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INTRODUCTION

The Committee on Health, chaired by Council Member Joel Rivera, and the Committee on Governmental Operations, chaired by Council Member Simcha Felder, will meet on November 19, 2007, to conduct an oversight hearing on enrollment in public health insurance in the Bronx. Representatives from the Human Resources Administration (HRA), the Department of Health and Mental Hygiene (DOHMH) and other concerned members of the community are expected to testify.
PUBLIC HEALTH INSURANCE ENROLLMENT

According to the United Hospital Fund, 86 percent of New York State residents below the age of 65 and 82 percent of those in New York City have some type of health insurance.
 In the City, 47 percent of people have employer-sponsored insurance, 31 percent have public health insurance and 4 percent directly purchase their own insurance.
 This leaves 1.2 million City residents uninsured, approximately 17 percent of the City’s population.
 Adults make up a disproportionate number of the uninsured,
 but Children’s Defense Fund-New York estimates that 8.6 percent of the children in New York State, or 415,000, lacked health insurance in 2005.
 Roughly half of these children are from New York City.
 

Seventy-one percent of all workers participate in employer-sponsored health insurance plans.
 Among those workers earning 200 percent or less of the Federal Poverty Level (FPL), however, only 31 percent receive health insurance from their employer, whereas 41 percent enroll in public insurance and 24 percent are uninsured.
 More than three-quarters of the uninsured are full- or part-time workers and their dependents.
 Companies with less than 25 workers employ the largest percentage of uninsured workers. Finally, in New York City, Hispanics and non-citizens under age 65 are much more likely to be uninsured than other groups.

The United Hospital Fund has estimated that 900,000 non-elderly New York State residents are uninsured but eligible for Medicaid, Family Health Plus, or Child Health Plus.
 This includes 250,000 children eligible for Child Health Plus A or B.
 These numbers mean that 34 percent of adults under 65 years of age and more than 75 percent of children who are uninsured are eligible for insurance.

The high number of uninsured individuals in New York City is a significant burden on the City’s health care infrastructure. For example, in 2005, the Health and Hospitals Corporation (HHC) treated 435,000 uninsured individuals at a cost of $1.2 billion.
 Living without health insurance has many negative health consequences. For example, the uninsured are:

· less likely to have a regular resources for medical care other than the emergency room;

· more likely to skip screenings and preventive care and may delay or do without necessary treatment;

· often subject to avoidable hospital stays;

· sicker and die earlier than those who have insurance; and

· likely to be charged more for medical care and have more difficulty paying for that care.

Public Health Insurance Programs


New York State operates four major public health insurance programs: Medicaid, Family Health Plus, Child Health Plus and Healthy New York. 
Medicaid

Created in 1965, the Medicaid program is a national, means-tested entitlement program designed to provide health insurance coverage for low-income people.
 New York State’s Medicaid program is among the most generous in the nation, providing coverage for over four million people at a cost of more than $40 billion annually.
 Medicaid eligibility is determined by family income. In New York State, infants and pregnant women are eligible to receive Medicaid if their incomes are below 200 percent the federal poverty level (FPL).
 Children aged 1-5 are eligible if their family income is up to 133 percent of FPL and children aged 6-19 are eligible if their family income is up to 100 percent of FPL.
 Single adults can receive Medicaid if they earn $700 or less each month and have no more than $4,200 in other resources, whereas a family of four is eligible with a maximum income of $1,109 per month and resources of less than $6,650.
 Medicaid does not charge premiums for coverage, although there may be small co-payments for some services.
 Medicaid covers a variety of health services including medical and dental treatment and preventive care, hospital inpatient and outpatient services, laboratory work and x-rays, nursing home care, medical supplies and medication.


Family Health Plus


Family Health Plus (FHP) provides health insurance for single adults, couples without children, low-income parents and those who fall into certain immigration categories.
 Recipients must be between the ages of 19 and 64 and have income or resources that exceed the maximum allowed for Medicaid.
 A single adult is eligible for FHP is the individual makes no more than $10,210 per year with a maximum of $12,600 in other resources and a family of four can be eligible with up to $30,975 in yearly income and a maximum of $19,950 in other resources.
 FHP has no premiums or deductibles, but may require some co-payments for services.


Participants in FHP must enroll in a managed care plan.
 Each plan provides a comprehensive benefits package including  medical treatment and preventive care, inpatient hospitalization, laboratory tests, prescription medication and mental health services.

Child Health Plus

Child Health Plus (CHP) was launched in 1991 as an ambulatory care insurance program for low-income children not eligible for Medicaid.
 In 1997, the federal government created the State Child Health Insurance Program (SCHIP).
 This federally funded initiative was modeled on New York’s program, as well as a handful of other state child health insurance initiatives.
 The federal government now provides matching funds to states that either expand Medicaid eligibility for children or administer separate SCHIP programs.

Child Health Plus is now divided into two programs, Child Health Plus A and B (CHP-A and CHP-B). Eligibility for both programs is restricted to children under age 19.
 CHP-A is sometimes referred to as “Children’s Medicaid” and is available for children whose families earn up to 250 percent of the FPL.
 CHP-A does not charge a premium.
 CHP-B is available for children who do not qualify for CHP-A because of their families’ immigration status or higher income.
 Families with higher incomes pay a small premium per child.
 Both CHP-A and CHP-B offer comprehensive medical care. The benefit package offered by CHP-A is very similar to Medicaid and covers regular medical care as well as hospital and specialty care, prescription drugs, dental care, mental health services and more.
 In New York City, children enrolled in CHP-A can choose the traditional Medicaid plan or they can choose to join a privately operated managed care plan.
 CHP-B enrollees must choose a managed care plan, and receive services similar to those covered under CHP-A.

Healthy New York
Healthy NY (HNY) tries to encourage small business employers to offer health insurance to their employees, dependents, and other qualified individuals. HNY is also available to uninsured individuals and sole proprietors. A small business is eligible to participate in HNY if it is located within New York State, has 50 or fewer employees and 30 percent of its employees earn $36,500 or less per year.
 In addition, the employer must not have provided health care to its employees within the twelve months prior to enrolling in the plan.
 Once enrolled in HNY, the employer must contribute at least 50 percent of the premium, offer the plan to all employees who work at least 20 hours per week and earn $36,500 or less per year, and assure that 50 percent of the eligible employees will participate in the program.
  

An individual or sole proprietor New York resident may participate in HNY if the individual or the individual’s spouse is currently employed or has been within the past 12 months, the individual does not receive health insurance from an employer, the individual has not had health insurance for twelve months prior to applying for HNY or has lost coverage due to a specific event such as job loss or death of a family member and the individual is not eligible for Medicare
 Finally, the individual must not earn more than a specified amount ($2,107 per month for a single adult and $4,282 per month for a family of four).

HNY works by providing workers with a benefit package, which covers inpatient and outpatient hospital services, physician services, maternity care, preventive services, x-ray services and emergency services.
 The program creates standardized insurance benefits packages that are offered by every HMO in the State and are made more affordable through State sponsorship. The HMOs in turn offer the packages to eligible businesses and individuals. Participants also have an option of choosing a package that has a limited prescription drug benefit.

New York City’s Enrollment Efforts

New Yorkers who are small employers, sole proprietors and individuals apply for HNY directly, but individuals and families apply for Medicaid, FHP and CHP either through a local Medicaid agency, designated medical providers and managed care plans or facilitated enrollers.
 The 1997 SCHIP legislation allowed State CHIP plans to use facilitated enrollment, which has emerged as a popular and effective means of increasing enrollment in the program.
 Facilitated enrollment allows community based organizations (CBOs) and other local service providers to assist applicants in completing public health insurance applications. Approximately 47 percent of CHP enrollees in New York State utilized facilitated enrollment services.
 A study conducted by the Children’s Defense Fund and the New York Academy of Medicine in 2003 found that 80 percent of respondents enrolling through a CBO received coverage, compared with 60 percent who applied through a managed care plan.

New York City’s efforts to increase enrollment in public health insurance programs have centered on the HRA’s Office of Citywide Health Insurance Access (OCHIA).
 Created by Mayor Rudolph Giuliani in 2000, OCHIA is responsible for enrolling uninsured but eligible New Yorkers in public insurance programs and expanding access to affordable health insurance for small businesses.
 OCHIA’s HealthStat initiative works with 14 City agencies, 16 managed care plans and numerous CBOs in order to conduct outreach and facilitated enrollment efforts.
 OCHIA also publishes guides to the various public insurance programs in many languages and maintains an Internet-based pre-screening system.
 According to OCHIA, 268,000 New Yorkers were enrolled in insurance programs between January 2002 and the fall of 2005 as a result of the office’s work.

MY NEIGHBORHOOD STATISTICS


Since 1977, the New York City Charter has required the Mayor to report twice a year to the public and the Council on the service goals of each City agency, the actual performance of each City agency and the management efficiency in achieving each agency’s goals.
 The purpose of the Preliminary Mayor’s Management Report (PMMR) and the Mayor’s Management Report (MMR) are to monitor the responsiveness of City government and to assist the City in making improvements where needed. In addition to the PMMR and MMR, Mayor Bloomberg’s Administration created My Neighborhood Statistics (MNS), which is only available online, to provide the public with a snapshot of how City agencies are performing on a local level.
 On November 8, 2007, the Committee on Governmental Operations conducted an oversight hearing on MNS.


One of the statistics available as part of MNS is “Persons Enrolled in Public Health Insurance.” This statistic, compiled by HRA, reports the total number of people enrolled in Medicaid, Family Health Plus and Child Health Plus A.
 MNS shows that, at the end of City Fiscal Year 2007, 2.6 million people were enrolled in these public health insurance programs.
 This figure includes 557,220, or 22 percent, in the Bronx.
 According to MNS, enrollment in these public health insurance programs has increased by 36.6 percent in the Bronx since 2001.

CONCLUSION

Adults and children with health insurance receive better health care. Therefore, it is imperative that the City do all it can to ensure that as many people as possible enroll and stay enrolled in health insurance programs. Reporting on levels of enrollment, as MNS tries to do, is an important part of measuring progress toward this goal. Today, the Committees will hear testimony regarding what government and others in the City are doing to improve enrollment in public health insurance and accurately track that enrollment. In addition, the Committees will hear from members of the community about what the City is doing well in this critically important area, and what can be improved.
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