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          1  COMMITTEE ON HEALTH

          2                 CHAIRPERSON QUINN: Good afternoon. My

          3  name is Christine Quinn. I'm Chair of the City

          4  Council's Health Committee, and we are having a

          5  hearing today on two different items. One, we're

          6  going to be having a vote, not any testimony, on

          7  Intro. 127-B, known as the homeless death bill. And

          8  I'll speak more about that when some of the other

          9  Council Members are here and when we have a quorum

         10  to take a vote on it.

         11                 We're also going to have our second

         12  hearing on Intro. 468, which is now 468-A.

         13                 We're also going to be saying

         14  good-bye to Gelvina Stevenson today, the Counsel to

         15  the Committee, but we'll talk more about that when

         16  we have some more of the Committee members here as

         17  well.

         18                 So, 468-A. As many of you were here

         19  for our first hearing, this is our second hearing on

         20  this bill, which is known as the Health Care

         21  Security Act, and I want to start out by thanking

         22  the members of the Health Care Security Act

         23  Coalition, Gelvina Stevenson, the other staff here

         24  at the Council and the Administration and the

         25  Comptroller's Office for engaging in a series of
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          2  discussions with us about the bill, and I know we

          3  are sitting down next week to have further

          4  discussions. If the schedule allowed, we would have

          5  done it before, but it didn't work out. I want to

          6  thank the Administration for giving us some sense of

          7  what their concerns were and what might be able to

          8  move them to a more supportive position, and also

          9  sitting down with us next week.

         10                 The point of the Health Care Security

         11  Act is to address on some level the health care

         12  crisis we have in this City, State and country.

         13                 It targets five sectors in which

         14  there are a -- five sectors in which the vast

         15  majority of the workers right now in the City of New

         16  York, thankfully, are receiving health care coverage

         17  and their employers are making health care

         18  expenditure on their behalf. We want to make sure

         19  that in those industries we prevent the race to the

         20  bottom that we are seeing across the country and

         21  keep a level playing field for those good employers

         22  who have been doing the right thing as it relates to

         23  health care.

         24                 So, if in those five industries,

         25  which are, because I always forget one, building
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          2  services, construction, grocery, hotel and

          3  industrial laundries. If you come to do business in

          4  the City of New York, we are going to require that

          5  you make health care expenditures on behalf of your

          6  employees, which means that you provide your

          7  employees with health care coverage.

          8                 If you do not do that, you will be

          9  fined by the City of New York. That is a change in

         10  468-A from the original 468 where we talked about

         11  assessing a fee onto those employees to cover the

         12  City's benefits.

         13                 After lengthy conversations, in an

         14  attempt to make sure this bill is as far reaching,

         15  as effective and as legally sound as it could

         16  possibly be, we have moved to this model of a

         17  requirement with a fine.

         18                 We also have, and I want to thank

         19  very much the Health Care Security Act Coalition and

         20  Jobs With Justice for getting us in contact with

         21  really the most renown ERISA experts in the country,

         22  which is absolutely not me, and he has worked with

         23  -- I actually couldn't remember if it was a he or a

         24  she, so I assume it was a he, he has worked with

         25  Gelvina and the staff and the Coalition very, very
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          2  closely in an attempt to review the concerns which

          3  were raised about ERISA, and having been the author

          4  of the Equal Benefits Bill, which is now being

          5  litigated, I take concerns about ERISA -- well, of

          6  course, I always took them seriously as a

          7  Legislature, but perhaps now I take them even a

          8  little more seriously. And we believe after review

          9  and many, many conversations that 468-A meets the

         10  ERISA threshold, and is legally sound, and we don't

         11  just think that, as I said, we had the leading

         12  expert on the issue work with us on that.

         13                 The bill has also been a change to

         14  make it very clear that the definition of family is

         15  to include domestic partners, as defined by the City

         16  of New York.

         17                 So, we're going to hear today again

         18  from the Administration, from health care advocates

         19  and folks from the impacted industry on this bill.

         20                 You know, we had a press conference

         21  earlier today, and at that press conference we

         22  talked about the need for this bill, but I think

         23  this bill, the need for this most clearly

         24  demonstrated by the reality that there are big

         25  companies out there right now in this country who
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          2  believe that they've done enough for their employees

          3  and their health care, by having the health

          4  insurance programs in jurisdictions that they

          5  operate in come to their place of business, set up

          6  their enrollment vans or card tables in the parking

          7  lot, and give their employees an extra half hour at

          8  lunch so they can go out and register to be the

          9  equivalent of Family Health Plus or Child Health

         10  Plus that we have here in New York.

         11                 That is not employers providing

         12  coverage. That's not employers making health care

         13  expenditures on behalf of their employees. In fact,

         14  that's employers figuring out a way they can make

         15  more money, while simultaneously costing taxpayers

         16  more money, because those are in fact who pays for

         17  those programs. And we're glad those programs exist,

         18  they should exist, but they should exist to help

         19  people who don't have insurance. And if you are

         20  working full time for a company that's making

         21  massive profits, there is absolutely no reason why

         22  those profits should be made at the expense of your

         23  health and your health coverage.

         24                 So, we are very excited today about

         25  having this second hearing. We're going to call up
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          2  our first panel. Marjorie Cadogan, the Executive

          3  Director of the Mayor's Office of Health Insurance

          4  Access. I don't know if you're bringing anyone else

          5  with you. If you are, why don't you just come right

          6  up. And I want to thank her and the Administration

          7  for agreeing to meet with us on this bill next week.

          8                 Thank you very much, and just

          9  identify yourself before you testify, please.

         10                 MS. CADOGAN: Sure.

         11                 CHAIRPERSON QUINN: And whenever

         12  you're ready.

         13                 MS. CADOGAN: Good afternoon,

         14  Chairperson Quinn, and members and staff of the

         15  Health Committee.

         16                 I am Marjorie Cadogan, the Executive

         17  Director of the Mayor's Office of Health Insurance

         18  Access. Thank you for the opportunity to speak

         19  before you today, and to continue what has been an

         20  ongoing dialogue and one that you recognize will

         21  continue on in a private meeting on Thursday about

         22  Intro. 468-A, the Health Care Security Act.

         23                 Let me begin by restating how much we

         24  value the Council's Interest in the issue of Health

         25  Care Access.
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          2                 The challenge of expanding access to

          3  quality affordable health care continues to be one

          4  of the most critical issues based on our City, State

          5  and nation.

          6                 New York City's working families and

          7  the business owners that employ them are impacted in

          8  countless important ways, many of which were

          9  highlighted in the testimony delivered by a range of

         10  participants in last December's hearing.

         11                 We also appreciate the efforts the

         12  Council and the supporters of this bill have taken

         13  to modify the proposal to address some of the

         14  concerns we expressed in the previous hearing.

         15                 We have carefully reviewed this

         16  revision of the legislation, and continue to have

         17  several fundamental policy concerns.

         18                 Overall, we feel the bill falls short

         19  of meeting its honorable goal of helping workers and

         20  families access health insurance, and does so while

         21  placing an unsustainably high burden on a select

         22  group of employers, businesses.

         23                 The bill adversely impacts the

         24  predominantly small businesses it covers, because it

         25  fails to address the central issue driving
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          2  uninsurance, affordability.

          3                 It also redirects the City's public

          4  policy focus on complex health insurance access

          5  issues, from multi-sector partnerships, to strict

          6  enforcement.

          7                 In addition, the City's Law

          8  Department finds that although Intro. 468-A reduces

          9  some of the legal concerns associated with the

         10  original version of the bill, it remains preempted

         11  by the federal Employment Retirement Income Security

         12  Act, ERISA, mentioned earlier.

         13                 Beyond these fundamental issues, let

         14  me outline our other concerns.

         15                 Intro. 468-A seeks to expand health

         16  insurance coverage, but there is no guarantee that

         17  it will produce the desired result for the

         18  full-time, part-time, temporary, casual, on-call, or

         19  seasonal workers defined in the legislation.

         20                 Because the emphasis of the

         21  legislation is on regulating employers, there is no

         22  evidence that the essential benefit of health

         23  insurance, improved access to medical care,

         24  including life-saving screenings, vaccinations, and

         25  other disease prevention, will become a reality for
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          2  a significantly larger number of New Yorkers.

          3                 Each employer's required health care

          4  expenditure is the sum of prorated prevailing health

          5  care expenditure rates for each employee by trade or

          6  occupation.

          7                 In many, if not most cases, the

          8  employer's required expenditure will never equal the

          9  amount needed to purchase health insurance for all

         10  employees and family members, since it takes actual

         11  hours worked to recount.

         12                 Instead, the required expenditure

         13  will readily be met by the purchase of a limited

         14  number of policies for a few employees. Let me

         15  illustrate that point.

         16                 For the benefit package outlined by

         17  the legislation, annual health insurance premium

         18  rates in the small business market, the market in

         19  which all employers with two to 50 employees

         20  operate, are in the range of 4,500 for individual

         21  coverage, and 12,500 for families.

         22                 Assuming the prevailing health care

         23  expenditure rate is consistent with this level of

         24  premium cost, a covered employer with ten full-time

         25  workers working 40 hours a week, and ten part-time
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          2  workers working 20 hours a week, would have a

          3  required expenditure that would be sufficient to

          4  purchase coverage for only 15 of the 20 employees.

          5  Clearly, there is no guarantee that employees would

          6  benefit equally or in proportion to the number of

          7  hours worked. Some employees would be left without

          8  coverage, or be required to pay for a significant

          9  portion of the health insurance cost.

         10                 Equally as troubling, the required

         11  expenditure calculation in no way guarantees that an

         12  employer makes a health care expenditure sufficient

         13  to purchase family health insurance for any and all

         14  employees in need of such coverage.

         15                 Even when employers opt to give

         16  employees financial benefits to purchase their own

         17  health care, premium rates currently in the range of

         18  6,500 for individual coverage and 19,500 for

         19  families, would make this an unaffordable option for

         20  the employee.

         21                 It is unlikely that workers who are

         22  given cash benefits would be able to purchase a

         23  comprehensive insurance plan on their own, thus

         24  leaving them without insurance coverage.

         25                 In the absence of comprehensive
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          2  health insurance, families with only a cash benefit

          3  would remain uninsured, likely to forego cost saving

          4  preventive care, and to substitute emergency rooms

          5  for primary care.

          6                 The financial burden on the City's

          7  taxpayer funded public health care system will not

          8  be eased, as the legislation suggests.

          9                 You will recall that last December we

         10  discussed the fact that uninsured workers can be

         11  found in every industry, and it would be unfair to

         12  workers and business owners to single out any group

         13  of industries.

         14                 This remains our fundamental policy

         15  concern and today I would like to discuss in greater

         16  detail why we believe the proposal discriminates

         17  unfairly against a select group of small businesses.

         18                 The Health Care Security Act outlines

         19  essential characteristics which building service

         20  owners, construction firms, groceries, industrial

         21  laundries and hotels must meet to be subject to its

         22  provisions.

         23                 Despite the efforts to limit the

         24  impact on small businesses, many of the covered

         25  employers are in fact small businesses, and despite
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          2  the legislation's intent to, quote, level the

          3  playing field, among similar employers who should be

          4  held to one standard, there is strong evidence that

          5  there are substantive differences which mean

          6  businesses that do and do not provide employer-paid

          7  health care, differences that in many cases would

          8  have a significant impact on a business's ability to

          9  pay for employee health care.

         10                 According to analysis conducted by

         11  the Brennan Center for Justice and New York Jobs

         12  With Justice, the majority of covered businesses are

         13  small businesses, having fewer than 50 employees.

         14                 Moreover, for the five covered

         15  industries, businesses that currently do not provide

         16  employee paid health care are much smaller on

         17  average than the businesses that do.

         18                 Businesses that do provide employer

         19  paid health care have on average 50 percent more

         20  workers than those who do not currently pay for

         21  health care.

         22                 MOHIA's work to expand awareness of

         23  the five special options that currently exist for

         24  individuals and small businesses has taught us that

         25  cost is the number one obstacle in expanding health
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          2  insurance access.

          3                 Through surveys and presentations

          4  before various groups and diverse venues, we have

          5  found that businesses are very interested in

          6  providing health benefits, insurance benefits for

          7  their employees. Most just need help finding quality

          8  benefits that they can afford.

          9                 As a rule, the smaller the business,

         10  the greater the degree of health needed. We continue

         11  prefer approaches to health insurance expansion that

         12  recognize that affordability remains the core issue.

         13                 Approaches that empower all

         14  businesses as problem solvers and contributors to a

         15  solution to this complex problem, rather than

         16  singling out a select group of them as unwilling

         17  adversaries.

         18                 It is clear that the revised version

         19  of the legislation was designed to reduce the

         20  administrative and cost burden to the City.

         21  Unfortunately, the administrator structure outlined

         22  in Intro. 468-A continues to require a sizable

         23  regulatory system, and would further drain public

         24  and private sector funding from the beneficiaries.

         25                 The mere identification of covered
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          2  employers would be a significant task for the

          3  administering agency. The Health Care Security Act

          4  also proposes intrusive reporting mandates that are

          5  above and beyond any existing City, State and

          6  federal requirements.

          7                 Further, it continues to place the

          8  City in an enforcement role that would send a

          9  troubling message to small business owners and

         10  aspiring entrepreneurs, the very people we depend on

         11  to create employment opportunities for City

         12  residents.

         13                 New York City is now involved in

         14  multiple partnerships to steadily improve access to

         15  health care through public health insurance

         16  expansion, to develop and promote special health

         17  insurance options for the City's small businesses

         18  and independent workers, to build a capacity and

         19  quality of medical care accessible to the City's

         20  Health and Hospitals Corporation.

         21                 This legislation would reverse the

         22  role the City has played in developing and marketing

         23  targeted public and private health insurance

         24  initiatives to benefit its citizens and businesses.

         25                 By mandating expenditures regardless
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          2  of the extent of health insurance coverage gained,

          3  the City will signal that it no longer is engaged in

          4  the complex task of developing affordable health

          5  insurance solutions.

          6                 The City's and the State's successes

          7  in expanding access to health insurance coverage,

          8  have not singled out individual businesses sectors

          9  in favor of others. Instead, they have relied on

         10  forging multi-sector partnerships, maximizing

         11  federal participation and paying close attention to

         12  cost and affordability.

         13                 We encourage the Council and

         14  supporters of this legislation to join us in

         15  pursuing solutions that truly increase health

         16  insurance coverage for all the City's workers and

         17  their families across a broad spectrum of industries

         18  and occupations.

         19                 Thank you once again for the

         20  opportunity to testify today. I am available to

         21  answer any questions you may have at this time.

         22                 CHAIRPERSON QUINN: Thank you.

         23                 We're going to just actually hold on

         24  the questions on the Health Care Security Act for a

         25  second because we have a quorum so I want to do the
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          2  other two matters we discuss.

          3                 First, I just want to review for the

          4  Committee members, we're having our second hearing

          5  today on 468-A which is the Health Care Security

          6  Act, but we're going to be voting on 127-B, which is

          7  the homeless death reporting bill.

          8                 Now, you might remember that we

          9  passed 127-A awhile ago out of Committee but never

         10  voted on the floor. Following, usually you negotiate

         11  before and then you vote and then it goes to the

         12  floor, but, you know, it doesn't always work out

         13  exactly how it's supposed to flow. So, we've passed

         14  it, and then we've engaged in linking negotiations

         15  with the Administration, our office and in

         16  consultation with the Legal Aid Society, Steve

         17  Banks, Patrick Markey and the Coalition for the

         18  Homeless, we really want to thank them for their

         19  help on this Coalition, and the Legal Aid Society.

         20                 So, today we have 127-B, which is a

         21  bill, somebody correct me if I'm wrong, that the

         22  Administration is supporting and will sign and will

         23  implement, and since what we're talking about here

         24  is a bill requiring the agencies to report, we felt

         25  it was time well spent to come to a place where the
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          2  Administration felt they would do this, believed in

          3  it, and also it was logistically possible.

          4                 So, there are some changes not

          5  massively from a philosophical perspective but some.

          6  We've changed the definition of homeless in the bill

          7  with a particular focus of not inadvertently doing a

          8  very dangerous thing of identifying domestic

          9  violence victims or where they are living with

         10  domestic violence shelters. So that's something we

         11  would not want to do, and we've taken steps to do

         12  that.

         13                 We've amended to specify that when we

         14  talk about DHS and HRA in the bill it's limited to

         15  emergency residences operated on behalf of DSS,

         16  which are available for homeless persons with

         17  HIV/AIDS-related disease. We wanted to make sure

         18  those folks were included in the bill, and still

         19  making sure we were leaving out domestic violence

         20  victims.

         21                 In the quarterly reporting we've

         22  changed it somewhat, because apparently some of the

         23  reporting requirements were just not doable from the

         24  legitimate logistic perspective of the agency, and

         25  we want to get this info so we can analyze it, and
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          2  be on the top of the situation, but we don't want to

          3  also create the need for DOHMH to hire endless

          4  numbers of people, people in both of our office and

          5  OMB believe there's no fiscal impact on the bill. So

          6  the changes include the number of persons who died

          7  in the reporting quarter for whom there was a

          8  charter required investigation by the Office of the

          9  Chief Medical Examiner's Office who are homeless,

         10  shelter residents, and all other homeless people for

         11  whom information is readily available.

         12                 It exempts cases where the identity

         13  or homeless status of the decedent is unknown from

         14  the quarterly reporting requirement. This

         15  information will be required to provide it as it

         16  becomes available so that quarterly report won't be

         17  held up, in that case the agency can go back and

         18  amend it later.

         19                 We've also put a sunset provision in

         20  the bill which there's a history of with bills in

         21  this Committee, we did that in Local Law 1, which

         22  the sunset on comes up in October 2005, so we'll

         23  have to all go and look and see whether we need to

         24  renew that, but this bill would sunset unless other

         25  action taken from the Council on January 30th, 2012.
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          2  Which I think is certainly enough time to have us

          3  get information, review the information and then the

          4  Council can at that point decide with the

          5  Administration where all those people will be,

          6  whether the bill should be renewed, how it should be

          7  tweaked.

          8                 So, I don't know if any of the

          9  members have any questions for myself or the staff

         10  who did the negotiations. I just want to say again,

         11  I want to thank the Administration, Coalition for

         12  the Homeless, the Legal Aid Society. The Coalition

         13  for the Homeless and the Legal Aid Society and the

         14  Administration are all fully in support of 127-B.

         15                 Any questions?

         16                 If the clerk could call the roll.

         17                 COUNCIL CLERK: Council Member Quinn.

         18                 CHAIRPERSON QUINN: Aye.

         19                 COUNCIL CLERK: Reed.

         20                 COUNCIL MEMBER REED: Thank you.

         21                 I'd just like to say thank you to the

         22  Chair for working out a bill that I think at its

         23  onset was past due. It gives us better documentation

         24  about a sorry state situation that we have to

         25  grapple with, but it gives us the opportunity to

                                                            22

          1  COMMITTEE ON HEALTH

          2  grapple with it better, but even if this was a grim

          3  statistic, nevertheless, to have it accurately

          4  calculated. So, I appreciate that.

          5                 I vote aye, and I'd like to have a

          6  chance to say hello to Mrs. Cadogan. I'm sorry I

          7  wasn't here for your testimony.

          8                 MS. CADOGAN: Hello, Council Member.

          9                 COUNCIL MEMBER SEARS: Permission to

         10  explain my vote?

         11                 CHAIRPERSON QUINN: Yes.

         12                 COUNCIL MEMBER SEARS: I just want to

         13  vote aye on this, and to thank the Chair and the

         14  Administration, because it works very well when two

         15  can come together and come forth with something that

         16  really is necessary and will only help the health

         17  conditions in the City of New York.

         18                 So, I thank you for those. I vote

         19  aye.

         20                 COUNCIL CLERK: Stewart.

         21                 COUNCIL MEMBER STEWART: Thank you.

         22                 Madam Chair, I just want to let you

         23  know that I had to go and get Council Member Reed to

         24  be here so that we all can vote unanimously yes, and

         25  I'm voting yes. Thank you.
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          2                 CHAIRPERSON QUINN: Thank you.

          3                 COUNCIL CLERK: By a vote of four in

          4  the affirmative, zero in the negative and no

          5  abstentions, the item is adopted.

          6                 Council Members, please sign the

          7  Committee report.

          8                 Thank you.

          9                 CHAIRPERSON QUINN: Thank you. And

         10  will you just leave the roll open, in case the other

         11  members come from across the street.

         12                 Before we go back to questions on the

         13  Health Care Security Act, I wanted to let the

         14  Committee members know that this is sadly the last

         15  hearing that Gelvina Stevenson will be the Chair to

         16  the Committee.

         17                 Last time she'll be the -- let me

         18  start all over. She has not been the Chair of the

         19  Committee, though she really has been, her last

         20  hearing as the Counsel to the Committee. She's

         21  gotten a new and glamorous job at Columbia

         22  Presbyterian -- Cornell, I'm getting it all wrong,

         23  but they're all one big thing now, the massive

         24  conglomerate -- no, I'm only kidding. And she has

         25  gotten a great job there where she's going to
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          2  continue her work and commitment to public health,

          3  expanding public health. And Council Member Reed

          4  thanked the Chair for making this bill one that's

          5  workable, you know, that is a good example of why

          6  we'll be very sad to miss Gelvina, because I

          7  actually had practically nothing to do with it. It

          8  was really Gelvina and the staff who spent the time

          9  working between the Department and the advocates.

         10  She's been a great counsel, incredibly hard working,

         11  smart, thorough, dedicated and something I know all

         12  the other chairs will appreciate, a counsel who is

         13  able to problem solve on her own, and usually come

         14  saying this is how I fix the problem, not this is a

         15  problem that we can't figure out.

         16                 So, although I'm very happy that she

         17  has this new opportunity, I'm sad, and you know,

         18  we'll have to take it out against Wile Cornell --

         19  no, I'm only kidding-- because she's been a great

         20  benefit to the Committee, and I wish her all the

         21  best and hope she stays in touch with the Committee

         22  and the Council. And certainly our loss is their

         23  gain.

         24                 And with that said, we'll now take

         25  questions, we'll be asking questions on 468-A which
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          2  the A version again I had very little to do with, it

          3  was Gelvina.

          4                 Marjorie, in your testimony you

          5  clearly kind of outlined the problems and challenges

          6  that you see with the bill. What would your

          7  suggestions be for how to change the bill that would

          8  then make it workable.

          9                 MS. CADOGAN: I don't say sitting here

         10  with the benefit of having kind of a week to look at

         11  the bill, and now the opportunity for further

         12  conversation that I have clear direction on

         13  revisions right now.

         14                 I think the issue that we have

         15  raised, not only in the December hearing but here

         16  again is the overall approach, and a solution that

         17  addresses --

         18                 CHAIRPERSON QUINN: Marjorie, I'm just

         19  going to ask you to hang on one second.

         20                 MS. CADOGAN: Not a problem.

         21                 CHAIRPERSON QUINN: We're just going

         22  to call the roll for Council Member Clarke.

         23                 COUNCIL CLERK: Council Member Clarke.

         24                 COUNCIL MEMBER CLARKE: Thank you,

         25  Madam Chair. I vote aye on all.
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          2                 COUNCIL CLERK: The roll currently

          3  stands at five in the affirmative.

          4                 CHAIRPERSON QUINN: Thank you.

          5                 Go right ahead. Sorry.

          6                 MS. CADOGAN: Going back to your

          7  question, Chairwoman, the issue that we have that's

          8  been discussed in the previous hearing and discussed

          9  in this hearing is the approach to resolving the

         10  issue of access for health care, and more

         11  specifically, health insurance for uninsured

         12  employees in these sectors. And when looking at a

         13  solution for a problem that crosses industries, we

         14  would hope for an approach that similarly goes

         15  across industries and has not only the City playing

         16  a role, but as well willing employers, the State and

         17  the federal government in addressing the concerns,

         18  as well as looking at the cost issues that are at

         19  hand.

         20                 CHAIRPERSON QUINN: Your testimony,

         21  and you just kind of referenced the other partners

         22  in government --

         23                 MS. CADOGAN: Yes.

         24                 CHAIRPERSON QUINN: And I think every

         25  single person in this room would agree that the best
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          2  case scenario would be for there to be action, very

          3  comprehensive action on health care from the federal

          4  government or minimally the State government.

          5                 There's not a lot to indicate that

          6  that is going to happen any time soon. And I thought

          7  what is certainly on the horizon is a growing number

          8  of New Yorkers not having health coverage,

          9  notwithstanding the tremendous health efforts of

         10  your office, what certainly appears to be on the

         11  horizon is for the sectors in question in this bill,

         12  a significant number of competitors hovering over

         13  New York who do not provide insurance and will cause

         14  I think significant damage to those employers

         15  presently in that sector and therefore put them at

         16  risk of their financial livelihood, which I think

         17  put those workers at risk of continuing to have

         18  health care.

         19                 So, although I agree with you in the

         20  broadest of senses, I feel like we can't wait for

         21  that to happen because we're not in a situation

         22  where waiving comes without impact or peril. And I

         23  was wondering, (a) perhaps you see things

         24  differently or more optimistically than I do, about

         25  the federal situation, and whether it's yes or no,
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          2  what -- don't you see that same kind of peril on the

          3  horizon? But before you answer, we'll give you a

          4  second to think, we're going to call the roll for

          5  Council Member Vann.

          6                 COUNCIL CLERK: Proposed Intro. 127-B,

          7  Council Member Vann.

          8                 COUNCIL MEMBER VANN: Aye on all.

          9                 CHAIRPERSON QUINN: Thank you. Yea, Al

         10  Vann.

         11                 COUNCIL CLERK: The vote currently

         12  stands at six.

         13                 CHAIRPERSON QUINN: Go right ahead.

         14                 MS. CADOGAN: Council Member, I do see

         15  the pressures and challenges in the discussion

         16  dialogue and kind of emphasis right now at the

         17  federal level in kind of shrinking the Medicaid

         18  program, and the pressure certainly on the employers

         19  nationwide, whether they be small or large on

         20  affording health insurance, just given the nature of

         21  escalating cost.

         22                 I guess I look at those challenges,

         23  however, as opportunities and while speed can bring

         24  us to a solution, it may not necessarily bring us to

         25  a quality solution, given this environment.
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          2                 I think there is in some of these

          3  ongoing dialogues, we would hope, an opportunity to

          4  take a look at programs differently, both public and

          5  private, and see where we can leverage each to the

          6  benefit of and that employers can afford and

          7  employees can get greater coverages. So, I would say

          8  that I look at these challenges slightly different

          9  than you do.

         10                 CHAIRPERSON QUINN: In your testimony,

         11  and in the prospect of peril that I outlined, you

         12  know, in your testimony you talk about potentially

         13  negative impact on small businesses, and certainly

         14  in my future of what I see, I see negative financial

         15  impact for small businesses because of the entre of

         16  companies like Walmart where, you know, they come

         17  in, they start off with very low prices, part of the

         18  reason they can get there is because they're not

         19  providing full benefits. Pretty soon they've driven

         20  the smaller companies out of business, and pretty

         21  soon you start to see the prices creep back up to

         22  higher than probably where they were at the, you

         23  know, hardware store or whatever it was before, the

         24  people who worked there don't have jobs anymore,

         25  they're benefits are gone, or the supermarket, and
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          2  that the people who work in Walmart who don't have

          3  any benefits.

          4                 So, interesting and useful to hear

          5  your concern about small businesses, though I

          6  actually see the Health Care Security Act in its

          7  concept of leveling the playing field in these

          8  sectors being much more protective of small and

          9  medium-sized businesses.

         10                 Now, the definition of them I know is

         11  an ERISA issue, and we'll have those discussions

         12  with you, and we could have them now but --

         13                 MS. CADOGAN: I think the rest of the

         14  audience might not enjoy that.

         15                 CHAIRPERSON QUINN: Exactly. We're

         16  willing, obviously, to work with you to tweak that

         17  to make it as legally sound as possible.

         18                 So, my question really is around, I

         19  see our bill as preventing the same, preventing

         20  damage from occurring to small- and medium-sized

         21  businesses, even large businesses in that matter,

         22  and I don't see it causing the problems that you

         23  outline.

         24                 MS. CADOGAN: Well, again, I think our

         25  perspectives differ in terms of what the ultimate
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          2  aim of leveling the playing field is for.

          3                 When you look at the businesses who

          4  are going to be predominantly affected by the terms

          5  of this legislation, it is small businesses, those

          6  businesses with employees from the size of an

          7  average two to 50.

          8                 When you are structuring this bill to

          9  level the playing field for the benefit of their

         10  employees in a situation where when you look at the

         11  expenditure on one hand, and the cost of coverage

         12  for the employees on the other hand, and those

         13  calculations are different and disparate, I think

         14  the one protection that you have suggested by

         15  developing a standard across this select group of

         16  industries does not in any way get to the total end

         17  goal of insuring coverage or care in reality for the

         18  employees.

         19                 CHAIRPERSON QUINN: I don't completely

         20  understand your rationale there. I mean, can you

         21  elaborate a little bit more? I don't see how this

         22  bill doesn't get one there.

         23                 MS. CADOGAN: Let's look again at the

         24  example that I pointed out earlier. The expenditure

         25  calculation in the legislation is based on hours
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          2  worked, hours worked by employees as defined very

          3  broadly in the bill. Full time, part time, seasonal,

          4  on call, pooled. Virtually every employee who walks

          5  past the employer's door in any level of time, time

          6  investment in the job.

          7                 So, you have that on one side, in

          8  terms of the calculation of what the expenditure

          9  should be, for the health care services as defined

         10  in the legislation.

         11                 On the other side you have what are

         12  market forces that determine what the cost of

         13  coverage are. And those two pieces are very

         14  distinct, and the calculation in the bill is in no

         15  way in itself because of the way it's structured a

         16  guarantee that the employees that are meant to be

         17  affected will receive benefits in proportion to the

         18  hours worked, in proportion to their status in the

         19  business, et cetera. Because the parts of that issue

         20  were two very distinct things.

         21                 CHAIRPERSON QUINN: Well, I mean part

         22  of the reason that part of the bill is written the

         23  way it's written is to get around some of the ERISA

         24  concerns, and we are happy to try to work with you

         25  to tweak those to make them within legality but yet
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          2  effective.

          3                 So, how do you think that -- I mean,

          4  there's kind of a fork in the road question some

          5  place, so it could be that the way we've written

          6  this is not intentionally, but not as effective as

          7  it should be.

          8                 So, how would you change the writing

          9  of it so we more effectively either, you know, raise

         10  the amount we're talking about, change the

         11  calculation so it's greater or more inclusive?

         12                 MS. CADOGAN: I think I'm going to

         13  leave that to our meeting that comes during the

         14  week. Because that's really a much longer

         15  conversation.

         16                 CHAIRPERSON QUINN: Absolutely. Fair

         17  enough.

         18                 Let me ask another question, though.

         19  Are you willing to try to figure out a way to redo

         20  the calculation within ERISA restrictions that would

         21  not cause the problems you believe it would cause?

         22  Or, no, because there's other larger philosophical

         23  issues?

         24                 MS. CADOGAN: Well, I think the policy

         25  concerns that we've outlined, you know, are pretty

                                                            34

          1  COMMITTEE ON HEALTH

          2  clear. I think I'm willing to sit down and discuss

          3  ways that we perhaps can reshape the approach,

          4  because that's the issue.

          5                 CHAIRPERSON QUINN: When you say

          6  reshape the approach, that sounds to me like you're

          7  saying in a non-legislative way, or in a way fairly

          8  different, substantively or substantially, to the

          9  Health Care Security Act. So, am I hearing that

         10  right or am I just, you know, a tired old elected

         11  official who is hearing it too cynically? I am

         12  definitely tired. I am definitely tired.

         13                 MS. CADOGAN: I think you may be

         14  jumping the gun on the discussion we haven't had.

         15                 CHAIRPERSON QUINN: I'm sorry?

         16                 MS. CADOGAN: I think you may be

         17  jumping the gun on a discussion we have not had.

         18                 So, I think I would really wait for

         19  us to be able to address more of these issues more

         20  fully in the upcoming meeting that we plan for.

         21                 CHAIRPERSON QUINN: Okay.

         22                 I won't take that in too cynical of a

         23  way, but it's not the most positive thing I've ever

         24  heard.

         25                 MS. CADOGAN: Thank you.
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          2                 CHAIRPERSON QUINN: But in the five

          3  industries we've laid out in 468-A, what presently

          4  are the affordable health care options that are

          5  available to those workers?

          6                 MS. CADOGAN: The options are ones

          7  that we have discussed in several different

          8  contexts, not only 468-A but in this --

          9                 CHAIRPERSON QUINN: I just want to

         10  apologize --

         11                 MS. CADOGAN: Sure.

         12                 CHAIRPERSON QUINN: We have a

         13  Democratic Caucus starting at 1:45 and the

         14  Delegation meeting is about --

         15                 MS. CADOGAN: Okay.

         16                 CHAIRPERSON QUINN: No, no, no. The

         17  Delegation meeting is about the budget, so my

         18  colleagues are going to leave to go to those so they

         19  can protect the new initiatives we've proposed on

         20  the health care front.

         21                 MS. CADOGAN: Well, I thank them for

         22  their focused attention during my presence.

         23                 CHAIRPERSON QUINN: They are doing

         24  health care work across the street.

         25                 Sorry, Marjorie. Go right ahead.
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          2                 MS. CADOGAN: I'm sorry, you're going

          3  to have to now refresh me on the question.

          4                 CHAIRPERSON QUINN: What are presently

          5  in those industries the health care, affordable

          6  health care options that would be available to

          7  somebody if they weren't insured by their employer?

          8                 MS. CADOGAN: The options, and what I

          9  was in the midst of saying was, are options that

         10  we've discussed with this Committee, an jointly with

         11  this Committee and the Real Estate Committee in your

         12  own interest about those options and the marketing

         13  of those options, and they include:  The State's

         14  Healthy New York Program; Working Today, which is a

         15  program that's very familiar to the Council, for

         16  independent workers; Brooklyn Health Works, a newer

         17  program that is operated through the Brooklyn

         18  Chamber of Commerce; LIA Health Alliance, that is a

         19  purchasing alliance for health insurance operated by

         20  a business organization on Long Island but available

         21  to New York City's small businesses; and Health

         22  Pass, a program that incubated in the Mayor's Office

         23  and now is operated through the New York Business

         24  Group on health.

         25                 All of those programs are ones that
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          2  we certainly work to promote and work with to look

          3  at developing approaches to affordability.

          4                 CHAIRPERSON QUINN: I mean, obviously

          5  those are all very good programs. Some of them are,

          6  you know, unfortunately tenuous at best, some of the

          7  programs get City, a big chunk of what they're

          8  administrative needs are funded by are by Council

          9  initiatives, which you know that's for another

         10  hearing, but those are not merely written in stone

         11  or a guarantee at any time. So, although those are

         12  all the programs you listed very good, they're not

         13  ones that people can -- all of them are not ones

         14  that people can definitively know will be there

         15  forever for them.

         16                 So, I think, you know, we need to

         17  recognize that, and the urgency that that creates as

         18  it relates to this bill.

         19                 You know, just the final thing I want

         20  to say before we call on the next two panels is we

         21  are obviously looking forward to the discussions

         22  next week, you know, you raised concerning your

         23  testimony, and in your answers to the questions,

         24  about small businesses.

         25                 You know, frequently when one tries
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          2  to do something around health care or health repair

          3  requirements, you have a complete and utter uproar

          4  from the business community, and there are many

          5  business organizations, business leaders, in

          6  particular small business leaders, and owners, and

          7  trade groups that are supportive of this bill.

          8                 So, not on Thursday, but at an

          9  appropriate point, it might be useful for MOHIA and

         10  the Administration, with the Council, to meet with

         11  those leaders to get a sense from them about why

         12  they think this would be helpful and not hurtful.

         13  Because I think it is noteworthy that there is

         14  significant number of business leaders who are in

         15  fact not just for the bill, but like really, really

         16  for it, nudgy and want it passed, kind of for it,

         17  you know, very active and aggressive in their

         18  wanting it in a good way.

         19                 MS. CADOGAN: We would have no problem

         20  from hearing from those business owners who find

         21  this bill helpful. I think we have also heard from

         22  business owners about the issues that are

         23  significant for them in terms of providing health

         24  insurance, and cost is really the issue that we

         25  confront. And in enumerating the programs that I
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          2  just spoke about, one of the things that I think we

          3  have to take into consideration, not only with the

          4  longevity of those programs, is how we work with

          5  them together and collectively with the state to

          6  assure that they remain affordable.

          7                 So, I think we have a number of

          8  issues to talk about with regard to this bill.

          9                 CHAIRPERSON QUINN: Thank you. And the

         10  next two witnesses are going to be Paul Sonn from

         11  the Brennan Center for Justice, but also Kathleen

         12  Peratis, who I'm sure I just ruined her name, of

         13  Outten and Golden, and she is going to be speaking

         14  about an overview of similar proposals from other

         15  jurisdictions. So, I hope that will be useful in

         16  giving us some ideas that we could bring to the

         17  table for discussion on Thursday as well.

         18                 Thank you.

         19                 MS. CADOGAN: Thank you, Chairwoman.

         20                 CHAIRPERSON QUINN: I call Paul and

         21  Kathleen up, please.

         22                 And then if I could just say, the

         23  panel to follow, we know that three of the members

         24  are here. If Dennis Dolitsky is here, or Len

         25  Britton, from the New York Association of Minority
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          2  Contractors is here, if you could just let the

          3  Sergeant know that so he could tell us?

          4                 And who would ever like to go first,

          5  go right ahead. Just identify yourself for the

          6  record when you begin your testimony.

          7                 MS. PERATIS: I'm Kathleen Peratis.

          8  I'd like to tell you, Chairperson Quinn, that you

          9  didn't mangle my name at all.

         10                 CHAIRPERSON QUINN: Great.

         11                 MS. PERATIS: Thank you. I'd like to

         12  thank the Health Committee of the City Council and

         13  its Chair, Council Member Quinn, for inviting me to

         14  testify here today.

         15                 My name is Kathleen Perez, and I am a

         16  partner at the Law firm of Outten and Golden. We are

         17  one of the largest firms in the country that

         18  represents only employees and employment-related

         19  legal issues.

         20                 I have practiced employment law for

         21  35 years. I should probably just say XX years.

         22  Representing plaintiffs in a number of precedent

         23  setting matters.

         24                 I'm a member of the National

         25  Employment Lawyers Association and its New York
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          2  affiliate of the Labor and Employment Section of the

          3  American Bar Association, and there's a bunch of

          4  other things listed here.

          5                 But I would like to just go to the

          6  bottom of that paragraph and note that I'm also on

          7  the board of Congregation B'nai Jeshurun, and many

          8  of my colleagues who are here today, a 4,000-member

          9  congregation on the Upper West Side of Manhattan,

         10  and we sponsored a community forum last April, a few

         11  months ago, on the Health Care Security Act.

         12                 We had a packed sanctuary of very

         13  spirited conversation, and an entire congregation

         14  that is really supportive and interested in ensuring

         15  that this bill passes. And I'd like to thank all my

         16  colleagues who are here today continuing to show

         17  their support.

         18                 The proposed legislation is a

         19  pragmatic response to the growing crisis of the

         20  uninsured in New York City. Through active input

         21  from legal experts nationwide, the bill has been

         22  fine-tuned to go as far as it can go, it may be able

         23  to be tweaked as you say, Council Member Quinn, and

         24  you may be right, it may be able to be tweaked a

         25  little further, but it will never be -- there will
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          2  never be a 100 percent guarantee that there won't be

          3  a lawsuit or that there won't be a successful

          4  lawsuit.

          5                 In fact, there's a 100 percent

          6  guarantee that there will be a lawsuit, but the idea

          7  is to make sure that it's not successful.

          8                 1.8 million New Yorkers are without

          9  health care. Two-thirds of them, of the uninsured

         10  people are working people, whose employers refuse to

         11  provide them with basic health care.

         12                 It's true the health care costs are

         13  high. The reason for that fact is a subject of

         14  dispute, not for this day. However, that is no

         15  excuse for employers in industries where the

         16  majority of businesses provide health care to their

         17  workers. The five industries covered in this bill,

         18  building services, construction, hotels, industrial

         19  laundries and groceries, are industries in which the

         20  employer norm is to provide health insurance. They

         21  manage to operate profitably and still provide

         22  health insurance.

         23                 The Health Care Security Act would

         24  accomplish two things: It would expand health care

         25  access to the 66,000 New Yorkers and their families
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          2  who work in those industries who do not get health

          3  insurance.

          4                 By leveling the playing field for

          5  responsible businesses, it would preserve quality

          6  health care for approximately 200 workers in the

          7  targeted five industries.

          8                 The City Council and the Mayor have

          9  appropriately been undertaking a review of these

         10  legal issues. I'd like to briefly address one of

         11  them, and that is the -- I will address the ERISA

         12  issue, my colleague Paul Sonn will testify about

         13  others, and also more about ERISA.

         14                 Some observers had questioned whether

         15  cities or states can require employers to provide

         16  health insurance, their right to raise the question,

         17  because ERISA does prohibit states and cities from

         18  requiring employers to establish health insurance

         19  plans for their employees. However, ERISA allows

         20  cities and states to impose regulatory requirements

         21  involving health care, so long as employers are

         22  afforded options for complying that do not involve

         23  establishing or modifying a health insurance plan.

         24                 The Health Care Security Act only

         25  requires employers to spend a certain amount on
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          2  health care, the prevailing amount spent by the

          3  other employers in their industry who managed to

          4  provide health care while still operating

          5  profitably.

          6                 The bill does not require that such

          7  expenditures take any particular form. Employers,

          8  for example, could choose to reimburse their

          9  employees for their health care expenses, or

         10  employees could choose to make contributions to a

         11  health savings account.

         12                 Neither of these expenditures are

         13  ERISA-related plans. Of course, employers would have

         14  the option of using the required expenditure to

         15  purchase health insurance for their workforce. There

         16  may be a great deal of pressure for them to do

         17  exactly that. But the key point for ERISA purposes

         18  is that employers are not required to establish an

         19  insurance plan in order to comply.

         20                 I know that no new legislation is

         21  litigation proof. We can look back over our history

         22  and recall many pieces of controversial legislation

         23  that were challenged in courts for a long, long

         24  time. They're the kinds of legislative initiatives,

         25  and the kinds of long court challenges that have
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          2  helped us to establish a democratic legalitarian

          3  society with civil rights, civil liberties and

          4  protections for minorities. Most of those laws were

          5  born, as this one will be born, with lots of threats

          6  of litigation, and lots of promises that they'll be

          7  struck down. That's not in my script. Sorry.

          8                 By passing the New York Health Care

          9  Security Act, the City Council would be joining

         10  local and state governments around the country who

         11  have made the decision to prevent a race to the

         12  bottom by setting minimum standards around health

         13  care.

         14                 In both New Jersey and Connecticut,

         15  law makers have introduced Pay or Play legislation,

         16  which is the shorthand for this kind of legislation,

         17  which is the shorthand for this kind of legislation,

         18  that require employers of certain size either to

         19  provide health benefits or pay into a state health

         20  fund.

         21                 In Maryland the legislature has

         22  already approved a similar bill that will require

         23  the state's very large employers to spend a

         24  specified percentage of their payrolls on health

         25  care for their workers.
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          2                 Under this Health Care Security Act,

          3  the required level of health care expenditure is

          4  based on the prevailing level that is spent in the

          5  industry.

          6                 In Maryland, the level of required

          7  health care coverage is set at eight percent. The

          8  legislation was vetoed by the Governor, but it seems

          9  likely the veto will be overridden by the Maryland

         10  State Legislature.

         11                 In many ways the City of San

         12  Francisco, that great bastion of conservatism, has

         13  been a leader in this field.

         14                 In July 2001, San Francisco's Health

         15  Care Accountability ordinance went into effect.

         16                 This ordinance was the first of its

         17  kind nationwide to mandate that employers doing

         18  business with the City provide health care for their

         19  employees. An estimated 16,050 previously uninsured

         20  workers benefit from the ordinance. Now, like New

         21  York City, San Francisco is taking the next step to

         22  address their health care crisis.

         23                 In April, the City's Board of

         24  Supervisors had a hearing to explore expanding the

         25  Health Care Accountability Ordinance to all
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          2  employers in the City.

          3                 Let us join San Francisco, Maryland,

          4  New Jersey, Connecticut and others to ensure the

          5  hard-working women and men have access to health

          6  care.

          7                 I'd like to just add one more note. I

          8  would like to endorse what you were suggesting,

          9  Councilperson Quinn. There is a pastishe (phonetic)

         10  of proposals around the country that try to deal

         11  with this issue. Even the panel that is advising

         12  Congress in the Administration is a pastishe,

         13  because the federal government is for sure not going

         14  to do anything about a national solution, at least

         15  not any time soon.

         16                 The best that we can do is to

         17  contribute to that pastishe as best we can in the

         18  hope that there will be such a patchwork quilt that

         19  everybody will clamor for a uniformed national

         20  solution. I hope that we will protect workers in the

         21  City of New York, as other jurisdictions are doing.

         22                 I urge you to pass the Health Care

         23  Security Act.

         24                 Thank you.

         25                 MR. SONN: Thank you, Council Member
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          2  Quinn, for the opportunity to testify today and for

          3  really your leadership on this important initiative.

          4                 I have written testimony that kind of

          5  reviews the revisions we've made in the proposal

          6  since the first hearing, in large part in response

          7  to many of the suggestions of MOHIA. The testimony

          8  also goes over progress we feel we've made in

          9  addressing the legal issues, but I think I'll leave

         10  those for the upcoming conversation, they're

         11  available in the written testimony.

         12                 I think just to try to continue the

         13  conversation but with MOHIA and with the

         14  Administration over the concerns they're raising

         15  about the bill, and I think maybe the core one

         16  really goes to the question of philosophical

         17  approach, and about whether this is one of the right

         18  approaches for making headway against the problem of

         19  the uninsured.

         20                 And I think I'd like to suggest that

         21  there's no incompatibility at all between this

         22  approach and the very, very necessary initiatives of

         23  MOHIA and other policy advocates to address the

         24  affordability crisis. Because there really are two

         25  basic parts to the problem of the uninsured. There
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          2  are escalating costs, affordability problem, but

          3  there is equally, though, the fair competition

          4  question, the question of leveling the playing

          5  field.

          6                 And I believe we will hear, we heard

          7  at the first hearing, I think we'll hear later

          8  today, the employers in industries like the grocery

          9  industry and the construction industry who are

         10  providing health insurance, they find it not easy

         11  but affordable enough, they can do it, that they are

         12  getting undercut by competitors in the same

         13  industry, often firms of very similar size that are

         14  not providing health insurance. And Walmart is sort

         15  of the poster child for this, we finding it in the

         16  grocery industry with the emerging gourmet groceries

         17  that are often of quite substantial scale and are

         18  competing with the traditional grocery stores. And

         19  in the construction industry it's a routine problem

         20  where there will be firms that simply don't provide

         21  health benefits, bid on the same work and really

         22  have a very substantial price advantage simply

         23  because they do not provide health insurance. And

         24  it's this piece of the health care problem, the sort

         25  of level playing field that obviously this
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          2  legislation addresses, and they really are sort of

          3  supply and demand-side approaches.

          4                 The demand-side approaches is our

          5  legislation to ensure that all employers are

          6  committed to purchasing health care for their

          7  workers. It goes hand-in-glove then with supply-side

          8  approaches that work to make available affordable

          9  products so that those employers, when they go on

         10  the market to purchase health insurance can purchase

         11  coverage that works for as much of their workforce

         12  as possible.

         13                 And we look forward to, this is

         14  obviously a central question about this legislation,

         15  so we look forward to continuing the discussion.

         16                 Beyond this really, this key

         17  philosophical issue, there are a range of very

         18  important, you know, technical, logistical,

         19  practical questions you all have raised, and I'd

         20  love us to touch on as many as I can, and then maybe

         21  let the Chairwoman ask questions.

         22                 One important question you raised is

         23  whether our bill does enough really to make health

         24  care available to part-time employees, you know, a

         25  very significant part of the workforce. And you're
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          2  right that we took a sort of moderate middle ground

          3  proposal that does not guarantee the part-time

          4  workers will get coverage.

          5                 We made the employers' contribution,

          6  as you say, proportionate to the hours worked by

          7  part-time workers. So, say the prevailing rate for

          8  an industry is $6,000 a year for health care, $3 an

          9  hour for each worker, the employer contributed on

         10  $3,000, you know, probably not enough to purchase

         11  the full health insurance package, and it was an

         12  attempt not to impose a draconian or overly

         13  burdensome requirement on part-time workers, but

         14  while at the same time, not creating a loophole and

         15  an incentive for employers to shift their staffing

         16  over to part-time workers.

         17                 If you had exempted part-time workers

         18  from the fee, there would really be a strong

         19  incentive for employers to get rid of all the

         20  full-time jobs.

         21                 You know, we could impose a stronger,

         22  a payment requirement on behalf of part-time

         23  workers, that would make the bill more demanding but

         24  would make it, you know, potentially more feasible

         25  for more, for part-time workers to also receive
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          2  coverage under the proposal, and we'd be delighted

          3  to explore that with you. There are pros and cons to

          4  each of these approaches, and we were trying to cut

          5  a sort of measured middle ground that didn't

          6  incentivize and shift the part-time employment, but,

          7  you know, still -- you know, yes, basically that.

          8                 Just briefly, some of the other key

          9  points. You addressed the issue of small businesses,

         10  and the bill as drafted takes different approaches

         11  for each of the five industries. Some of the

         12  industries, such as grocery industry, it has an

         13  express small business exemption. Firms are only

         14  covered where they have 35 employees or more.

         15                 For some of the other industries, the

         16  bill currently does not have a small business

         17  exemption, but those are things that we would be

         18  delighted to kind of work with you to explore.

         19                 The fundamental concern we have with

         20  the small business exemption is in some industries

         21  it may create a very substantial. Because if you

         22  exempted all small building services companies from

         23  having to provide health benefits, then large

         24  building owners could shift over their building

         25  service work to small, to small firms, particularly
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          2  in that industry where there is very little capital

          3  involved with setting up with entering the industry.

          4                 Construction is another tricky

          5  industry where actually most firms have a very small

          6  permanent staff, and then staff up in proportion to

          7  the jobs they undertake, and we thought the sensible

          8  approach there was to focus not on firm size, but

          9  the size of the project. That very large

         10  construction projects have enough capital in them

         11  that employers, you know, they can realistically

         12  build in the cost of providing health benefits as

         13  demonstrated by the fact that the major firms that

         14  do that work, you know, pay for it, and it seemed

         15  like the right approach there, but we'll look

         16  forward to, you know, exploring ways to finding the

         17  legislation with you all.

         18                 You flagged the issue that this is an

         19  incremental sectoral approach that we really tried

         20  to target industries where it looked clearly

         21  economically feasible, provide health benefits,

         22  industries that were unlikely to relocate and leave

         23  the City in response because they're fundamental way

         24  their work is linked to their City location, and

         25  really, probably most importantly industries where
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          2  the employers are willing to step forward and be

          3  counted and say, hey, this sort of a requirement

          4  makes sense for our industry.

          5                 So, it really seemed like a sensible

          6  pilot program approach for going forward, we note

          7  that the Mayor has in fact embraced similar

          8  industry-focused approaches in other legislation.

          9  The Mayor embraced the displaced the building

         10  service worker bill, which targets specifically the

         11  building services industry, the Mayor embraced, has

         12  been enforcing the living wage law, which focuses on

         13  a handful of industry, food contracting, building

         14  service, home care services. So, you know, there's a

         15  longstanding press at the City level of innovating

         16  in this fashion.

         17                 In any event, maybe I'll break off

         18  there. And actually, just a final point. On the

         19  ERISA issue, the key thing to understand here, why

         20  we believe this is permissible is that a structure

         21  very much along the lines of the prevailing wage

         22  laws, which take the same approach, they mandate a

         23  certain level of expenditure on behalf of wages and

         24  benefits, but afford the covered business's

         25  flexibility as to which mix of them they provide.
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          2                 The 2nd Circuit Court of Appeals has

          3  upheld the prevailing wage laws under ERISA, and we

          4  believe that this bill has been structured so that

          5  it would similarly be upheld.

          6                 Thank you very much.

          7                 CHAIRPERSON QUINN: It doesn't sound

          8  like either of you, in your experience, research in

          9  this bill or legal experience or knowledge of other

         10  things, think that you have not seen any evidence in

         11  San Francisco or the other states that bears out the

         12  concern that this type of an effort put small

         13  businesses at peril?

         14                 MR. SONN: We don't believe so. But to

         15  be honest, this sort of health care mandate

         16  legislation is a very new thing. San Francisco I

         17  don't believe has had that experience with their

         18  limited law that applies to City contractors. That's

         19  been on the books for four years.

         20                 That's sort of the main experience we

         21  can speak to. Really, this is a new form, a new form

         22  of public policy that's really being, you know,

         23  tested as we go.

         24                 CHAIRPERSON QUINN: At the last

         25  hearing, you might recall there was some testimony
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          2  that the bill might negatively impact the ability to

          3  provide affordable housing in the City. And I want

          4  to ask, one, if you think that's a reasonable

          5  concern or something that would likely happen, and

          6  have you seen that in any of the other

          7  jurisdictions?

          8                 MR. SONN: No. Basically, I guess the

          9  claim is that having to pay, say, $3 an hour for

         10  health benefits for construction workers building

         11  affordable housing would make the affordable housing

         12  unaffordable. And if that's the case, there's

         13  something really wrong about the financing of our

         14  affordable housing system that we really are

         15  predicating the financing structure on providing no

         16  health care for the workers.

         17                 I mean, it's actually a very serious

         18  problem that -- it's a common practice among sort of

         19  low-road construction contractors not to provide

         20  health care and then to drop off workers at the

         21  emergency room.

         22                 If they're injured, you know,

         23  sometimes they'll give them $100 in their pocket or

         24  something like that.

         25                 But it's really just not a
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          2  sustainable model.

          3                 I think the evidence for why it's not

          4  providing decent wages and benefits is consistent --

          5  does not ruin the affordability of affordable

          6  housing. I think comes from California where a very

          7  substantial amount of affordable housing is built

          8  under prevailing wage laws, unlike New York. And I

          9  know actually New Jersey is currently considering at

         10  the state level expanding their prevailing wage laws

         11  to cover affordable housing, as well. So, I think

         12  that it's something that's been done more frequently

         13  elsewhere in the country, I think successfully.

         14                 And I should say, this is a far less

         15  demanding requirement of providing, requiring full

         16  prevailing wages for affordable housing

         17  construction. All we're requiring is, you know,

         18  probably something in the order of three, four, five

         19  dollars an hour for health benefits. And I think

         20  every reason to believe that it's realistic.

         21                 MS. PERATIS: I'd like to make one

         22  small comment about the effect on small employers,

         23  in particular.

         24                 What I see very frequently in my

         25  practice is employees who don't want to leave a
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          2  particular employer because they have health care,

          3  and I think we're all familiar with the phenomenon

          4  of people having much more longevity with an

          5  employer where the benefits are good.

          6                 So, these smaller employers who the

          7  small employers who may in fact have concerns about

          8  the cost of now providing health care if they don't

          9  do it already, would also be wise to factor in

         10  benefits of a decrease in employee turnover.

         11                 CHAIRPERSON QUINN: I mean, that's

         12  actually a good point. When we were doing the equal

         13  benefits bill in a different committee, that issue

         14  of fewer days off for being sick, retention was

         15  something that really came out and when we were

         16  lucky enough in that hearing process to have the

         17  woman who administers the Equal Benefits Bill, I

         18  think they call it something else, in San Francisco,

         19  come and testify and she actually had some -- you

         20  know, one would say that kind of rhetorically and

         21  you think it's true, but she actually gave us some

         22  quite remarkable data about how that has actually

         23  been seen.

         24                 So, I think that is a very good

         25  point.
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          2                 Well, thank you both for your

          3  testimony. Thank you for all of your advice and hard

          4  work and in advance for more that will come on that.

          5                 And we're going to need three more

          6  chairs up at the table. Is Dennis Dolitsky here?

          7                 Four more chairs.

          8                 So, I'm going to call up Len Britton,

          9  Lenny Salvo, Mary Pike and Ari Holtzblatt, please.

         10                 And I just want to note for the

         11  record, Gelvina just reminded me, that we did reach

         12  out to the industries who had either said that they

         13  were opposed or we thought might be opposed, and

         14  there are some folks who have indicated to me that

         15  they or their associations do stand in opposition to

         16  the bill, none of them were interested or able to

         17  come and testify today. I just didn't want people to

         18  think that we had only invited those who agree.

         19                 Thank you. And please just identify

         20  yourself for the record, please.

         21                 MR. BRITTON: Good afternoon,

         22  Chairperson Quinn and the Committee members, and

         23  those who have left, I would it to go down saying

         24  good afternoon to them.

         25                 CHAIRPERSON QUINN: Absolutely. And
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          2  they will all receive copies of all your testimony.

          3                 MR. BRITTON: Thank you.

          4                 At the last hearing, my then

          5  Chairperson Marico Foster (phonetic) testified.

          6  Unfortunately, she cannot testify today and she's

          7  asked me to sit in. And thank you very much for

          8  inviting me to testify today, and before the Health

          9  Committee of the City Council about Intro. 468-A,

         10  the New York City Health Care Security Act.

         11                 I commend you, Council Member

         12  Christine Quinn, for your visionary leadership in

         13  this legislation.

         14                 My name is Len Britton, and I'm the

         15  managing director of New York State Association of

         16  Minority Contractors, and we are based here in the

         17  Brooklyn Navy Yard here in Brooklyn.

         18                 I have worked for minority

         19  contractors for over 15 years. I worked initially

         20  with the Black Contractors Association in London,

         21  where I spent five years, and during that time we

         22  established a Black Contractors Association in

         23  Capetown, South Africa.

         24                 Since 1995 I have been with the New

         25  York State Association Minority Contractors. Our
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          2  Association represents approximately 300 minority

          3  and women's contractors in New York Metropolitan

          4  area.

          5                 We have some affiliated groups

          6  upstate, but because of lack of resources, we have

          7  not been extending our services to those areas.

          8  They're invited on our board. We go up to Albany

          9  when they have problems. We discuss the problems and

         10  try and resolve them, as a group of organizations.

         11                 We started in 1989, and formally

         12  incorporated in 1997, just after I came onboard.

         13                 Approximately 80 percent of our

         14  members are black. Ten percent are Latino, and the

         15  remaining are Asian.

         16                 Minority contractors serve a very

         17  vital role in the community, providing valuable

         18  employment opportunities for minorities. This is

         19  particularly important in New York City, where

         20  one-half of black men are employed. Contractors in

         21  our association, despite their small size, are among

         22  the few employees in the City who consistently hire

         23  black and minority workers.

         24                 The benefits do not stop here.

         25                 Minority contractors hire minority
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          2  workers. It's a trickle-down effect, which helps

          3  those workers, families and communities.

          4                 Minority contractors, however, do

          5  face many challenges. Many of the problems come into

          6  small businesses elsewhere. Our contractors confront

          7  undercapitalization and have difficulty securing

          8  bonding. We do not have a constant flow of work. We

          9  small contractors do not have a constant flow of

         10  work.

         11                 On top of that, we face the added

         12  burden of discrimination in the industry.

         13                 Minorities in general are

         14  under-represented among construction contractors and

         15  construction workers. But are overrepresented when

         16  it comes to health problems in New York City.

         17                 For example, neighborhoods in New

         18  York, the Bronx, South Bronx, East and Central

         19  Harlem, Central Brooklyn, that experience the

         20  highest disease burdens are populated mainly by

         21  uninsured, poor black and Latinos. Diabetes death

         22  rates for Black New Yorkers are three times higher

         23  than for White New Yorkers. If the infant mortality

         24  among black New Yorkers decreased to that of white

         25  New Yorkers, nearly 200 fewer babies would die each
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          2  year.

          3                 In order to be profitable, in order

          4  to survive, minority contractors, like any other

          5  contractors in the construction business, need to

          6  keep our costs low. And providing health coverage to

          7  workers is expensive. But we strongly believe that

          8  when it is economically feasible, minority

          9  contractors and all medium to large contractors

         10  should provide health coverage to their workers.

         11                 We heard from the previous speaker

         12  just now. In construction it can be applied on a

         13  project-by-project basis. I think that's really

         14  possible.

         15                 And that is why we support the New

         16  York City Health Care Security Act. The drafters of

         17  this legislation recognize it is not currently

         18  possible for all construction contractors to provide

         19  health insurance to their workers. That is why HCSA

         20  includes a threshold, limiting the bill to medium

         21  and large employers who can afford it.

         22                 It is wrong when employers who can

         23  afford to provide health care refuse to do so. This

         24  bill is your opportunity to reward responsible

         25  businesses and hold others accountable for their
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          2  irresponsible behavior.

          3                 The New York State Association of

          4  Minority Contractors encourages you to pass New York

          5  City Health Care Security Act.

          6                 Thank you very much.

          7                 CHAIRPERSON QUINN: Thank you.

          8                 I'm just going to let everybody

          9  testify and then we'll do a couple questions at the

         10  end.

         11                 MR. HOLTZBLATT: Hello.

         12                 CHAIRPERSON QUINN: Hello.

         13                 MR. HOLTZBLATT: My name is Ari

         14  Holtzblatt, and I'm here on behalf of the 75,000

         15  members of Local 32BJ.

         16                 I would like to thank Chairwoman

         17  Quinn and members of the Health Committee for giving

         18  me the opportunity to testify today in support of

         19  the New York City Health Care Security Act.

         20                 We represent commercial and

         21  residential building service workers that work and

         22  live throughout the five boroughs of New York,

         23  including janitors, cleaners, doormen, handymen,

         24  porters, superintendents, window cleaners and many

         25  more.
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          2                 We are an incredibly diverse union.

          3  Over 60 percent of our members are immigrants and

          4  they come from 60 different countries and speak 25

          5  different languages.

          6                 Historically, the real estate

          7  industry in New York City has done the right thing

          8  for most building service workers. Over 85 percent

          9  of the industry is union, and so workers are paid

         10  decent wages and receive affordable family health

         11  care.

         12                 But now our employers and our members

         13  are being squeezed by skyrocketing health care

         14  costs, a pattern repeated in every industry

         15  throughout New York City and all across America.

         16                 In the commercial contract we

         17  recently negotiated, even after implementing

         18  cost-cutting measures, the employer contribution for

         19  health care will rise 60 percent over three years.

         20                 With rising costs, competition by

         21  non-union employers that don't provide health care

         22  puts pressure on our employers to eliminate health

         23  care.

         24                 A hundred and twenty-five thousand

         25  New Yorkers receive health care through the local
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          2  32BJ Metro Health Plan, including tens of thousands

          3  of New Yorkers who could find themselves without

          4  health care unless we level the competitive playing

          5  field.

          6                 We must avert this health care

          7  crisis.

          8                 Sadly, our federal government has not

          9  and will not respond to this crisis, but New York

         10  City can. The New York City Health Care Security Act

         11  will level the competitive playing field by reducing

         12  the incentive for employers to cut or eliminate

         13  health care. We estimate this act could benefit over

         14  60,000 non-union and union workers in the building

         15  service industry alone by expanding coverage to

         16  approximately 7,000 non-union workers working for

         17  nearly 500 companies and by ensuring that coverage

         18  for approximately 54,000 union workers in

         19  approximately 3,000 companies is maintained.

         20                 Eighty-five percent of workers within

         21  the building services industry already have health

         22  care for themselves and their families, and have had

         23  it for years. Their experience demonstrates that

         24  employers can offer quality affordable health care

         25  for workers while operating successful companies.
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          2                 We have worked hard with our industry

          3  to maintain decent and affordable health care

          4  standards in New York City that are now being

          5  threatened. We urge the Council to pass the New York

          6  City Health Care Security Act.

          7                 Thank you.

          8                 MR. SALVO: Good afternoon, Chairwoman

          9  Quinn and members of the Subcommittee. My name is

         10  Lenny Salvo, and I'm the Secretary Treasurer of the

         11  United Food and Commercial Workers, Local 1500.

         12                 Our union represents about 22,000

         13  members throughout Long Island, the five boroughs,

         14  Westchester and Dutchess County. Of those 22,000,

         15  approximately 11,000 live and work in New York City.

         16                 We represent the employees at

         17  supermarkets such as Pathmark, D'Agastinos,

         18  Petrides, Fairways, Stop-n-Shop, Keyfood and

         19  Shoprite.

         20                 On behalf of our members, I am here

         21  today in favor of passing Intro. 468, the New York

         22  City Health Care Security Act.

         23                 I want to take a moment to tell you a

         24  story of just one of our unionized employers here in

         25  New York City. Fairway Market was established over
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          2  55 years ago as a full service fruit and vegetable

          3  store. It has become a New York City Institution

          4  known for stacks of fresh fruits and vegetables.

          5                 More importantly, its workers are

          6  represented by UFCW Local 1500. Fairway currently

          7  operates three tours, on the Upper West Side in

          8  Harlem and in Plainview. Food retailing is a highly

          9  competitive industry with razor-thin profit margins.

         10  Our members do everything they can to deliver

         11  quality products and excellent service to their

         12  customers.

         13                 Since our members are such an

         14  important part of the success of any retail

         15  supermarket, they deserve the finest contracts that

         16  can be negotiated on their behalf. Fairway members

         17  earn between $8 an hour to over $20 an hour, and

         18  have a generous compensation package that includes

         19  overtime on Sundays, overtime after eight hours,

         20  paid holidays, vacations, sick days, personal days,

         21  employer-paid pension plan.

         22                 However, the most important benefit

         23  provided to our members at Fairway is a complete

         24  health insurance. Fairway pays the full cost of

         25  health insurance for all of its employees for full-
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          2  and part-time.

          3                 Fairway members and their families

          4  receive a choice of major medical, which covers 80

          5  percent of their bills, or they also may choose a

          6  preferred provider and pay only $25. They have a

          7  prescription card with a minimal co-pay, and $8,000

          8  a year in coverage and have comprehensive dental,

          9  vision and life insurance.

         10                 Fairway employees have excellent

         11  health coverage and the employer pays the full cost.

         12  They work hard and they deserve to be treated right.

         13                 As for any employer, recruiting and

         14  retraining these employees is the key to maintaining

         15  a stable and productive workforce, and the union

         16  contracted employee health care package is a vital

         17  component of this. Experience demonstrates that

         18  employees who have quality and affordable health

         19  care are more productive, have lower absentee rate

         20  and stay on the job longer.

         21                 The same applies to other companies

         22  we represent, like D'Agostinos, Gristides, Keyfood,

         23  Pathmark, Shoprite and Stop-n-Shop. Also like

         24  Fairway, over the last ten or 15 years, they and our

         25  members have seen an increasing competition from low
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          2  road competitors that slash labor cost in order to

          3  cut prices.

          4                 A whole new set of gourmet grocers

          5  has arisen in New York City. They include firms like

          6  Garden of Eden, Gourmet Garage, Citorella and now

          7  Whole Foods. Most of these firms offer little or no

          8  health coverage for their employees. That means

          9  their prices can be lower because they save on

         10  health care cost. But there is a social cost to

         11  their irresponsible actions.

         12                 We, as taxpayers, pay for the health

         13  care of the workers when they go to the emergency

         14  rooms. Our unionized employers who do the right

         15  thing are both ponished (phonetic) in the

         16  marketplace and at tax time, simply because some of

         17  their competitors take the low road.

         18                 As health care costs increase,

         19  year-after-year it gets more and more difficult for

         20  us to negotiate and maintain the current level of

         21  employee health coverage. If non-union competition

         22  continues to undercut these employers by not

         23  providing health care, this problem will get even

         24  more acute.

         25                 However, if these employers and our
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          2  members have a level playing field, and if all

          3  medium and large grocers operating in New York City

          4  compete on an even playing field, they could

          5  maintain quality and affordable health care for

          6  their employees.

          7                 The New York City Health Care

          8  Security Act will expand affordable

          9  employer-provided health care to more working New

         10  Yorkers, as well as protect workers in these

         11  industries from losing their health care.

         12                 This bill will strengthen

         13  employer-provided health care where it is feasible,

         14  expanding coverage to over 60,000 working New

         15  Yorkers and their families and industries where

         16  providing health care is the norm.

         17                 This bill will also protect over

         18  150,000 working New Yorkers from losing their

         19  employer-provided health care.

         20                 We will be creating a system that

         21  rewards responsible business rather than punishing

         22  them, create higher and more responsible business

         23  standards in our community, and even more New

         24  Yorkers will lead healthier, happier and more

         25  productive lives.
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          2                 And it is for this reason that I

          3  support the New York City Health Care Security Act

          4  and strongly urge the City Council pass and

          5  implement this important legislation.

          6                 Thank you.

          7                 MS. PIKE: Good afternoon. I would

          8  like to thank the Health Committee and its

          9  Chairperson Christine Quinn for giving me the

         10  opportunity to appear and testify today.

         11                 My name is Mary Pike, and I appear on

         12  behalf of the New York Hotel Trades Council,

         13  AFL-CIO. The Hotel Trades Council is comprised of --

         14  I'm sorry, it's an industry-wide union comprised of

         15  nine individual local craft unions from seven

         16  different international unions. Our members keep the

         17  hotels of this City running 24 hours a day, seven

         18  days a week.

         19                 The hotels of our City contribute in

         20  a highly significant way to its aura and to its

         21  economy. Aggressive organizing by the Hotel Trades

         22  Council has turned this City's hotel industry into a

         23  leading source of stable, well-paid jobs with first

         24  class benefits. For generations these union jobs

         25  have been a source of dignity, security and upward
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          2  mobility for those who would otherwise be relegated

          3  to the lowest rungs of the socioeconomic ladder.

          4                 At the Trades Council, we know from

          5  our experience that our members place a special

          6  value on the good health care that their union

          7  contract provides.

          8                 We also know from hotel workers

          9  fighting to win union representation that one of the

         10  things they are most desperate to obtain is health

         11  care coverage for themselves and for their families.

         12                 The Health Care Security Act would

         13  make such coverage available and the Hotel Trades

         14  Council supports this important piece of

         15  legislation.

         16                 The health of the working women and

         17  men who fuel this City's economy is vitally

         18  important to the health of its economy in more ways

         19  than one.

         20                 The Trades Council and its partner,

         21  the Hotel Association of the City of New York, have

         22  worked hard and cooperatively to make good health

         23  care available to unionized hotel workers, and we've

         24  succeeded in doing it.

         25                 Those hotel workers who don't provide
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          2  health care coverage unfairly enhance their

          3  financial bottom line to the expense of those who

          4  do.

          5                 Passing the Health Care Security Act

          6  will be a win, win, win proposition. For the working

          7  people of this City of New York, for the responsible

          8  businesses that do provide health care coverage, and

          9  for the taxpayers of this City, it would make it

         10  possible for thousands of additional workers to have

         11  health care coverage, and the inclusion of their

         12  families would expand the availability of health

         13  care coverage in a truly meaningful way.

         14                 Finally, it would remove the

         15  competitive advantage enjoyed by socially

         16  irresponsible employers who defied their employees

         17  of health benefits.

         18                 Overall, the Health Care Security Act

         19  would have a positive effect on the health of

         20  individual workers and their families and on the

         21  health and vitality of the hotel industry of this

         22  City of New York.

         23                 That is to the ultimate benefit of

         24  all New Yorkers. We, too, join in urging passage of

         25  the New York Health Care Security Act.
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          2                 Thank you.

          3                 CHAIRPERSON QUINN: Thank you.

          4                 I've got a couple of questions and

          5  actually comments.

          6                 You know, I think having 32BJ at the

          7  table is a great thing. It's always a great thing.

          8  But particularly a good illustration, or makes the

          9  point that you can put obligations of pay, decent

         10  pay and health coverage on employers and they can

         11  still do affordable housing.

         12                 I say that definitively because that

         13  is what we just did in the Greenpoint Williamsburg

         14  rezoning, and, you know, there was a very effective

         15  push by the community there to get a significant

         16  portion of the housing, significant portion of the

         17  housing to be affordable.

         18                 There was also a significant push by

         19  32BJ and many Council members to make sure that when

         20  the buildings got built there and there were

         21  building workers, that those building workers get

         22  prevailing wage and health coverage.

         23                 Both of those things happened. After

         24  the deal was reached of the prevailing wage of

         25  benefits, we did not see the presentage (sic) of

                                                            76

          1  COMMITTEE ON HEALTH

          2  affordable housing that the City was committing to

          3  go down. It didn't go down one unit.

          4                 You didn't hear the affordable

          5  housing advocates from the community or Citywide

          6  say, forget it now we're not getting it, or we're

          7  getting less. You know, people might have said we're

          8  getting less but it's worth it, but they didn't. In

          9  fact, the advocates who were incredibly strong on

         10  the need for affordable housing stood with 32BJ, the

         11  vast majority of them, in their call for prevailing

         12  wage and health benefits.

         13                 So, I think, you know, that had not

         14  happened when we had our first hearing. That has now

         15  happened and I think there's a lot we can take and

         16  learn from that.

         17                 I want to thank you, sir, for your

         18  testimony, because I think you pointed out something

         19  very important that we need to remember that hasn't

         20  been discussed about this sectors, some of the

         21  sectors, a lot of the sectors we're talking about,

         22  construction, industrial laundry are two

         23  particularly dangerous jobs, where, one, particular

         24  construction, a person is very much at risk of

         25  injuring themselves in the course of their
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          2  livelihood and their work, and for that to be

          3  something we don't forget is very important. And I

          4  know, you know, from my own experience, there was a

          5  building on Eighth Avenue and 19th or 20th Street a

          6  couple of years ago where the diner that had been

          7  there was getting knocked down, and it was done by a

          8  non-union firm and a number of workers nearly dies

          9  in the course of that demolition and they had no

         10  health coverage at all, and it was a very serious

         11  situation. So, I want to thank you for reminding us

         12  of that.

         13                 You know, I was talking before about

         14  some of the information I've come across, as work

         15  relates to retention and the importance of health

         16  care actually being a financial benefit for

         17  employees.

         18                 Recently I had a meeting with Peter

         19  Ward, the head of Local 6, and I think that's

         20  another useful case study for us, because people

         21  have this network of clinics and primary care

         22  services for their workers, and when I was meeting

         23  with Peter we were particularly talking about maids

         24  who are pregnant and what they've done to try to

         25  address what they saw as a lot of these women had a
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          2  lot of low birth weight babies, and they took a very

          3  proactive step and program there in their clinics

          4  and in working with the women that really addressed

          5  and stopped that from happening in the vast majority

          6  of those cases.

          7                 And I think if you look at those

          8  hotel workers who have access to that care through

          9  Local 6, versus others, you see a much higher

         10  on-the-job retention and lower cost as it relates to

         11  health care.

         12                 So, I think those are important

         13  things for us to recognize and also recognize all

         14  three of these unions and the association as really

         15  very important resources to us to get the

         16  information and facts we need as we move forward on

         17  this bill.

         18                 You know, I want to ask all of you,

         19  and first the representative from UFCW, do you, from

         20  your experience in working with all of these

         21  employers, the good and the bad and on this bill,

         22  any evidence that the type of adverse effects of the

         23  Administration is concerned about, that those will

         24  end up occurring?

         25                 MR. SALVO: No. In fact, quite the
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          2  opposite. I think that what's happening is that if

          3  we don't pass this legislation, our unionized

          4  employers are running into deep financial trouble.

          5                 Again, these are employers that have

          6  been in this City for a long time. I'm in the

          7  process of negotiating a new contract with

          8  D'Agostino, a company that's been here, serviced

          9  this area for years.

         10                 CHAIRPERSON QUINN: Very long time.

         11  And supportive of the bill.

         12                 MR. SALVO: And supportive of the

         13  bill, as is Fairway, another company that's grown in

         14  this City. And it's getting increasingly harder for

         15  them to continue to pay the full cost of health care

         16  or provide adequate health care because their

         17  competition, primarily the new non-union competition

         18  is not providing any health care.

         19                 So, I think if we don't pass this

         20  legislation, just the opposite is going to happen.

         21  We're going to see employers who have been in this

         22  City servicing us for a lot of years put under

         23  extreme financial hardship, some of them may be

         24  having to close their doors, having to eliminate

         25  their health care, and I don't think the new group
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          2  of employers will be that adversely affected on

          3  their bottom line because, again, these other

          4  companies have done it for years. They've made

          5  profit, they've provided health care, they've

          6  serviced this community. It's only when we've

          7  allowed the non-union competition not to provide the

          8  same benefits, they've run into financial trouble.

          9                 So, if we level the playing field, I

         10  see it as win/win and nobody gets hurt. But if we

         11  don't, our unionized sector will get hurt.

         12                 CHAIRPERSON QUINN: I just want to

         13  add, UFCW has been very active Citywide, but also in

         14  my district where we've had some real threats to the

         15  jobs that have been there, and some of those, on

         16  Coscos we prevailed, others around some of the

         17  gourmet-type places we have yet to be completely

         18  successful.

         19                 But just from kind of a laypersons

         20  walking about in my district, I see the impact of,

         21  you know, the Whole Foods and the Gourmet Garages,

         22  et cetera, where, you know, the coffee is definitely

         23  cheaper. You know, at Gourmet it is definitely

         24  cheaper. And part of that is they're not really in

         25  the end of the complete package. They're paying
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          2  people less, but you see the Gristides and the

          3  D'Agostinos in my district closing. You absolutely

          4  see it. Where they were there, now they're not there

          5  anymore, but you see -- I see the other, Whole

          6  Foods, Gourmet Garages, Garden of Eden expanding in

          7  my district.

          8                 So, I agree with you, I think the

          9  other is more of the risk. I don't know if anyone

         10  else has anything else they want to add on any of

         11  these points?

         12                 Well, thank you all very much. We

         13  weren't going to take testimony today on the

         14  homeless death bill, but there is one -- oh, they

         15  did leave. All right, well then this hearing is

         16  adjourned.

         17                 Thank you.

         18                 (Hearing concluded at 2:55 p.m.)
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