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PREFACE - The 2011 Regular Legislative Session was another tumultuous time in the NYS Legislature, with the continuing Great Recession negatively impacting state revenues, and politically with a new Democrat Governor Andrew Cuomo and the flipping of political seats in the State Senate to 32-30 Republican Majority control, together with the subsequent splintering of the Democratic Minority by the breakaway, 4-member Senate Independent Democratic Conference.
LEGISLATIVE COUNSEL -  NYSAHU's Legislative Counsel Thomas W. Faist, Esq. of Faist Government Affairs Group, worked closely with and lobbied effectively on a large number of legislative/regulatory issues of concern to NYSAHU, together with its officers and directors during 2011.

LEGISLATURE - The main focus of these efforts were directed at the Senate Insurance Committee, Chaired by Senator James Seward (R-Otsego) and Insurance Ranker Senator Neil Breslin (D-Albany), the Assembly Insurance Committee, Chaired by Assemblymember Joseph Morelle (D-Monroe) and Insurance Ranker Assemblymember Will Barclay (R-Oswego), the Senate Health Committee, Chaired by Senator Kemp Hannon (R-Nassau) and Health Ranker Senator Tom Duane (D-Manhattan), the Assembly Health Committee, Chaired by Assemblymember Richard Gottfried (D-Manhattan) and Health Ranker Assemblymember Lou Tobacco (R-Staten Island).  We also lobbied the central & fiscal staffs that handle insurance and health matters for the Senate and Assembly Majority and Minority.

EXECUTIVE BRANCH - In the Governor’s Office, we lobbied First Assistant Counsel to the Governor Gaurav Vasisht, Assistant Counsel for Insurance Gail Steiner, Assistant Counsel for Health Lisa Ullman, Deputy Secretary for Health Services Donna Frescatore, and others, as well as insurance and health examiners in the Division of the Budget.

In the NYS Insurance Department we lobbied Superintendent James Wrynn, Deputy Superintendent for Health Troy Oechsner, Deputy Superintendent and General Counsel Martha Lees, Deputy Superintendent for Intergovernmental & Legislative Affairs Kate Powers, and others.

Innumerable meetings were held with lawmakers, policymakers and their senior staff, throughout the Legislative Session.  Committee meetings were monitored and attended, public hearings were attended with oral and written testimony presented, stakeholder meetings were attended and participation provided, and written Memoranda and Letters to the Governor were filed, both in Support of and in Opposition to bills of interest to the membership.

NYSAHU'S TOP LEGISLATIVE/REGULATORY ISSUES OF CONCERN:  
STATE HEALTH INSURANCE EXCHANGES / ROLE OF THE BROKER  -  We support financial incentives for the “value-added” role of licensed health insurance agents/brokers within or outside any state Health Insurance Exchange, in obtaining both private & public health insurance coverage for clients and to assist eligible individuals and small groups to participate and enroll.  Currently, there are no mechanisms to include brokers in the marketing or distribution of public health insurance programs and brokers cannot earn commissions for placing clients in such public plans.

NYSAHU has spearheaded an all-industry insurance producer effort (including NYSAHU, NAIFA-NYS, IIABNY, PIANY and CIBGNY) and helped a set of Health Insurance "Core Principles" regarding broker participation in any New York Health Insurance Exchange(s) established under the federal Patient Protection and Affordable Care Act (PPACA).
We successfully lobbied for broker participation in the resultant New York Health Benefit Exchange legislation and submitted testimony, memoranda and specific amendments thereto, first with respect to the Senate Majority's bill, S.5652 (Seward, Hannon),  and then in connection with Governor's Program Bill S.5849 (Seward, Hannon) / A.8514 (Morelle, Gottfried).  The Assembly has passed A.8514 and if S.5849 passes the Senate, the Governor & Legislative Leaders will have 60 days to make appointments to the Exchange Board and the five Regional Advisory Committees to be set-up there under.  NYSAHU successfully lobbied for language in this bill, wherein a potential appointee to the Exchange Board shall have expertise in "purchasing health plan coverage;" whereas appointees to the Regional Advisory Committees shall include representatives from "licensed insurance producers."

GOVERNOR’S HEALTH CARE REFORM CABINET & SENATE HEALTH EXCHANGE ROUNDTABLE  -  Faist Government Affairs was successful in having producer representatives appointed to the Advisory Committee to the Paterson Administration's Health Care Reform Cabinet, and to its successor panel under the Cuomo Administration, and to the Senate Majority Health Exchange Roundtable , to provide the health insurance producer’s viewpoint on the State’s implementation of the federal healthcare reform acts. 
MINIMUM LOSS RATIOS (MLRs) -  Unfortunately, Chapter 107 of the Laws of 2010 requires prior approval of community-rated, individual and small group health insurance plans and sets a minimum loss ratio (MLR) of 82% across-the-board.  This MLR percentage was achieved largely via NYSAHU’s lobbying efforts, reducing it from the originally proposed 85%.  Since the New York law was enacted, federal law has set an 80% MLR for the individual and small group market and an 85% MLR for the large group market.

We continue to advocate that certain carrier costs & expenses should be moved “above the line,” such as investments by health plans in wellness programs & lifestyle changes, disease & pharmaceutical management, evidence-based medicine, electronic claims payments, and special investigative units to combat healthcare fraud, and the like, and not count them as “administrative expenses.”  Likewise healthcare taxes and assessments should be considered part of “claims payments” and not be included in administrative expenses for purposes of calculating MLRs.  Moreover, producer commissions should not be treated as administrative expenses, but should be regarded as a consumer "pass-through" and removed from the MLR calculation entirely.
ANTI-REBATING –  We continue to work to allow health insurance brokers to provide certain administrative services to clients without violating the “anti-rebating law” (Insurance Law §3239, §4224).  Brokers should be able to assist insurers and employers in the development and implementation of wellness programs, disease management and care coordination services, and in the communication, interpretation and management of the insurance contract and its resulting costs.  We drafted legislative language to this effect, together with supporting memoranda, and the bill was introduced by Senator James Seward, Chair of the Senate Insurance Committee, as S.4950 (Seward).  

HEALTH INSURANCE TAXES & ASSESSMENTS –  In view of the continuing economic downturn, we successfully opposed any additional taxes or assessments on health insurance premiums, health plans or carriers, or hospital or other healthcare provider charges in the State Budget for State Fiscal Year 2010-11 and for SFY 2011-12, including additional HCRA surcharges and Section 332 assessments, higher health insurance premium taxes or third party administrator (TPA) claims processing fees.  All such taxes & assessments are directly passed-through to consumers in the form of higher health insurance premiums.

MANDATED BENEFITS  - We support the review of mandated health insurance benefits by some form of cost-benefit analysis, whether by the NYS Health Care Quality and Cost Containment Commission established under the authority of the 2007-08 State Budget, or as proposed in separate legislation.  We filed Memoranda-in-Opposition to separate mandated benefits for:  autism spectrum disorder, oral chemotherapy, ultrasound/MRIs, and mail order pharmacies, to name a few, as each new mandate marginally increases the cost of health insurance.  Studies have shown that for every 1% increase in the cost of health insurance premiums, 30,000 New Yorkers lose their health coverage altogether. 
COMPACT FOR LONG TERM CARE  -  We continue to oppose the New York Compact for Long Term Care, as contained in S.2185 (Golden) / A.4621 (Englebright).  The bill supposedly would foster the purchase of private long term care insurance (LTCI), a laudable goal, but would instead establish the guaranteed issue of state-funded long-term care, which would actually disincent the purchase of private LTCI.

SINGLE PAYER  -  We shall always oppose a publicly financed government-run, single payer health care system, such as that proposed in S.5425 (Duane) / A.7860 (Gottfried), the so-called "New York Health Plan."  However, we continue to support universal coverage by virtue of incremental expansion of existing public and private-pay programs. 

NYSAHU DAY-ON-THE-HILL (DOTH) - NYSAHU members again gathered in Albany in early May for a legislative lobby day organized by Faist Government Affairs.  DOTH began with a legislative panel discussion over breakfast with the Chairs of the Senate and Assembly Standing Committees on Insurance and Health.  The lawmakers expressed their healthcare policy goals to the assemblage, which differed depending on their political party and philosophical outlook.  Meeting participants then engaged in a lively give and take dialogue with the lawmakers, on a number of issues of concern.
Following the legislative panel discussion, NYSAHU's members fanned-out to the Legislative Office Building and State Capitol to conduct pre-arranged lobbying meetings with their local legislators.  Members utilized meeting materials that emphasized NYSAHU's top issues of concern:  (1) preserving the role of brokers in state healthcare exchanges, (2) removing commissions from minimum loss ratio calculations, (3) reforming the anti-rebating laws, and (4) reducing mandated benefits.
HEALTH & HUMAN SERVICES (HHS) LISTENING TOUR - NYSAHU was invited by federal HHS to attend and present testimony at two separate "listening tours" at the HHS Regional Offices in Manhattan, in advance of the release of final HHS Health Insurance Exchange Regs.  Craig Hasday, NYSAHU Legislative Chair, and Tom Faist, Legislative Counsel, attended a meeting in September on the formation of State Exchanges and a meeting in November on "essential health benefits," and testified to the value-added services of independent health insurance brokers and how they should be integral players in state Exchanges.
In his remarks, Craig emphasized the "Core Principles" developed jointly with the other major New York insurance producer organizations:
(1)  the New York Health Insurance Exchange should be a clearinghouse to match consumers with existing public and commercial health plans (like the Utah Exchange) rather than an active purchaser (like the Massachusetts Connector); 
(2)  consumers should not be penalized, either by cost of premium or health plan benefits, for choosing to use the services of a licensed agent, broker or consultant, either within or outside the Exchange;
(3)  anyone operating within the Exchange who advises consumers with regard to health plan rates, covered benefits, claims services, etc. (e.g., agents, brokers, consultants, navigators, or any other person), shall hold a valid New York State insurance license, in accordance with applicable law, regulations and continuing education requirements;

(4)  the Exchange shall allow for fair compensation in the form of commission or fees, or both, to licensees providing insurance services to consumers, similar to health plans outside the Exchange;

(5)  health plans both within and outside the Exchange shall be subject to the same requirements, with respect to mandated benefits in product design, and to insurance 

reserves and surplus. There should be no advantage, in either product pricing or benefit 

design, for health plans offered within or outside the Exchange, in order to avoid adverse selection and destabilization of the insurance market;

(6)  pricing of health plans offered within the Exchange shall require self-sufficiency. There should be no state or federal subsidies or tax advantages to keep such plans viable, nor should such plans become a revenue source for the state.  Further, there should be no cross-subsidization of the costs of plans within the Exchange by virtue of any assessments or higher healthcare provider reimbursement rates on commercial health plans outside the Exchange; and

(7)  the opportunity to form multiple New York Exchanges is desirable to foster competition and offer more consumer coverage options.
GOVERNOR'S HEALTH EXCHANGE PLANNING GROUP - In early November, NYASHU was again invited by the Executive Chamber to participate in an insurance producer meeting with members of the Governor's Health Exchange Planning Group comprised of high level staff of the Executive Chamber, Department of Health and Department of Financial Services.  As a by-product of this meeting, several members of the NYSAHU Board and Legislative Committee were interviewed by DOH Consultant

Wakely Consulting as they compile data for a study of Exchange governance, health plan  essential benefits, etc. pursuant to a DOH RFP, funded by federal PPACA grant monies.
EMPIRE BLUE CROSS BLUE SHIELD SMALL GROUP WITHDRAWAL - In response to the announcement by Empire that it was vastly reducing the number of products offered in the small group market, a NYSAHU delegation met in NYC with DFS Executive Deputy Superintendent of the Insurance Division Robert Easton, Deputy Superintendent for Health Troy Oechsner and Deputy Superintendent for Communications David Neustadt.  NYSAHU requested DFS to intervene in Empire's decision to terminate small group policies effective April 1, 2012, stating that mid-year terminations would be devastating to the small group market.  Due to the efforts of  NYSAHU's and other organizations and pressure by DFS, Empire agreed to phase-out certain existing products according to their policy renewal dates, rather than mid-term.  
POLITICAL ACTION COMMITTEE -  Throughout the year, Faist Government Affairs also provides campaign advice to NYSAHU regarding targeted political events held to benefit elected officials supportive of the health insurance producer and employee benefits consultant community.  The NYSAHU Board is considering the formation of a new NYSAHU State PAC (similar to the federal HUPAC administered by NAHU) from which to make political contributions going forward.
SUMMARY - The foregoing is just a snapshot of some of the many legislative & regulatory activities that were carried out on behalf of the NYSAHU membership during 2011, which give a general idea of the length and breadth of lobbying efforts made in the Legislature, Governor’s Office and NYS Insurance Department and other salient state agencies.

There are literally hundreds of other issues, bills and regulations that are monitored by the NYSAHU Board and Legislative Committee and tracked by Faist Government Affairs, on which we continue to lobby, both defensively and affirmatively, on behalf of NYSAHU and its members.
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