         25  belong to any of the contracted providers --
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          2                 ASSISTANT COMMISSIONER WEINSTEIN:

          3  The ultimate choice for the provider is do I

          4  contract with a health plan at all or should I just

          5  stay in the fee- for service Medicaid program.

          6  That's really a business decision for that doctor to

          7  make and he has a secondary choice of whether he --

          8  he can join any one of the 19 health plans. He would

          9  not have to join Fidelis necessarily or any other

         10  plan.  That's a business decision and what that

         11  doctor is usually doing is weighing the advantages

         12  of belonging to a certain plan which will, after

         13  all, refer patients to him or her and perhaps

         14  increase their volume of patients versus the

         15  economics of the situation, do I make out better if

         16  I join this plan or not.  That is a decision,

         17  business decision that is made every day by every

         18  single doctor in this city. Do I participate in

         19  managed care, don't I participate in managed care?

         20                 COUNCIL MEMBER STEWART:  Yes, but

         21  they might participate in one of the managed care.

         22  What I'm --

         23                 ASSISTANT COMMISSIONER WEINSTEIN:  We

         24  do review, and the State does as well, ultimately

         25  what we're concerned about is does each contracted
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          2  health plan have enough qualified doctors of each

          3  appropriate type and they're carefully reviewed.  Do

          4  they have enough primary care doctors, do they have

          5  enough cardiologists, do they have enough family

          6  planning providers?  If they don't, the State and

          7  City are going to be looking at that plan and saying

          8  whoa, you have a deficiency in your network.  You do

          9  not have enough, a sufficient number of qualified

         10  family planning providers.  If the plan is paying

         11  too low of a compensation to those doctors, they

         12  will have to raise the, change their payment

         13  mechanism.  But it's essentially, it's really a

         14  doctor's decision as to whether to affiliate with

         15  one or more health plans and to work out the

         16  economics of that arrangement.

         17                 COUNCIL MEMBER STEWART:  I'm just

         18  kind of worried there that you may belong to a

         19  contracted provider and might be working in some

         20  other place and patient comes in and just because

         21  that patient doesn't actually belong to that plan

         22  and you know that patient can belong to that, can

         23  register to belong to that plan, you know you're

         24  going to get more money without registering that

         25  patient.  As Fidelis or as whatever contracted group
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          2  that you belong to.  I want to know what's the

          3  incentive to really go out and make that patient be

          4  part of the contracted provider group?

          5                 DEPUTY COMMISSIONER CAPOZIELLO:  With

          6  regard to the incentive to the provider, they want

          7  to have a larger patient roll.  But whether or not

          8  that provider does the outreach to joining a plan is

          9  done through the State and through HRA and through

         10  the State's contract at MAXIMUS. Everyone who is not

         11  excluded or exempt is required to join a plan.  So

         12  it isn't left to an individual provider whether or

         13  not people get enrolled.  They can and some in fact

         14  do, especially institutional providers, go through a

         15  significant effort in order to enroll people that

         16  are coming to see them for services so that they can

         17  maintain that patient relationship with them and

         18  that they would increase the number of patients that

         19  they see.

         20                 COUNCIL MEMBER STEWART:  Thank you.

         21                 CHAIRPERSON QUINN:  I just want to

         22  ask some quick final questions on the issue of pre-

         23  emption that you raised in your testimony.  The New

         24  York City Office of Medicaid Managed Care, that's

         25  still part, is that now part of DOH, is that right?
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          2                 DEPUTY COMMISSIONER CAPOZIELLO:  That

          3  was merged into the Department of Health as of July

          4  1, 1998, I believe.

          5                 CHAIRPERSON QUINN:  We have, there's

          6  a copy of an MOU from February 2nd, 1998 between the

          7  New York City Office of Medicaid Managed Care which

          8  is now under DOH and the New York State Department

          9  of Health Office of Managed Care.  Do you know

         10  whether that MOU is still in place?  I'll just read

         11  the rest of the first paragraph.  Entered into,

         12  blah, blah, blah, in order to effectuate a

         13  collaborative process between the State Department

         14  of Health and the Office of Medicaid Managed Care in

         15  administering the Medicaid managed care program and

         16  to clarify the functions of the respective entities

         17  regarding such programs.

         18                 DEPUTY COMMISSIONER CAPOZIELLO:  That

         19  is still generally operative, yes.

         20                 CHAIRPERSON QUINN:  So it's our

         21  interpretation, reviewing this MOU and particularly

         22  in the third whereas, and there's other parts of it

         23  that we think are important, too, but in the third

         24  whereas it says and the Office of Medicaid Managed

         25  Care is the New York City agency with the
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          2  responsibility for implementing the terms of the

          3  State Medicaid managed care program.  And other

          4  parts of the MOU as well, including on page 7, item

          5  C in number 28 it says that the OMMC, the City is

          6  charged with reviewing, approving and monitoring

          7  marketing materials used by the health plan's

          8  operating in New York City.  So based on this MOU we

          9  would see that it is, that the State has given us,

         10  given the City the jurisdictional power as it

         11  relates to marketing materials.

         12                 ASSISTANT COMMISSIONER WEINSTEIN:

         13  Well, let me clarify, we haven't changed the terms

         14  of the MOU in -- as the model contract has developed

         15  over the last five or six years.  There have been

         16  specific changes to that contract which aren't,

         17  don't materially alter the MOU, but I would say it

         18  would have the effect of revising it.  And that is

         19  that the model contract has further clarified or

         20  divided the roles between the State and City agency

         21  in terms of who reviews what type of material.  And

         22  so, as subsequent history to the MOU has developed,

         23  the State has retained the role of reviewing member

         24  handbooks --

         25                 CHAIRPERSON QUINN:  Member handbooks,
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          2  we did agree that you were probably correct.

          3  Specifically about member handbooks.  But the only

          4  item we would yield that on is specifically member

          5  handbooks.

          6                 ASSISTANT COMMISSIONER WEINSTEIN:

          7  But similarly, the contract appendix D on the

          8  Marketing Guidelines goes into quite a bit of

          9  detail.  And where the State has retained the role,

         10  I would say expanded it, is for all the broadcast

         11  media including radio, television, videotapes, that

         12  kind of thing.

         13                 CHAIRPERSON QUINN:  Okay.

         14                 ASSISTANT COMMISSIONER WEINSTEIN:

         15  Multi state, you know, multi- jurisdictions,

         16  material.  I think they have reviewed the things in

         17  public transportation. It's, what it really comes

         18  down to, where the City I think has the clearest

         19  role is in the brochures and leaflets and single

         20  pagers, multi- page brochures that are distributed

         21  in the City as opposed to around the State.

         22                 DEPUTY COMMISSIONER CAPOZIELLO:  We

         23  also need to be clear that when we negotiate these

         24  things with the plans and then they are put into the

         25  appendices with regard to the contract, all of that
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          2  then gets grouped together and has to be approved by

          3  both the State and the Federal government before it

          4  takes effect.  So the fact that an MOU says that in

          5  the first instance it is within the City's role to

          6  negotiate with plans the content of certain

          7  marketing materials, that is true, but the approval

          8  of those and making them contractually binding upon

          9  the plans is one that requires both State and

         10  Federal approval.  We do not have the unilateral

         11  authority to impose contractual terms upon the

         12  plans.

         13                 CHAIRPERSON QUINN:  Well, if you look

         14  at chapter 10 of the State Operational Protocol, it

         15  seems to differ a little bit, also, with what you

         16  all are saying. You know, just first go back to the

         17  contract.  I mean what you say was changed in the

         18  contract, that then contradicts with the part of the

         19  MOU that I read, still leaves many items which are

         20   -- even let's say for argument's sake we say you're

         21  right about the multi- state stuff and the handbook,

         22  it leaves a lot of other items that we have listed

         23  up for question.

         24                 ASSISTANT COMMISSIONER WEINSTEIN:

         25  Well, but Ms. Quinn --
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          2                 CHAIRPERSON QUINN:  Hang on for one

          3  second. We're joined by the Minority Leader, Jimmy

          4  Oddo.  Oh, you did.  Okay.  Great.

          5                 ASSISTANT COMMISSIONER WEINSTEIN:  To

          6  just clarify a little bit more, the MOU, there's a

          7  big difference between reviewing and approving

          8  materials and the substantive requirements of what

          9  those materials must include.  Ultimately, when we

         10  review --

         11                 CHAIRPERSON QUINN:  This say

         12  reviewing, approving and monitoring.

         13                 ASSISTANT COMMISSIONER WEINSTEIN:

         14  Yes, and that's what we do, we review and approve

         15  and we monitor, but the, what we are reviewing them

         16  for is to make sure that those materials are in

         17  compliance with the terms and conditions in the

         18  contract.  Appendix D lays out the terms and

         19  conditions for marketing materials in really all of

         20  the marketing guidelines that are contractually

         21  binding on the health plans.  Those terms and

         22  conditions, even the ones that are specific to New

         23  York City were reviewed and were approved by SDOH

         24  and Centers for Medicare and Medicaid Services.  We

         25  are reviewing marketing materials but the
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          2  contractual requirement is in appendix D which had

          3  to have the appropriate approvals and sign- offs.

          4                 CHAIRPERSON QUINN:  Well, I mean I

          5  think, and obviously there will be further

          6  discussion about this bill or at least I hope there

          7  will be between the City and the Council, between

          8  the Administration and the Council.  I think based

          9  on the MOU, based on the state operational protocol

         10  which says many local districts have assumed primary

         11  responsibility for the review and approval of

         12  marketing materials used by contracted MCOs in their

         13  districts.  The local district will be responsible

         14  for the review and approval of the following items:

         15  Marketing plans, pre -- not re- enroll but pre-

         16  enrollment, written marketing materials, County

         17  specific informational brochures, direct mailings,

         18  scripts -- or outlines of presentations.  While the

         19  review and approval of most marketing materials is

         20  delegated to the local district, the State will be

         21  responsible for review and approval of the following

         22  items.  So there are the handbook, statewide or

         23  regional materials, billboards and mass transit

         24  marketing videos.

         25                 I think it is the Council's position
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          2  based on this state protocol, the MOU and other

          3  provisions, that we are completely within our

          4  jurisdictional right here.  We will continue to

          5  discuss that with you, but we feel very strongly

          6  that we have the right and the obligation, really,

          7  to put these types of requirements into law.

          8                 Now, let me just ask a question.  Is

          9  it that you believe or the Department of Health

         10  believes that the City does not have this authority

         11  or that the City Council does not have this

         12  authority or that the lack of authority is as it

         13  relates to putting the obligation the provider

         14  versus putting the obligation on a city agency?

         15                 DEPUTY COMMISSIONER CAPOZIELLO:  The

         16  City, as an entity, does not have the authority to

         17  unilaterally add terms to the contract.

         18                 CHAIRPERSON QUINN:  In either of its

         19   --

         20                 DEPUTY COMMISSIONER CAPOZIELLO:  In

         21  any of its manifestations.  What we have the

         22  authority to do is to review and monitor the

         23  compliance of those materials with regard to the

         24  contractual standards that are set forth in appendix

         25  D.  Those standards are State standards.
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          2                 CHAIRPERSON QUINN:  So would you --

          3                 DEPUTY COMMISSIONER CAPOZIELLO:  If I

          4  can just take an example to a ridiculous extreme,

          5  perhaps, to illustrate this better.  If the State

          6  were to say that everything had to be printed on

          7  green paper, we could not approve something that was

          8  printed on blue paper.  That's what we're saying, is

          9  that the standards that we have to utilize for

         10  compliance, that we utilize in terms of monitoring

         11  compliance, that we use in utilizing in terms of

         12  whether or not approving materials that they meet

         13  the contractual standards, those standards are not

         14  City standards, they are State and Federal

         15  standards.

         16                 CHAIRPERSON QUINN:  But do you

         17  believe -- so is the heart part of your objection

         18  then that this requirement is being put on the MCOs.

         19    Would you have the same objection if the

         20  requirement was put on this City's Department of

         21  Health?

         22                 DEPUTY COMMISSIONER CAPOZIELLO:  Some

         23  elements of the bill, we do not issue member cards

         24  or things.  Are there elements in the bill that, in

         25  fact, could be considered as additional information
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          2  that could be disseminated and that would be done

          3  through the department? Yes, there are things that

          4  could be discussed with regard to that.  The central

          5  argument with regard to the pre- emption is the lack

          6  of authority to put a contractual obligation upon

          7  the plans.

          8                 CHAIRPERSON QUINN:  Well, as I said,

          9  I think the issues of whether the Council has the

         10  jurisdiction to try to do the things it wants to do

         11  on this and in other committees is a constant form

         12  of, constant issue of disagreement and discussion,

         13  not just between this Council and this

         14  Administration but every Council and every

         15  Administration.  So this is another example of where

         16  we think we have, very clearly think we have the

         17  jurisdictional ability to do it and we will discuss

         18  that.  If we come to an agreement that we do have

         19  the ability to do that, it will not be the first

         20  time that we've all been able to see that

         21  differently.

         22                 We look forward to negotiating with

         23  you on this issue.  This was our first hearing and

         24  the first time we've heard your objections.  I want

         25  to be very clear for the benefit of the Department
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          2  and the Office of Legislative Affairs, we are

          3  interested, the Speaker, myself as the Chair and the

          4  Committee are interested in passing this

          5  legislation.  Are we open to amendments, to

          6  suggestions, improvements, tweaking from the

          7  Administration?  Absolutely. But this

          8  was not a first hearing of which there will not be a

          9  second and a vote.  We are very interested and feel

         10  we have an obligation to make this law and look

         11  forward to having speedy negotiations, hopefully

         12  towards an agreement where that could occur.

         13                 Thank you so much for giving so much

         14  of your time.  I hope your electrical problems have

         15  been overcome over at the Department of Health.

         16                 DEPUTY COMMISSIONER CAPOZIELLO:  I

         17  would just like to add that unlike maybe other

         18  circumstances, clearly we share, on a positive note

         19  we share the concern that women be able to access

         20  this service, that they understand fully how to

         21  access this service and I think with that like-

         22  minded attitude I'm sure we'll be able to improve

         23  things.

         24                 CHAIRPERSON QUINN:  Great.  Thank you

         25  very much.
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          2                 Next we're going to hear from Kelli

          3  Conlin, the President of NARAL Pro- Choice America,

          4  Carla Goldstein of Planned Parenthood New York City,

          5  whose hours we learned of a few minutes ago, and

          6  Rebekah Diller, the Director of the Reproductive

          7  Rights Project at the New York City Civil Liberties

          8  Union.  This panel will be followed by Mark Lane,

          9  the President and CEO of Fidelis Care New York.  Mr.

         10  Lane will be followed by our last prescheduled panel

         11  which is Catherine Abate, Alana Berman, Donna Bascom

         12  and Rabbi Peter Schaktman.  I apologize if I

         13  mispronounced anybody's name. If anybody else is

         14  interested in testifying and I have not read your

         15  names, please sign up with the Sergeant- at- Arms.

         16  I do have others that have signed up.  Let me just

         17  make a note of who they are.  Did Destiny Lopez -- I

         18  saw her here before.  Did she leave?  Okay, she's

         19  not going to testify. Okay.  Kelli, why don't you

         20  start, please.

         21                 EXECUTIVE DIRECTOR CONLIN:  My name

         22  is Kelli Conlin.  I am the Executive Director of

         23  NARAL Pro- Choice New York.  I would like to first

         24  thank the Chair of the Health Committee, Christine

         25  Quinn and the Speaker for their leadership on this

                                                            101

          1  COMMITTEE ON HEALTH

          2  issue.  I would like to thank all of the Council

          3  members who are supporting this issue and signed on

          4  as sponsors.

          5                 Throughout the 1990s the State

          6  embarked on a project of monumental proportions

          7  which was moving the Medicaid population in the

          8  State from a situation of being able to access

          9  health care almost primarily through going to

         10  hospital emergency rooms or through going to various

         11  health clinics to, what they claim to be, a more

         12  seamless system of Medicaid managed care.

         13                 In transferring the Medicaid

         14  population there, the advantages to the State were

         15  twofold.

         16  Number one, the State ostensibly thought it was

         17  going to save a lot of money by doing this for the

         18  Medicaid population.  But we kept hearing another

         19  goal which was very promising and really was

         20  laudatory, and that was creating, finally, for the

         21  Medicaid population, a system through which they

         22  could access health care through a primary care

         23  physician and that they would finally receive some

         24  semblance of seamless health care rather than just a

         25  patchwork of health care from various hospitals and
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          2  clinics.  But that their health care could finally

          3  be put into one place with the physician who knew

          4  their health care history and could help them on a

          5  number of issues.

          6                 Unfortunately for women of

          7  reproductive age, that ideal was destroyed when, in

          8  negotiations with the Governor and the State

          9  Legislature, opponents of reproductive health care

         10  were able to negotiate a system whereby family

         11  planning, and when I say family planning I mean

         12  various gynecological services including tubal

         13  ligation, including contraceptive services and

         14  abortion services that would be carved out of their

         15  health care program, could be carved out by Medicaid

         16  managed care companies.  This problem was compounded

         17  two years ago with the State passage of the Women's

         18  Health and Wellness Act. That Act required that

         19  plans who provide services to middle class women and

         20  men, but actually exclusively women, because it's

         21  the Women's Health and Wellness Act, that those

         22  plans be required to offer services to their

         23  patients that included contraceptive coverage, more

         24  specifically.  So thereby, you have a totally

         25  unbalance system at this point whereby if you are a
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          2  member of Oxford or Aetna or Blue Cross, you can

          3  access contraceptive services.  In fact, your plan

          4  is required to cover it.  But for the Medicaid

          5  population, the most vulnerable citizens of our

          6  community, that is not an option because services

          7  can be carved out of their programs.              The

          8  family planning carve- out was the result of a quiet

          9  but effective lobbying campaign by the New York

         10  State Catholic Conference that sought to prevent a

         11  Catholic- run HMO, known as Fidelis Care, from being

         12  required to provide services that they found morally

         13  objectionable. With the State's blessing, perhaps a

         14  poor choice of words, Fidelis began an aggressive

         15  marketing campaign, purchased two upstate for-

         16  profit HMOs and has grown into one of the largest

         17  HMOs for the Medicaid market.  Today Fidelis covers

         18  approximately 200,000 New Yorkers largely under

         19  Medicaid but also under Child Health Plus and Family

         20  Health Plus.  They receive over $200 million in

         21  government revenues.

         22                 In 2000 NARAL Pro- Choice New York

         23  released the first in- depth look at Fidelis.  We

         24  examined corporate by- laws, held focus groups with

         25  women enrolled in Fidelis, undertook a survey of
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          2  Fidelis providers and reviewed marketing enrollment

          3  materials.  The report revealed disturbing examples

          4  of how the Fidelis carve- out confuses women and, in

          5  some cases, leads to delays in women obtaining

          6  reproductive health services.

          7                 Let me share with you a few of the

          8  findings of this report.  Fidelis fails to educate

          9  current and prospective enrollees about the nature

         10  and consequences of its carve- out policy.  I

         11  actually have, I'm holding in front of me a

         12  marketing brochure from Fidelis Care that lists

         13  absolutely nothing about its lack of coverage of

         14  family planning services.  In fact, one would look

         15  at this beautiful brochure as one looks at the

         16  majority of Fidelis advertising and presume,

         17  ironically, that it would be the best plan for women

         18  because it certainly looks very women friendly, very

         19  child friendly and one would assume that they would

         20  cover these services when, in fact, they don't.

         21                 Marketing brochures are confusing at

         22  best, incomplete at worst.  Fidelis ubiquitous

         23  advertising on billboards, in subways and on buses

         24  never mentions the carve- out of family planning.

         25  Fidelis' handbook for enrollees makes only passing
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          2  unspecific reference to the family planning

          3  exclusion and buries it deep within a lengthy

          4  detailed document.  The end result is that Fidelis

          5  leaves low income women in the dark about the

          6  limitations on its coverage and their right to

          7  receive family planning care out of network.  With

          8  one exception the focus groups found that Medicaid

          9  beneficiaries were never directly informed about

         10  Fidelis' family planning policy before or after

         11  their enrollment in the plan.

         12                 Timely care and appropriate referrals

         13  by Fidelis is a serious problem because of family

         14  planning carve- out.  In every focus group we

         15  conducted, women reported that they were flatly

         16  denied family planning and abortion services.

         17  Despite the Medicaid free access policy, women were

         18  seldom told that they had a right to obtain family

         19  planning services elsewhere or informed how to do

         20  so. This left some women with little hope of

         21  obtaining birth control or sterilization services.

         22  Information about abortion coverage and referrals

         23  for these services were scarce.  Some of the most

         24  egregious examples include a primary care provider

         25  told a women during her second pregnancy that she
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          2  could not get birth control because Fidelis was "a

          3  Catholic system."  So in the seventh month of her

          4  third pregnancy she asked if she could be sterilized

          5  after she gave birth.  She stated at the focus

          6  groups "I was told Fidelis did not do it.  I wasn't

          7  given any further information about where I could go

          8  for one or that Medicaid would still cover it."

          9                 Fidelis health care providers were

         10  frequently silent about women's options when they

         11  learned they were pregnant.  One woman stated "I had

         12  a pregnancy test and was asked if I wanted an

         13  abortion.  When I said I did, they gave me classes

         14  and stuff and told me not to have one."  Another

         15  woman stated "My primary care doctor gave me

         16  vitamins and iron pills and said 'We don't do

         17  abortions here.'  He never referred me to another

         18  doctor or offered any help at all with getting an

         19  abortion."

         20                 Allowing the carve- out of family

         21  planning services in the first place is a terrible

         22  error in judgment by the State.  It should never

         23  have been permitted and has been tolerated for far

         24  too long.  Carving out these services puts the onus

         25  on women to uncover information about their
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          2  plans and then to search out the care they need in

          3  ways that often interrupt and interfere with the

          4  delivery of time sensitive services.

          5                 I certainly wish that the City of New

          6  York and the City Council could correct this

          7  problem.  We know that this is a State problem but

          8  we have researched diligently ways in which the City

          9  could provide informational resources to women so

         10  that they can make the best health care decisions

         11  for themselves.  If they choose Fidelis, fine for

         12  them.  But far too many women are joining this plan

         13  without knowing the reality that their family

         14  planning will be carved out.

         15                 The measure being advanced by the

         16  City Council, as embodied in Intro. 285 and known as

         17  the Women's Health Notice Act, would be a

         18  substantial step toward protecting women.  The

         19  measure would simply require that plans that choose

         20  to carve out family planning services to prominently

         21  disclose this fact in all marketing and enrollment

         22  materials.  Plans selecting to carve out these

         23  services would disclose this information to

         24  potential enrollees, giving them the information

         25  they need to make the best choice to meet their
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          2  needs.

          3                 I am sure you're going to hear some

          4  objections to this modest step.  Some may suggest

          5  that New York City doesn't have any authority to

          6  require this notification.  This is simply not true.

          7                 New York City currently signs

          8  contracts with each Medicaid HMO and is heavily

          9  involved in monitoring and reviewing enrollment

         10  practices.  Others may suggest that this is

         11  unnecessary since women under Fidelis can still

         12  access this care by going out of network.  This

         13  questionable argument also should not give the

         14  Council any hesitation in moving forward.  This bill

         15  requires disclosure, period.  If Fidelis is able to

         16  satisfy consumer needs, given their current carve-

         17  out approach, then this notification requirement

         18  should not deter consumers from signing up with the

         19  plan.

         20                 Let me end by suggesting that if we

         21  were talking about any other health services, there

         22  would be no tolerance for a carve- out.  Carving out

         23  asthma care would be not acceptable.  A plan that

         24  refused to cover immunizations would never be

         25  allowed to do business in our state.  But it is
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          2  somehow acceptable to exempt insurance plans from

          3  covering contraception, abortion and sterilization

          4  services. It's important to note that within the

          5  adult population in Medicaid, the majority of these

          6  people are women in reproductive years and,

          7  ironically, the services that these women say that

          8  they access the most and need the most are

          9  reproductive health services and gynecological care.

         10                 I just want to end by saying that my

         11  organization, our movement has historically held a

         12  commitment primarily to the women of this state, of

         13  this city, who are least able to defend themselves.

         14  When Margaret Sanger opened her clinic in Brooklyn

         15  she wasn't opening it to protect women of middle

         16  class or upper class on Park Avenue, she opened that

         17  clinic and serviced women who lived in tenements in

         18  the most dire situation, who had real health care

         19  issues and problems.

         20                 It is our responsibility and I would

         21  hope the Council would see it as their

         22  responsibility to continue that commitment to the

         23  women of this city who are least able to come to

         24  this body and stand up for themselves.  I urge you

         25  to join us with supporting Intro. 285, and I urge
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          2  its swift passage into law.  Thank you.

          3                 CHAIRPERSON QUINN:  Thank you very

          4  much. Let's just have the whole panel go and then

          5  we'll have questions and comments and stuff.

          6                 MS. GOLDSTEIN:  Hi.  I just wanted to

          7  introduce Alice Berger, who's my colleague, who's

          8  here for questions later.  Again, my name is Carla

          9  Goldstein from Planned Parenthood of New York City.

         10  I'm testifying today on behalf of Joan Malin,

         11  President and CEO in support of Intro. 285, the

         12  Women's Health Notice Act.

         13                 As Kelli was just commenting about

         14  the long history of Planned Parenthood started by

         15  Margaret Sanger, we've been around for almost 90

         16  years and started in Brownsville, Brooklyn.  Since

         17  that time, Planned Parenthood of New York City has

         18  been a provider of reproductive health care services

         19  and education for hundreds of thousands of New

         20  Yorkers.  Currently our three health centers, one in

         21  Brooklyn, Manhattan and the Bronx serve more than

         22  40,000 clients a year.

         23                 Our services include annual OB/GYN

         24  exams, STD testing and treatment, pregnancy testing,

         25  contraception, abortion services, HIV counseling and
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          2  testing and the treatment of pre- cancerous cervical

          3  lesions.  All of the services that are the topic of

          4  this hearing in terms of family planning services

          5  that are carved out.

          6                 CHAIRPERSON QUINN:  I just want to

          7  add that all three of the groups at the witness

          8  table could add to their job description, advising

          9  and meeting on an obscenely regular basis with the

         10  Health Committee and our staff on ongoing issues for

         11  which you get no pay or compensation.  So thank you

         12  all for that in your list of things that made me

         13  think I'm on top of that.  All three of them have to

         14  be with us all the time.  Thank you.

         15                 MS. GOLDSTEIN:  Well, it's because of

         16  your leadership and we appreciate the invitation.

         17                 Our services are provided on a

         18  sliding scale basis and no one is turned away for

         19  their inability to pay. Importantly to the topic of

         20  this hearing, Planned Parenthood accepts most

         21  private insurance and participates in 18 managed

         22  health care plans, 10 of which are Medicaid managed

         23  care plans.  Our clients' first contact with Planned

         24  Parenthood is through our centralized appointment

         25  system. On average, our customer service
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          2  representatives answer more than 12,000 calls a

          3  month.  We have created a special unit of staff to

          4  deal with this complex web of insurance issues so

          5  that women who come to us who are eligible for

          6  benefits can find their way to those benefits.  So

          7  we actually have six dedicated entitlement staff in

          8  our three centers who assist getting insurance for

          9  clients in Medicaid, Child Health Plus and the

         10  Medicaid Family Planning Benefit Program.

         11  In 2003, we helped more than 5,000 clients obtain

         12  Medicaid. It is through these thousands of

         13  encounters that we can testify today to the frequent

         14  confusion that clients express about their plans,

         15  the plan products and what benefits are covered.  In

         16  particular, we can tell you from firsthand

         17  experience through these phone calls that most of

         18  the confusion that comes in about family planning

         19  services being covered is around the Fidelis

         20  insurance program.

         21                 In light of our direct experience

         22  with assisting women in obtaining health insurance

         23  to pay for their reproductive health care, we

         24  support Intro. 285 and its goals, its very important

         25  goals in decreasing the confusion and reducing the
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          2  barriers that women in Medicaid managed care plans

          3  face when trying to access reproductive health care

          4  services.

          5                 As Kelli Conlin testified, one of the

          6  things that's so fundamental to understand is that

          7  reproductive health care for women of reproductive

          8  age is, in fact, primary health care and timely

          9  delivery of services can have a critical impact on

         10  public health consequences.

         11                 Also, to emphasize that it is women

         12  who are disproportionately affected here because

         13  women, in the now five- borough Medicaid mandatory

         14  managed care environment, are disproportionately

         15  represented among the Medicaid managed care

         16  population and most of the women are of reproductive

         17  age.  So clearly, concise information is critical

         18  and will further the public health goal of reducing

         19  unintended pregnancies, sexually transmitted

         20  diseases and lowering the abortion rate.

         21                 As has been mentioned at length,

         22  there are two plans that would be affected by the

         23  scope of this bill, Fidelis Care New York and

         24  Community Premier Plus would be affected.

         25                 As I mentioned earlier, because of
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          2  the calls that come into us, we know that the real

          3  problems around information are focused on the

          4  Fidelis plan and we think that that is important to

          5  put into the record and we can only speak to it

          6  through our direct experience.  We would, however,

          7  appreciate the opportunity, since this is the first

          8  hearing, to work with the Committee so that the

          9  final language of the bill most effectively attains

         10  its goals.  We do have some language suggestions  I

         11  don't think that we need to go into them here.

         12  We're happy to answer direct questions about them,

         13  but we welcome continued discussion before the bill

         14  is finalized.

         15                 One of the things that was the focus

         16  of much of the questions of Council Member Stewart

         17  and I think is important to be put on the public

         18  record, that we hope and look forward to more

         19  invitation to discuss with you, Council Member Chair

         20  Quinn, about the health care system is that so many

         21  of the barriers to reproductive health care have to

         22  do with State policy.  And not only State policy,

         23  but the economics of the health care delivery system

         24  and how these things come together to create

         25  incentives on one side, disincentives on the other,
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          2  carrots and sticks to plan providers alike.  We want

          3  to encourage the leadership that you're taking to

          4  use this body to have an influence on State policy.

          5                 To enumerate just a few of the

          6  policies we think we could creatively work together

          7  on having an influence is the lack of the free

          8  access policy in Child Health Plus and Family Health

          9  Plus.  One of the things that people are saying is

         10  oh, well, we don't really need notice because

         11  there's the free access policy.  Well, we don't

         12  agree with that.  It's clear that the free access

         13  policy is critical to women being able to get

         14  reproductive health care and yet the free access

         15  policy is not available in Child Health Plus or

         16  Family Health Plus.  So we need to figure out ways

         17  to work together on that.

         18                 The policy that's called chargeback

         19  on Medicaid managed care plans for members that

         20  utilize the free access policy, as you were trying

         21  to get at earlier, really creates a disincentive for

         22  plans to include family planning services within the

         23  covered services because they will be reimbursed,

         24  the providers, if the providers are in coordination

         25  with a plan, they will get the Medicaid rate which
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          2  is often far higher than the rate that they would

          3  get as part of the capitated plan.  So it's a

          4  disincentive, or it creates an incentive to carve it

          5  out.  So that's something we really need to work

          6  together on, the automatic enrolling of medicaid

          7  clients in plans that don't include family planning

          8  or reproductive health services in their benefit

          9  package and as well as the financial cap on provider

         10  reimbursement.

         11                 We would also like to emphasize one

         12  of the things that came up in the earlier testimony

         13  and conversations back and forth, is that we believe

         14  that finding ways to get utilization data would be

         15  very, very important for all of us.  We tried

         16  several years ago asking the State to provide

         17  utilization data, we were not successful, that would

         18  uncover a lot of the mystery and help us towards

         19  good sound policy solutions.

         20                 So we welcome the opportunity to meet

         21  with you as often, almost as often as you would

         22  like, Chair Quinn, and we seek your assistance in

         23  working towards eliminating these barriers.

         24                 In conclusion, we want to thank you

         25  very much and the Health Committee for the
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          2  opportunity to testify, for your leadership on this.

          3    Once again, you have shown your commitment, the

          4  Council's commitment to the health and rights of

          5  women of New York City.  Reproductive health care is

          6  primary health care for women.  Medicaid managed

          7  care plans that don't provide such services to their

          8  members should be required to provide ample notice

          9  on a regular basis to both enrollees as well as

         10  potential enrollees and this bill goes a distance in

         11  rectifying the current problem faced by women in New

         12  York City's mandatory Medicaid managed care system.

         13  Thank you.  We look so forward to working with you

         14  further.

         15                 DIRECTOR DILLER:  Good morning.  My

         16  name is Rebekah Diller.  I'm Director of the

         17  Reproductive Rights Project at the New York Civil

         18  Liberties Union.

         19                 The NYCLU welcomes this opportunity

         20  to address the Council in support of the Women's

         21  Health Notice Act, Intro. 285, and would like to

         22  thank the Health Committee and, in particular,

         23  Chairperson Chris Quinn for your consistent

         24  leadership advancing reproductive rights in this

         25  city.
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          2                 New York State has a long and proud

          3  history of including the full array of reproductive

          4  health services including family planning and

          5  abortion in the Medicaid program.  The State's free

          6  access policy permits women enrolled in Medicaid to

          7  obtain family planning services from the Medicaid

          8  provider of their choice, whether in their managed

          9  care plan or not.

         10                 However, in its shift to managed

         11  care, the State made a fundamental mistake.  It

         12  allowed plans to contract with the Medicaid program

         13  that exclude family planning services, which is

         14  primary health care for women, from their menu of

         15  covered health care services.

         16  The Staten compounded this problem by creating a

         17  rate structure that, as we were discussing earlier,

         18  can penalize comprehensive plans when their members

         19  avail themselves of the free access policy and seek

         20  family planning services outside the network.  As a

         21  result of this billing structure, one New York City

         22  plan has carved out family planning for billing

         23  purposes.  This is a problem of the states making,

         24  as we all know, but as part of our efforts here

         25  toward improving access to reproductive health care,
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          2  I would also urge us all to collaborate on calling

          3  upon the State to reform this backward system which

          4  is confusing, contradictory and, worse, can penalize

          5  plans for including reproductive health care and

          6  then educating their members about free access.

          7                 Whenever a plan's exclusion of family

          8  planning requires patients to overcome obstacles, be

          9  they additional phone calls, additional

         10  appointments, additional identification cards or

         11  additional layers of verification, the chances of

         12  delay, disruption and ultimately denial of care

         13  increase.  One managed care company, Fidelis,

         14  presents special problems.  It is ideologically

         15  opposed to the most common reproductive health

         16  services, contraception, abortion and sterilization,

         17  and prohibits its doctors from providing these

         18  services under its auspices.  Of course, there are

         19  many fine physicians and nurses in the Fidelis

         20  network, however, in order to access reproductive

         21  health care, Fidelis patients must overcome the

         22  official hostility of an insurance company that is

         23  ideologically opposed to most reproductive health

         24  care.  They must rely on the assistance of staff

         25  whose employer is driven by a belief that the care
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          2  they need is immoral.  Amidst a vastly confusing

          3  health care bureaucracy, they must figure out for

          4  themselves that abortion, for example, which Fidelis

          5  material has refused to mention, is a covered

          6  service that they can obtain out of network.  This

          7  legislation would ensure that New York City members

          8  receive the specific notice they deserve of their

          9  rights to access family planning services and would

         10  fill in the gaps left open under current state

         11  policy.  It's clear that there's inadequate

         12  monitoring of the current obligations that the State

         13  has imposed on both the City and State level.

         14                 Thank you for your efforts to improve

         15  access to family planning for women enrolled in New

         16  York City's Medicaid program.  We recognize that

         17  this hearing is the beginning of a process for

         18  considering this bill and look forward to working

         19  with you throughout the process to refine the

         20  legislation so that we can all most effectively

         21  promote access to reproductive health care.

         22                 I do want to just add two other

         23  points in response to the testimony earlier this

         24  morning from officials of the Department of Health

         25  and Mental Hygiene.
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          2  One point that was made was that the City did not

          3  have authority to modify, the City said it did not

          4  have authority to unilaterally modify the contract

          5  that the State enters into with managed care plans.

          6  Was not said is that there's no reason that the City

          7  could not ask for that contract to be modified in

          8  order to comply with local law, there's no reason

          9  the Administration could not do.

         10                 The other thing that was mentioned

         11  was something about the MAXIMUS hotline and that

         12  this bill would somehow change the scope of the

         13  contract for providing services in the hotline,

         14  which is not true at all.  This bill just lets

         15  people know about the hotline and basically would

         16  ensure that the hotline does its job of providing

         17  the information that it's already contracted to

         18  provide.

         19                 So those are sort of, you know, false

         20  red herring arguments that I just wanted to alert

         21  you to.

         22                 In conclusion, we thank you again for

         23  all your efforts in support of this bill.

         24                 CHAIRPERSON QUINN:  Thank you.

         25  Council Member Stewart, who I want to thank for
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          2  staying so long, has to leave to Chair a hearing,

          3  the Immigration Committee, at one, so he's going to

          4  ask some questions.

          5                 COUNCIL MEMBER STEWART:  Thank you,

          6  Madam Chair.  Do you know what percentage of the

          7  Medicaid market does Fidelis and the other group

          8  that is not, that has a carve- out, what percentage

          9  of the Medicaid market they control right now?

         10                 MS. GOLDSTEIN:  In earlier testimony

         11  from the City was combined they make about 10

         12  percent.  It's 80 to 85,000 for Fidelis and for

         13  Community Premier Plus 50,000, somewhere around

         14  those numbers.

         15                 COUNCIL MEMBER STEWART:  Do you

         16  believe if the information -- well, first of all, I

         17  get the impression that information was denied to

         18  clients when they sign them up.  I get that

         19  impression.  I don't want to use the term

         20   "deceptive," but I get the impression that they

         21  just sign up without knowing fully what they sign up

         22  for.

         23                 MS. GOLDSTEIN:  If one's intention is

         24  to recruit women of reproductive age, I guess it's

         25  not in the interest of any plan to advertise that
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          2  they don't provide services that people of that age

          3  group would find necessary and primary.

          4                 COUNCIL MEMBER STEWART:  That is

          5  exactly what I'm saying.  But sometimes we say it's

          6  deceptive, sometimes we say we deny, whatever term

          7  we want to use.  But the fact is, how can we really

          8  correct that now, because that's a large population

          9  of folks that might be in my area in Central

         10  Brooklyn that are denied the access which they

         11  deserve.  And no one is telling them exactly what it

         12  is.  We need to please come up with a better way of

         13  at least forcing any group, because remember, all

         14  these managed care groups are supposed to provide

         15  service.  If you're going to deny them service by

         16  not providing that service, it's a form of deception

         17  to me, and we have to find a way of at least letting

         18  them know, if you're going to give them half of the

         19  pie, let them know it's only half of the pie you're

         20  going to get and not the whole pie.

         21                 I feel that this piece of legislation

         22  is okay, but I think we should go a little further

         23  in stating that when they sign up these patients

         24  they should let them know fully all the services and

         25  what they're being provided and what they're denied.
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          2                 MS. GOLDSTEIN:  I fully agree with

          3  you, Council Member. I actually would support

          4  Council Member Yassky's suggestion of having people

          5  affirmatively acknowledge that they understand that

          6  the plan doesn't provide these services when they

          7  enter into it, but I think it's also important to

          8  note that this point only about 50 percent of the

          9  Medicaid eligible population of the City are

         10  enrolled in plans.  All you have to do is go to the

         11  subway or bus station or anywhere.  They're

         12  aggressively advertising, and so for the people who

         13  have not already gotten into plans, we feel time is

         14  of the essence to inform them that there are choices

         15  that they make that have long lasting repercussions.

         16                 COUNCIL MEMBER STEWART:  I thank you

         17  very much.

         18                 CHAIRPERSON QUINN:  I just want to

         19  say that both the suggestions that Council Member

         20  Stewart made and Council Member Yassky made, we will

         21  all collectively look at as we move out of this

         22  hearing and towards the second hearing, ways to make

         23  it even stronger and clearer, we'll try to do.

         24                 MS. GOLDSTEIN:  In response to

         25  Council Member Stewart, one other suggestion that I
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          2  would make, I know that City dollars are tight, but

          3  in the affirmative to publicize the free access

          4  policy.  Several years ago Planned Parenthood of New

          5  York City, we had a contract with the State to

          6  publicize the free access policy and we did a lot of

          7  focus groups with women who, even just that

          8  terminology, the free access policy, is -- like what

          9  does that mean. Very, very confusing.  And so,

         10  trying to figure out what are the best ways to

         11  actually educate women that if they have a medicaid

         12  card they can go anywhere.  So in addition to

         13  whatever we're going to do around the materials

         14  specific to the plan, we would also encourage that

         15  there needs to be provider education but general

         16  education, public education campaign that the

         17  Council could or might finance, could go a good

         18  distance towards helping women know and understand

         19  their rights under the Medicaid program.

         20                 MS. BERGER:  I also, too, just wanted

         21  to address the question which I think you so aptly

         22  mentioned is that there's women who have not yet

         23  actually signed up into Fidelis and then there is

         24  the 80,000 or so, a subset of those who are women of

         25  reproductive age that are already in it.  And those
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          2  women who are already in it, I think that the

          3  discussion that --

          4                 CHAIRPERSON QUINN:  You have to

          5  identify yourself for the record.

          6                 MS. BERGER:  I'm sorry.  I'm Alice

          7  Berger from Planned Parenthood of New York City.

          8                 I think that the women who are

          9  presently in Fidelis, we could all collectively

         10  benefit by once again taking a look at that

         11  utilization data, because again, although this bill

         12  sort of pro- actively attempts to address those who

         13  have not yet made the decision to sign up for a plan

         14  and have not been properly informed about the

         15  limitations, there are all of those that are in it.

         16  Given what the City just testified to about the

         17  reasonable cause will allow a woman to transfer out

         18  after the 90 days because she finds out, in fact,

         19  that a plan does not comprehensively supply these

         20  services I think is something really worth taking a

         21  looking at, worth taking looking at.  You know, our

         22  experience is that that process of transferring out

         23  of plan is quite laborious and I think that looking

         24  at the utilization data, as well as looking and

         25  seeing if that criteria is actually validated and
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          2  does, in fact, allow women to transfer out would be

          3  well worth our while.

          4                 CHAIRPERSON QUINN:  That's a good

          5  suggestion. Thank you.  I just wanted to ask a

          6  couple of questions. Excuse me.  Again, I thank all

          7  of you for all of your hard work on this and so many

          8  issues and so many more issues to come.  Really, all

          9  three of the groups and a lot of the other groups

         10  and folks in the room, like Elizabeth Benjamin and

         11  Catherine Abate, have just been such great help and

         12  advisors to the Committee.  We really wouldn't have

         13  been as successful as I think we've been without all

         14  of your help. In particular on this bill I want to

         15  thank NARAL for really bringing it to us and making

         16  sure we remain focused on it. I really just wanted

         17  to renew my, and I speak for the Speaker's

         18  commitment to passing this bill in the best form we

         19  can, and certainly more suggestions have been raised

         20  today which I think we should look at and consider.

         21                 One of the things I wanted to ask is,

         22  it's really a question for anybody who has the

         23  information, and you may not know, but have there

         24  been any other cities that you know of who have

         25  added these type of requirements onto notification?
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          2                 MS. BERGER:  I think it's important

          3  to note, I'm glad you raised that question, that

          4  there are other states with religious operated plans

          5  like Fidelis. Currently of the 16 states that have

          6  the plans, there are only two states, South Carolina

          7  and New York, which do not require those plans to

          8  contract those services with another managed care

          9  plan so that patients receive seamless care.

         10  So I am not aware of localities that have, in other

         11  states, that have taken these actions primarily

         12  because other than South Carolina there's no other

         13  state that has this situation.  California, in fact,

         14  did pass the disclosure --

         15                 CHAIRPERSON QUINN:  Oh, really, okay.

         16                 MS. BERGER:  Yes.  That actually sort

         17  of addressed some of the issues that have been

         18  raised today. It's worth taking a look at.

         19                 CHAIRPERSON QUINN:  Would you all

         20  agree with what the Department of Health said

         21  earlier, basically that they think that all of

         22  Fidelis, CPP enrollees are able to receive family

         23  planning services from their primary care

         24  physicians?  I was surprised to hear such a strong

         25  statement.
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          2                 MS. GOLDSTEIN:  Well, that

          3  contradicts focus groups and evidence that we have

          4  collected.  Now, I have to say that it's important

          5  to note that as the representatives here mentioned,

          6  that there really has not been the kind of focus

          7  group attention, investigations into family

          8  planning. People are sort of going on instincts and

          9  what they're hearing and the fact that there's not a

         10  lot of calls and things like that which are really

         11  sort of shadowy indicators as opposed to the real

         12  hard data.  We, as you know, did conduct numerous

         13  focus groups around this and uncovered almost

         14  universal confusion among women who were members of

         15  Fidelis or women who were contacted by Fidelis, some

         16  of the more egregious horror stories I read to you.

         17  But I have to say, it was almost a hundred percent

         18  of the women who had no idea that Fidelis did not

         19  cover family planning services who we interviewed.

         20                 MS. BERGER:  I think that the other

         21  answer to your question that again we would really

         22  all benefit from taking a look at is that what Jim

         23  Capoziello referenced, which is this question that

         24  someone can be a Fidelis provider and a Medicaid

         25  provider and he sort of switches his hat and then
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          2  bills for reproductive health services, is

          3  theoretically true.  However, the culture that you

          4  can't bill two visits on the same day is a long

          5  embedded culture and really I would question how

          6  many provider are actually bifurcating their billing

          7  and doing that.  I think we need to take a look at

          8  it.  Also, I mean the whole paperwork issue for

          9  doctors to double bill, it was almost presented as

         10  if it were effortless.  I know from just trying to

         11  get reimbursed from my own insurance company when

         12  you go out of network, it's not that easy and

         13  doctors don't want to, understandably, do all this

         14  paperwork.

         15                 CHAIRPERSON QUINN:  One of the things

         16  which we didn't get to, and we may get to it in the

         17  second hearing, was the issue of, an issue of the

         18  population we're talking about, is it fair to say

         19  that there's probably a higher percentage of non-

         20  English speaking as a primary language, folks who

         21  are within the population of Medicaid managed care

         22  participants.  I raise that because I think, if my

         23  belief is true, it puts an even greater obligation

         24  on those of us in government who have a relationship

         25  to this service, to make sure that the information
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          2  is abundantly and repetitively made clear.

          3                 MS. GOLDSTEIN:  I think that the

          4  issue of language literacy and all of the public

          5  benefits and health service communication is a

          6  critical one that in the City of New York we

          7  absolutely have to start paying more attention to

          8  and dedicating resources to and welcome sort of a

          9  focus on that aspect of this problem.

         10                 CHAIRPERSON QUINN:  Anyone else want

         11  to add anything to it?

         12                 MS. DILLER:  I would just agree and I

         13  mean we know that there are tremendous barriers to

         14  health care in general based on language and I think

         15  that when you have this vastly, vastly confusing

         16  system with inadequate safeguards and inadequate

         17  monitoring, we have no, we can't be comfortable that

         18  there's proper notice going out and that people

         19  whose primary language is not English are actually

         20  learning of their rights under this system.

         21                 CHAIRPERSON QUINN:  Thank you all

         22  very much. As I said, we're going to have a lot of

         23  follow- up meetings and discussions on this and try

         24  to move as quickly as we can on this.  I want to

         25  thank you all, particularly NARAL, but all of you
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          2  for all of your assistance and time.  I will see you

          3  all next Sunday, if not before.

          4                 I just want to say that we had said

          5  that Mr. Lane of Mr. Fidelis would testify next.  He

          6  has requested instead to testify at the next

          7  hearing, which we completely think is fine.  I do

          8  want to say that the representatives of CPP were not

          9  able to be here with us today nor were their

         10  Government Affairs representatives.  We did notify

         11  their representatives themselves and Fidelis about a

         12  week ago. They felt very strongly, and I apologize

         13  for that, that a week's notice was not sufficient.

         14  We will, in the future, try to give more than a

         15  week's notice.  So they were not able to be here

         16  with us today, but this is, of course, the first

         17  hearing and we have extended to them the offer, we

         18  actually extended to them the offer to meet prior to

         19  today, that was not within that week's time frame,

         20  did not fit in their representative's schedule.  But

         21  we'll, of course, make ourselves available to meet

         22  with them prior to the second hearing.

         23                 So we're now going to have the last

         24  panel which is Catherine Abate, Alana Berman, Donna

         25  Bascom and Rabbi Peter Schaktman, whose names I
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          2  apologize if I've butchered any or all, although I

          3  know I said Catherine's right.

          4                 Ms. Bascom, I know you've requested

          5  that you go first because you have to run out to an

          6  appointment, so that is fine.  If you would go right

          7  ahead and get started, that would be terrific.

          8                 MS. BASCOM:  Thank you for your

          9  accommodation.

         10                 CHAIRPERSON QUINN:  No problem.  Just

         11  make sure that the light is off.  That means the

         12  mike is on.

         13                 MS. BASCOM:  There we go.

         14                 CHAIRPERSON QUINN:  Just pull it a

         15  little closer to you, just because I can't hear you.

         16    Thanks.

         17                 MS. BASCOM:  How's that?

         18                 CHAIRPERSON QUINN:  Perfect.

         19                 MS. BASCOM:  Great.  My name is Donna

         20  Bascom and I am Chair of One Voice to Save Choice,

         21  Congregation Rodeph Sholom's Reproductive Rights

         22  Committee.  Rodeph Sholom is a large activist

         23  reformed Jewish congregation on the Upper West Side

         24  of Manhattan under the spiritual leadership of Rabbi

         25  Robert Levine.  We have built an inter faith
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          2  coalition of 30 faith- based institutions organized

          3  for the purpose of reaffirming the principles of Roe

          4  v. Wade as well as the woman's right to make

          5  informed choices about her reproductive health.  Our

          6  Committee has sponsored two citywide events in the

          7  last year in support of the right to choose,

          8  featuring speakers such as Rabbi David Saperstein,

          9  who is Executive Director of the Religious Action

         10  Coalition, Reverend Peter Laarman, who is Minister

         11  of Judson Seminary, and Anna Quindlen, who is a

         12  nationally known and prominent columnist and author.

         13                 I have been asked to testify on

         14  behalf of the Women's Health Notice Act, Intro. 285.

         15  I am pleased to present the case on behalf of Intro.

         16  285 and I would like to thank the New York City

         17  Council Health Committee and especially Chair

         18  Christine Quinn for this opportunity to argue of

         19  full disclosure regarding the provisions relating to

         20  family planning and all Medicaid managed health care

         21  plans.  I commend the Committee for holding this

         22  hearing on this critical issue affecting most

         23  particularly low income women throughout New York

         24  City.  I am here today because my committee believes

         25  that a woman's right to make her own, informed
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          2  reproductive choices will lead her to a longer, more

          3  productive life which is the cornerstone of our

          4  religious beliefs.

          5                 It is the law in New York State that

          6  all Medicaid recipients be guaranteed access to

          7  family planning services including contraception,

          8  abortion and sterilization services.  However, to

          9  accommodate religious objections, New York State law

         10  permits religiously- affiliated Medicaid managed

         11  care plans to opt out of providing reproductive

         12  health services to its enrollees.  Imagine the shock

         13  to enrollees to learn, just as they need to avail

         14  themselves of vital health care services, that they

         15  are not covered for these services by their health

         16  care plan.  The impact of this, particularly in

         17  light of the critical timing such decisions often

         18  entail, is to exclude low income women from these

         19  services since they may well be too distressed and

         20  without ready resources to negotiate the system to

         21  find alternative services -- sources for such

         22  services.

         23                 The goal of Intro. 285 is to ensure

         24  that low income women are properly and fully

         25  informed of the provisions of their managed health

                                                            136

          1  COMMITTEE ON HEALTH

          2  care plan when they sign on for it.  They need to

          3  know clearly and immediately when managed care plans

          4  have opted out.  The Women's Health Notice Act

          5  addresses the issue of fairness directly.  It would

          6  help ensure that potential and current enrollees are

          7  fully apprised when a plan fails to provide

          8  significant reproductive and family planning health

          9  care.  With the passage of this bill women will be

         10  able to make informed decisions about their health

         11  care.  This seems to be not a matter of opinion on a

         12  political issue, so much as a basic question of

         13  fairness.  It is simple and I stress, apolitical

         14  issue of disclosure and clarity.  How can any fair-

         15  minded person object to the simple notion that a

         16  buyer know what he or she is buying.  Selecting and

         17  paying for health care is one of the most important

         18  decisions any worker makes that may often influence

         19  one's determination in whether to take one job or

         20  another.  It is, therefore, essential that an

         21  employee know up front and unambiguously whether his

         22  or her health plan includes and, equally, what it

         23  excludes.

         24                 Finally, I would like to point out

         25  that the City of New York shares the expense with
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          2  the State of providing Medicaid services.  Because

          3  of this expense sharing arrangement, it seems

          4  reasonable that the City has the right and the

          5  obligation to require that these organizations

          6  disclose to potential enrollees the full extent and

          7  restrictions of their coverage.  It asks little to

          8  require that plans that refuse to provide critical

          9  services must clearly state what services are not

         10  provided and where women can look for alternative

         11  sources for such care.

         12                 Therefore, on behalf of Congregation

         13  Rodeph Sholom's One Voice to Save Choice, I strongly

         14  urge you to support the passage of the Women's

         15  Health Notice Act and I thank the City Council for

         16  their leadership on this role.

         17                 CHAIRPERSON QUINN:  Thank you very

         18  much.  I want to say we've been joined by Council

         19  Member Gale Brewer of Manhattan, who is a sponsor of

         20  the bill.  I also want to say that during the course

         21  of the hearing Council Member Sears, who is a member

         22  of the Committee, added her name as a sponsor of the

         23  bill.

         24                 Catherine, do you want to go ahead?

         25                 MS. ABATE:          Thank you very
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          2  much.  Yes.  I'd like to thank Council Member Chris

          3  Quinn for her extraordinary leadership again and

          4  again, and Council Member Gale Brewer for her

          5  enlightened wisdom in also sponsoring this bill.

          6  This hearing and the bill --

          7                 CHAIRPERSON QUINN:  Catherine, just

          8  identify yourself for the record.

          9                 MS. ABATE:  Oh, yes, of course.  Yes,

         10  thank you.  I should have enough experience by now

         11  and I still don't identify myself.

         12                 My name is Catherine Abate.  I'm

         13  President and CEO of Community Health Care Network.

         14                 We believe that the Women's Health

         15  Notice Act will help solve a problem that we've

         16  known about for a very long time.  And the bill

         17  offers a solution that is long overdue.  I believe

         18  this bill is a no brainer.  Now, I understand there

         19  may be some consequences to the impact on this bill,

         20  economic consequences, but in terms of women and

         21  giving women the knowledge they need to make

         22  informed decisions, how can anyone object to giving

         23  women more information?  We heard from the Health

         24  Department that women have enough information.  If

         25  you speak to the patients we see and the other
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          2  patients that have been referred to by the other

          3  agencies today, women do not have enough

          4  information. They are confused about the complexity

          5  of the health care system.

          6                 Community Health Care Network's roots

          7  are in family planning.  In 1981 we were called the

          8  Community Family Planning Council and we ran 13

          9  family planning centers in all the boroughs of New

         10  York City.  Today we are still one of the largest

         11  family planning providers in New York State and

         12  we've stayed true to our mission of providing

         13  quality care to women and their families regardless

         14  of whether they have insurance or the ability to

         15  pay.

         16                 I'd like to make three points, and

         17  many of these points have been made before, but they

         18  underscore the absolute urgency in passing this

         19  legislation.  Do not underestimate the importance of

         20  family planning.  Family planning is about the

         21  critical educational offering of contraception,

         22  abortion, sterilization, but for many women, and

         23  particularly for adolescents, it's a gateway to

         24  health care.  Three- quarters of the primary care

         25  services sought by women of child- bearing age is

                                                            140

          1  COMMITTEE ON HEALTH

          2  related to reproductive health care.  If women are

          3  in a plan and they see family planning carved out,

          4  they may or may not ever get family planning. And

          5  that means they may not at an early age get access

          6  to STD treatment and prevention, get access to HIV

          7  prevention, get access to pregnancy prevention.

          8  Family planning as we know it is an integration of

          9  medical, mental health and health education.

         10                 Having said that, the very women that

         11  need it the most are many of the Medicaid

         12  beneficiaries we are talking about, and these are

         13  the women that face enormous barriers to getting

         14  health care.  It was talked about earlier and you

         15  raised the issue, these are poor women. They face

         16  barriers because of immigration concerns, language

         17  barriers, lack of insurance and, again, the general

         18  confusion in the health care system.

         19                 There was a discussion that everyone

         20  has these manuals.  Well, the manuals are received,

         21  the letters are received in the mail.  How many

         22  times do you open up, even open up that mail, take

         23  the time to read it.  It sometimes takes a lawyer or

         24  the time of a lawyer or the skills of a lawyer to go

         25  through that manual to understand what's in a plan
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          2  and what's not in a plan and how to access that

          3  coverage.  We know that the population of women

          4  we're talking about already have a high rates of

          5  unintended pregnancy and STDs, and that their

          6  children have low birth rates and they also, in many

          7  cases, are dead upon birth.  So there's more of a

          8  need to give more information to Medicaid

          9  beneficiaries.  To say that there's an assumption

         10  that women have all the information is wrong.

         11                 I'd like to echo the statements made

         12  that in working with Medicaid beneficiaries in our

         13  health centers, and even with the use of our

         14  financial representatives, and these are

         15  representatives that are assigned in each of our

         16  health centers to work with our patients to try to

         17  get them to understand what's in the plans, it takes

         18  many, many visits before our patients understand and

         19  are even able to make informed decisions for

         20  themselves.  So if we are going to ensure access, if

         21  we're going to ensure that women make the best

         22  choices for themselves, they need more information.

         23                 The existing system of carving out

         24  family planning and telling a woman that she has to

         25  find another plan, find another provider and make
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          2  another appointment, in many instances means that

          3  that woman does not access family planning and if

          4  she does, it's often too late to get the emergency

          5  contraception or the other kind of preventable

          6  screenings that she needs, particularly around PAP

          7  smears and breast cancer.

          8                 I urge the City Council to take this

          9  immediate step, to look at other solutions, to

         10  increase the health education of women.  If we help

         11  women, and particularly adolescents, get family

         12  planning, it will mean that when they do become

         13  pregnant they will get care earlier and that when

         14  they do have children, the children will get the

         15  care they need.  We must take that step if we're

         16  going to build healthier families and a healthier

         17  New York City.

         18                 Thank you.

         19                 CHAIRPERSON QUINN:  Thank you very

         20  much.  I think, Catherine, you raised a very good

         21  point about this really being a young woman's

         22  frequently entryway into a health care system.  I

         23  think that's a very, very important point as well as

         24  the information you gave to kind of remind us about

         25  the population we're talking about that gets served
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          2  here and that is very important information.  I

          3  again want to thank you and your organization, in

          4  particular, because you are on that list of groups

          5  that we call on and call upon and take up your

          6  staff's time all the time.  So thank you very, very

          7  much.

          8                 MS. ABATE:  It's my pleasure.

          9                 CHAIRPERSON QUINN:  Thank you.  Folks

         10  are coming in just so you know, because we're --

         11  it's not that there's such, I'm sure there is,

         12  massive enthusiasm, people are running from other

         13  parts of the building to hear the Women's Health

         14  Notice Act.  The Parks Committee is going to start

         15  the second we adjourn.  So, Rabbi, if you would go

         16  ahead, please.  Thank you.

         17               Comprised of reformed synagogues

         18  throughout North America and its positions are those

         19  of the largest movement in American Judaism.  The

         20  Greater New York Council, of which I serve as

         21  Interim Director, includes some 90 congregations in

         22  the New York area.

         23                 I'd like to thank the New York City

         24  Council Health Committee for holding this hearing

         25  and granting me the opportunity to speak.
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          2                 Before I begin, I want to make note

          3  of the important work that religiously- affiliated

          4  health care organizations do in ensuring the New

          5  York residents receive quality health care.

          6  However, as long as religious guidelines interfere

          7  with women's health, religiously affiliated health

          8  care organizations are hurting their enrollees

          9  rather than protecting them.

         10                 Since New York State allows

         11  religiously affiliated Medicaid managed care plans

         12  to opt out of providing family planning care,

         13  including contraception, abortion and sterilization

         14  services, women enrolled in these plans are not

         15  receiving seamless health care.  And because women

         16  are often not informed of this policy until the need

         17  for reproductive care presents itself, too many

         18  women are forced to go without care or navigate

         19  through the complex health system on their own.

         20                 But by supporting the Women's Health

         21  Notice Act, the New York City Council can at least

         22  guarantee that if women forfeit their right to

         23  reproductive health services, they do it knowingly.

         24  By ensuring that potential and current enrollees are

         25  completely informed if a health care organization
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          2  does not provide reproductive and family planning

          3  services, women will be able to make an educated

          4  decision about whether or not to enroll in a health

          5  plan.

          6                 The majority of primary health care

          7  services that women of child- bearing age seek are

          8  related to their reproductive health.  If

          9  religiously- affiliated health care organizations

         10  are allowed to continue to conceal their policy of

         11  denying coverage for this basic health care, the

         12  wellbeing of all New York City women will continue

         13  to be jeopardized.

         14                 The New York City Council,

         15  fortunately, has the ability to act and require that

         16  all Medicaid managed care plans that refuse to

         17  provide critical services to low income women

         18  clearly state the services that are not provided and

         19  direct women as to where these services can be

         20  obtained.

         21                 On behalf of the Greater New York

         22  Council of Reformed Synagogues, I strongly urge the

         23  New York City Council to support the Women's Health

         24  Notice Act.  Thank you.

         25                 CHAIRPERSON QUINN:  Thank you very
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          2  much.  You and your organization have been

          3  supportive to the Committee and to myself on a

          4  number of important issues where it's been very

          5  powerful to have a diverse set of religious voices.

          6  Because frequently, we hear more frequently from

          7  religious groups sometimes when they seem in

          8  opposition to some of the issues we're discussing.

          9  It's been very powerful, as I said, to have diverse

         10  religious voices that show there is a complexity of

         11  opinions and issues from the religious communities.

         12  So I appreciate that very much. Thank you for

         13  spending so much time with us today.

         14                 And our last, but not least, final

         15  witness for this first hearing.

         16                 MS. BERMAN:  Good afternoon.  My

         17  name's Alana Berman.  I'm a contract manager for the

         18  Managed Care Assistance Program of the Community

         19  Service Society of New York.

         20                 CHAIRPERSON QUINN:  Who we love,

         21  love, love. They train all the Council staff.  We

         22  have to keep them in the budget, love, love, love.

         23  I burden you guys all the time by any person I ever

         24  meet who is having any trouble at all getting

         25  anything.  So thank you all.
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          2                 MS. BERMAN:  Thank you.  I present

          3  this testimony on behalf of David R. Jones,

          4  President and Chief Executive Officer of CSS, which

          5  is a private non- profit agency, thank you, that has

          6  been leading the fight against poverty for more than

          7  150 years.  The MCCP encounters hundreds of

          8  consumers a day as they make vital health care

          9  decisions.  The Family Planning Services Disclosure

         10  Act will ensure that consumers understand their

         11  choices at this crucial time.

         12                 The New York City Council established

         13  the New York City MCCP in 1999 and we are a

         14  continued support to its members including Speaker

         15  Gifford Miller and Health Committee Chair Christine

         16  Quinn.  New York City MCCP was created to ensure

         17  that New Yorkers have access to needed health

         18  services and to address the growing trend of our

         19  health care system, managed health care.

         20                 The New York MCCP educates New

         21  Yorkers about their rights in managed care and how

         22  to resolve disputes with their health plan.  Managed

         23  care has a potential to lower costs and improve the

         24  coordination of care, but it can also create

         25  barriers to care by introducing new and often
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          2  confusing rules and restrictions.  To carve out

          3  family planning services from any Medicaid managed

          4  care plan has the potential to confuse women at an

          5  extremely vulnerable time.

          6                 Since the core of the New York City

          7  MCCP is to educate consumers on their options, we

          8  recognize the importance of ensuring that consumers

          9  have all the information they need to make the most

         10  appropriate health care decisions for themselves.

         11  From our experience in educating consumers, we also

         12  recognize the extremely importance of making all

         13  information available to eligible enrollees and

         14  current enrollees of low literacy levels.

         15                 It is also essential that this

         16  information be available in languages other than

         17  English in order to cater to the diversity of

         18  languages represented by Medicaid managed care

         19  members and potential enrollees.

         20                 This legislation appropriately

         21  addresses these issues.  It is imperative to create

         22  an equitable basis for consumers to make decisions

         23  in both choosing a health plan and potentially

         24  changing their plan.

         25                 To conclude, managed health care can
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          2  create barriers to care, and we applaud the Health

          3  Committee for this legislation in an effort to

          4  minimize these barriers. Ensuring that all health

          5  plans are forthcoming regarding the reproductive and

          6  family planning services they provide will allow

          7  health plan consumers to make informed decisions

          8  that best meet their health care needs.

          9                 CHAIRPERSON QUINN:  Thank you all

         10  very much. I just want to say that all of you will

         11  be getting calls from us as we move forward.  We

         12  would love to hear, since I know all of you will

         13  listen to the entirety of the hearing, any thoughts

         14  or suggestions you have on ways we could improve the

         15  bill even further.  You know, Council Member Stewart

         16  and Council Member Yassky made some specific

         17  suggestions, discussions of utilization studies.  So

         18  if you have any suggestions, please feel free to

         19  forward them to us.

         20                 Catherine?

         21                 MS. ABATE:  I just want to add

         22  because from my testimony and prior statements I

         23  believe family planning is so critical to the life

         24  and health of that family, that an informed consent,

         25  even the writing as referred to by City Council
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          2  Member Yassky, is something that should be

          3  considered and pursued.

          4                 CHAIRPERSON QUINN:  We're absolutely

          5  going to look at that.  I failed to introduce

          6  earlier, this is Gelvina Stevenson, who is the new

          7  counsel to the Health Committee.  So when I say we

          8  will be looking at that, I really Gelvina.

          9                 Thank you all very much.  I want to

         10  thank Council Member Foster, who Chairs the Parks

         11  Committee for giving us a little extra time in the

         12  room.  This hearing is adjourned.

         13                 (Hearing concluded at 1:20 p.m.)
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