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DEFICIT REDUCTION PLAN

The Deficit Reduction Plan (DRP), which passed on February 3, 2009, to close an approximate $1.6 billion gap in the current State Fiscal Year (SFY) 2008-09, added about $348 million in new health insurance taxes.  It increased the Healthcare Reform Act (HCRA) Covered Lives Assessment by $120 million in SFY 2008-09 and SFY 2009-10, and also by increasing the NY Insurance Law Section 332 assessments by some $180 million (of which $108 will be borne by health insurers, with the balance paid by life and P&C carriers).  Most of these 332 assessments are sub-allocated from the State Insurance Department to the Department of Health and other agencies to fund HealthyNY’s small business subsidy for complying with Timothy’s Law, the HMO direct pay market, and a pilot program to provide health insurance coverage to entertainment industry employees.

 

STATE BUDGET

The Executive Budget for SFY 2009-10 proposes to add almost $500 million in health care and health insurance taxes, as part of a plan to close the State's huge budget deficit which the Governor now estimates could be as high as $17 billion. 

 

Such new taxes, fees and assessment include:

 

*  $180 million by increasing the Section 332 assessments again, with health insurers paying about $108 million thereof;

 

*  $63 million from a TPA claims processing fee of $1 for every claim over $20 on self-insured plans;

 

*  $126 million by hiking the HCRA in-hospital services surcharge from 8.95% to 9.63%;

 

*  $50 million by extending the 9.63% HCRA surcharge to urgent care facilities and physician's offices; 

 

*  $62 million by increasing the NY Tax Law Article 32 premium tax on commercial health insurers from 1.75% to 2.0%.  

 

BUDGET CONFERENCE COMMITTEES

In the meantime, the Legislative Fiscal Committees (Senate Finance and Assembly Ways & Means) are working on releasing and passing their versions of the State Budget this coming week.  Once they have done so, the two Houses of the Legislature will convene Budget Conference Committees to begin discussions on how to reconcile the differences in the Budget Bills, and come to a 3-way agreement on the State Budget between the Senate, Assembly and Governor.  SFY 2009-10 begins on April 1, 2009. 

 

FEDERAL STIMULUS PACKAGE

The Governor and the Legislature are puzzling over how to allocate the extra $12.6 billion in federal medical assistance percentage (FMAP) funds that New York will receive over the next 27 months as part of the Federal Stimulus Package.  Health care advocacy groups are saying that the monies should be used to backfill cuts or reduce health care & health insurance taxes and assessments.  But the Governor is admonishing such groups that the federal dollars are "one-shots," so painful systemic changes to the State’s health care system still need to be made right now or the State will just have to do so in 2 years.

 

PARTNERSHIP FOR COVERAGE

 

The Partnership for Coverage is expected to issue its Universal Coverage report in late Spring, once its consultant the Urban Institute finishes its analysis, which is to examine everything from a single payer system, to individual mandated coverage like Massachusetts' Connector, to enhancing the existing employer-based system and expanding public-based plans like HealthyNY, Family Health Plus and Child Health Plus.

 

MANDATE REVIEW COMMISSION

The Mandate Review Commission is still in the process of being formed.  If it ever gets up and running within the State Insurance Department, it is supposed to perform a cost-benefit analysis on the 70+ mandated benefits bills introduced each Legislative Session.  These bills range from expanding and making Timothy’s Law permanent (mental health parity) to covering wigs for cancer patients, and everything in between.

PRODUCER COMPENSATION TRANSPARENCY 

The State Insurance Department has exposed a Draft Regulation for informal comment, which would require all insurance producers to disclose their total compensation, fixed commission, contingent compensation, profit sharing, or anything else of value, to potential clients at time of quote and existing clients at time of renewal.  Producers would have to disclose in writing and state actual dollar amounts or percentage calculations and estimates of contingent compensation arrangements.  Life, health and P&C producer groups have jointly expressed their reservations to the Department.

Workgroups have been convened by the Department to discuss the Draft Reg.  The health insurance workshop is scheduled for Tuesday, March 10, 2009.  Written comments are due to the Department by Wednesday, March 11, 2009.  It will consider all written and oral comments and plans to have a redrafted Reg. submitted to the Governor’s Office for consideration by the end of March.  Both the Governor’s Counsel’s Office and the Governor’s Office of Regulatory Reform (GORR), must sign-off on the Reg. before it can enter the formal rules process prescribed by State Administrative Procedures Act (SAPA), after publication in the State Register.

LEGISLATIVE STANDING COMMITTEES ON HEALTH & INSURANCE 

 

As if this wasn't enough, the Health and Insurance Committees of each House of the Legislature continue to meet and churn out bills.

The new Senate Health Committee Chair, Senator Tom Duane (D-Manhattan), has just announced that his new Committee Counsel will be Roger Beardon, a former staff attorney at Disability Advocates, Inc.  Mr. Beardon starts on March 10, 2009.

The new Senate Insurance Committee Chair, Senator Neil Breslin (D-Albany), has just hired a new Committee Counsel as well, Kate Powers, a former staff attorney with the Life Bureau of the NYS Insurance Department.  Ms. Powers will share duties on the Committee with Evan Schneider, as Legislative Analyst.  Mr. Schneider was formerly with Assemblymember Ivan Lafayette (D-Queens), who became the Deputy Superintendent of Insurance for Community Affairs.

SINGLE PAYER

Assemblyember Richard Gottfried (D-Manhattan), Chair of the Assembly Health Committee, continues to tout his legislation to form a New York Single Payer Plan (Family Health Plus & Medicare for all), stating that it would provide health coverage to all while saving 20-30% over current costs and be paid for by a progressive healthcare assessment.  Gottfried believes that oversight provided by elected officials, would be better and fairer, since shareholders would be removed from the equation and thus the profit motive in health care.

Activist groups such as the Hunger Action Network and the Capital District Alliance for Universal Healthcare, a faith-based, union supported, health care provider/activist alliance, continue to organize, rally and agitate for single payer universal coverage.

Other legislative healthcare priorities for this Session include:

Preservation of healthcare jobs 

Rx e-prescribing 

Accelerate life insurance death benefit to purchase long term care insurance

Redirect $ to primary/preventive care

Childhood asthma

Managed care reform

Healthcare provider protection

Prenatal care

Expansion of Family & Child Health Plus plans

HIV testing & confidentiality

Patient autonomy – end of life decisions

Increased Medicaid funding

Expansion of preferred drug list (PDL)
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