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Where are We Now?




IN New York State

Distribution of New York State Uninsured
(in millions)®

15%

Distribution of New York State Population
by Insurance Status (in millions}

52%

50%

@ Income Ineligible for Medicaid
| Eligible for Medicaid but Unenrolled
B Undocumented

19%

4% No.7
@ Uninsured @ Medicare and Other Public
O Medicaid/FHP/CHP B Directly Purchased
B Employer

32008 data from U.S. Census Bureau, Current Population Survey, 2009 Annual Social and Economic
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Federal Health Reform




A Potential Game Changer

A Our largest opportunity ever to impact
coverage in New York State

A Also a ripe opportunity to address our
objectives in the cost and quality areas

a) Source: Congressional Budget Office
b) Source: CMS Office of the Actuary Memorandum, April 22, 2010. CBO (Letter to Speaker Pelosi, March 18, 2010) shows
reduction to Federal spending but does not show impact on national health expenditures.
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Some Key Provisions

A Requires U.S. citizens and legal residents to have
qualifying health coverage

A Employer responsibility (50+ workers)

A Establishes State Health Exchanges

I Premium credits for individuals and families with
income up to 400% of Federal Poverty Level (i.e.,
$88,000 for family of four)

I Tax credits for small businesses (25 or fewer
employees)

A Expands Medicaid to 133% of Federal Poverty
Level (i.e., $29,000 for family of four)
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Some Key Provisions

A Reforms State commercial insurance
markets

I Premium rate reviews, minimum medical loss
ratios, high risk pools

I Allows merger of individual and small group
markets

T No lifetime maximums or annual maximums
T Sets services mandated
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Some Key Provisions

A Expands primary care access
I Billions in new Federal funding

A Delivery system reform demonstrations in
Medicare and Medicaid

I Some focused on cost containment
I Some focused on quality/value/prevention
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Gain Coverage

Total Uninsured Insured Post Remain Uninsured
Prior to Federal Federal Reform Post Federal
Reform Reform

Currently eligible 900,000 ? ?

for Medicaid but

unenrolled

Newly eligible for 100,000 ? ?

Medicaid

Undocumented 400,000 0 400,000

Income eligible for 1,000,000 ? ?

Exchange subsidies

Income ineligible 300,000 ? ?

for Medicaid or

Exchange subsidies

Total 2,700,000 ? ?
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wo Emerging

A 1t will take good implementation to
achieve potential of coverage provisions

AThere are still man
IN New York State
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A More people will be seeking primary care
as coverage expands

A Beginning to manage costs is crucial
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Implementation

A States are key to the success of federal reform
A 4-year implementation schedule
A Major provisions take effect in 2014

A Major impacts expected by 2019
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2010

A States establish process for review of annual premium
Increases

A State-run interim high risk pool (IHRP) begins
A Small business tax credits available

A Medicaid demonstration to transform payment for safety-net
hospitals begins

A Community health center funding becomes available
AYoung adults may stay on

A Prohibitions against rescissions and lifetime benefit caps take
effect

A Elimination of cost sharing for preventive care begins
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A Elimination of payments for Medicaid services
related to hospital-acquired infections

A Transitional care demonstration for Medicare
beneficiaries begins

A Increased access to home- and community-
based services through Medicaid
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2012

A Demonstrations to encourage integrated
health systems begin

A Medicare payments to hospitals reduced
for potentially avoidable readmissions
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2013

A States must show sufficient progress in
establishing exchange or Federal
government will operate

A States may allow purchase of insurance
across state lines
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2014

A Requirement to have coverage begins; premium
credits available and penalties assessed

A State Health Benefit Exchanges open and must
Include seamless link between commercial and
public health insurance options

A States must transition IHRP enrollees into
exchange

A States required to offer expanded Medicaid
eligibility
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2014

A States may offer standardized health plan,
as alternative to E
plans, for low-income (Basic Health
Program)

A States have option to merge individual and
small-group markets

A Reductions to charity care payments to
hospitals begin

he state of New York's health



Implementation:
Opportunities and Challenges




Reality

A Federal Reform provides limited funding
for State implementation efforts

| Statute authorizes but does not appropriate funding for
State Exchanges

I Statute authorizes and appropriates limited benefit
navigator funding for States

A Federal budget deficits make additional
Federal implementation funding unlikely
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eality

A New York will continue to face budget
deficits over the coming years

A State resources and personnel constraints

A Gubernatorial transition



Enrollment

A State must establish Health Benefit Exchange(s) or cede to
Federal government

I One or more Exchanges could be established
i Exchange must connect consumers to the continuum of coverage

A State could create standardized plan for low-income in lieu
of commercial coverage (Basic Health Plan)

I State must prepare for increase in Medicaid enrollees
I State needs to update its enrollment and eligibility systems
I State could terminate existing health insurance programs (Family

Health Plus, Healthy NY) and direct enrollees into Exchange(s)
A State must implement insurance market reforms

I States must enforce prohibitions on lifetime and annual benefit limits
I State could merge individual and small group markets
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nsure Access to Care

A Massachusetts experience tells us coverage expansions also require
expanding access to care

A Many New Yorkers will remain uninsured

A Community health centers (CHCs) and safety net hospitals will
play crucial role in caring for newly insured and uninsured

A The opportunity:
i $11 billion available to improve access through CHCs
i $7 billion for prevention, wellness, and public health activities

I 5-State demonstration to test altering payment from fee-for-
service to capitated, global payment structure in 2010-2012

i Enhanced funding for medical homes
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Contain Costs

A Expanded coverage will not be sustainable without
containing costs

I Massachusetts experience supports need for focus on cost
I New York State budget deficits

A The Opportunity:

I Federal Reform includes demonstrations with potential to
initiate broad delivery system reform.

I New Federal Coordinated Health Care Office to better
integrate benefits for Medicare and Medicaid dual eligibles

I Federal funding appropriated for demonstrations

I Although the State is not mandated to address these issues,
New Yorkos participati odermcoul
and influence future payment reform policy over the long-term
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A Facilitator
A Can offer resources

A Interested in outcomes and practical help
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Activities to Date

A Consulting with stakeholders (consumers,
providers, insurers, employers, thought leaders)

A Convening advisory meetings with experts

A Discussing needs with NYS and other policy
officials

A Understanding approaches taken by funders in
other states

A Meeting with national funders and resources
ADevel oping an i mpl ement

Improving the state of New York's health



Partnering with Government

Guiding Principle:

Supplement and partner with, but do not
substitute for, State government funds and
responsibilities
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for NY SHealth

A Establish a set of discrete but interrelated
strategies fueled by federal reform
opportunities

A Fund efforts that assist both state
government and the full range of other
actors key to success
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for NY SHealth

A Advance implementation of coverage

A

A

expansions

Improve access for insured and left
behind

L_everage cost containment and delivery
system reform opportunities
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NYSHeal t h Mi

A Analyses to better understand policy options and

implications

FOU

Should Exchange(s) be established within existing State
agency or new independent State agency?

How many insurers and which ones should be included
in the Exchange?

What are the implications of establishing a Basic Health
Plan?

How will the structure of the Exchange impact New
Yorkos highly regqgul ated

Will premium credits and tax credits make coverage
affordable?
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NYSHeal t h Mi

A Technical expertise to execute decisions
I How will the State build the Exchange?

I What eligibility and enrollment processes are
needed for the Exchange(s)?

I What processes are needed to allow for smooth
transition between public and private coverage
as enrollee income fluctuates?

A Convening of New York stakeholders
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NYSHeal t h Mi

A Help CHCs access new Federal funds

A Assist CHCs in establishing community health
teams with focus on prevention, care
management, and patient education

A Help New York become one of five states to
participate in safety-net hospital payment reform
demonstration

A Advance primary care medical home model

I Provide technical assistance to State and CHCs to
establish health homes for patients with chronic
conditions and increase Federal funding

=3 NYSHEALTH

///////// the state of New York's health



NYSHeal t h Mi

A Planning and analysis, implementation activities,
and/or evaluations of demonstration projects
focused on:

I Development of integrated health systems (ACOs)
I Payment reforms (e.g., bundled payment)

T Coordinated care for Medicare and Medicaid dual
eligibles

I Alternatives to civil tort litigation
I Employer wellness programs
I Encouraging community-based LTC
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