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EXECUTIVE SUMMARY 
 
 
Now finishing its fifth year of operation, the Healthy NY program (the Program) has established 
itself as a credible alternative for low-income individuals in New York to obtain health insurance 
at affordable, below-market rates.  The Program has served as a model considered by other states 
as they tackle the issue of covering the low-income working uninsured population.   
 
Although program enrollment doubled in calendar year 2003 and almost doubled in calendar 
year 2004, the pace of enrollment in 2005 started to slow as compared to prior years.  Gross 
enrollment in 2005 (through December) grew by 93,387 members (76 percent) and net 
enrollment grew by 30,647 members (40 percent) to a total enrollment in December 2005 of 
106,944 members.  Active enrollment exceeded 100,000 for the first time in September 2005.  In 
the same month, gross enrollment passed 200,000. 
 
The Healthy NY program was established in January 2001 to make health insurance more 
affordable for three key populations: 
 

 Small business employers and their employees 
 Sole proprietors 
 Working individuals who cannot obtain insurance through their employer 

 
By establishing a streamlined benefit package and a stop-loss fund to reimburse health plans, the 
premiums charged by participating health plans have continued to be below market rates.   
 
The Health Care Reform Act of 2000 (HCRA 2000) stipulated that the Program be evaluated 
each year by an independent entity and that a report be submitted to the Governor and the 
Legislature by January 1st for Program activity in the prior year.  Specific areas to be addressed 
in the report should include: 
 

 An examination of employer participation 
 An income profile of covered employees, sole proprietors and qualifying individuals 
 An analysis of claims experience 
 The impact of the Program on decreasing the number of uninsured 

 
HCRA 2005 renewed Healthy NY funding levels through mid-2007. 
 
EP&P Consulting, Inc. (EP&P) was hired by the New York State Department of Insurance (the 
Department) to conduct this independent evaluation.  EP&P completed its first evaluation in 
December 2004.  This report is available on the Healthy NY website at www.healthyny.com.  
Information reported on in the 2005 evaluation was obtained by EP&P through discussions with 
Department staff, interviews with health plan representatives, and surveys of employers and 
individuals participating in Healthy NY.  In some cases, information provided by health plans 
directly to EP&P was compared against similar information provided to the Department to 
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ascertain whether the data submitted to both the Department and to EP&P were consistent.  We 
found this to be the case.  Therefore, all information reported by health plans, participating 
employers, and participating members is self-reported and has not been altered by EP&P staff. 
 
 
Enrollment Trends 
 

 The distribution of enrolled members between the three major target categories—
small businesses, sole proprietors, and working individuals covered outside of a small 
business group—has remained relatively stable throughout 2004 and 2005.  As of 
December 2005, 26 percent of enrollees were from small businesses groups, a slight 
increase from 23 percent at the end of 2004.  Sole proprietors comprised 18 percent of 
the total Healthy NY population, and working individuals who enrolled on their own 
comprised 56 percent of total Healthy NY enrollment.  The percentages for these 
latter two groups remained relatively unchanged from the end of 2004. 

 
 The distribution of Healthy NY enrollment across the 21 participating health plans 

changed slightly in 2005 relative to 2004.  This change appears to be attributable to 
changes in premiums charged by the health plans.  Empire HealthChoice gained 
market share in Healthy NY, changing from 11.7% of total enrollment in December 
2004 to 16.2% of total enrollment in December 2005.  Excellus Health Plan also 
gained market share in 2005, from 7.2% at the end of 2004 to 9.1% in December 
2005.  Empire HealthChoice lowered its premiums for Healthy NY in 2005 from 
2004 levels and Excellus Health Plan kept their 2005 premiums at the same levels as 
2004.  Conversely, HealthNow, Vytra Health Plans and CDPHP all lost market share 
in Healthy NY in 2005.  Each health plan increased their premiums in 2005—
HealthNow by 37%, Vytra by 23% and CDPHP by 25%.  Despite these changes at 
the health plan level, the top ten health plans in December 2005 (based on 
enrollment) were the same as those in the top ten at the end of December 2004.  As of 
December 2005, these ten health plans comprised 85 percent of total Healthy NY 
enrollment.  

 
 Enrollment in Healthy NY increased in all of the 62 counties in New York in 2005, 

but at very different rates, from a low of around six percent in upstate counties such 
as Schenectady and Schoharie to higher increases above 100 percent in counties in 
and around New York City (e.g. Bronx, Kings, New York, Richmond, Rockland and 
Westchester counties).  As has been seen in prior years, the enrollment in Healthy NY 
is disproportionately higher in upstate New York counties than downstate.  However, 
this trend is decreasing in 2005.  While enrollment statewide grew 75 percent from 
July 2004 to July 2005, enrollment in the NYC boroughs grew 114 percent.   

 
 As a proportion of their contribution to the entire state’s population, Erie, Albany and 

Suffolk have a disproportionately higher proportion of Healthy NY members, while 
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Kings and Queens Counties have a disproportionately lower proportion of Healthy 
NY members.  

 
 Almost 49 percent of current enrollees in Healthy NY enrolled at some point during 

2005.  Alternatively, 51 percent of current enrollees have been enrolled for at least 12 
months.  The higher-tenured enrollees tend to be enrolled as sole proprietors or as 
members of a small business group. 

 
 The percentage of members that opted for the plan without the pharmacy benefit 

increased from the 2004 level of 12 percent to 19 percent in 2005.  This percentage is 
higher that from 2003 (18 percent), and is likely due to increases in overall premium 
levels between 2004 and 2005.   

 
 The rate of monthly disenrollment increased in 2005 compared to 2004.  Most health 

plans reported monthly disenrollment at or above four percent per month in the first 
half of 2005.  This is slightly higher than monthly average of 3.8 percent in 2004.  
Disenrollment at the health plan level can be misleading, however, because 
disenrollment from a particular health plan may not indicate disenrollment from 
Healthy NY altogether.  Members may be disenrolling from one health plan because 
of a premium increase and later enroll in another health plan.  The net enrollment rate 
(new enrollment as adjusted by disenrollment) was positive for 17 of the health plans 
through the first eleven months of 2005. 

 
 
Characteristics of Small Businesses Enrolled in Healthy NY and Their Perceptions of the 
Program 
 
All Healthy NY employers that enrolled in Healthy NY prior to January 1, 2004 were surveyed 
in October.  Out of a total of 1,617 surveys distributed, 551 were returned for an overall response 
rate of 34 percent.  Last year, EP&P surveyed a large sample of all employers enrolled in 
Healthy NY, regardless of enrollment tenure.  Last year’s survey response rate was 30 percent.  
The distribution of survey responses was similar to actual enrollment in each county last year.  In 
this year’s survey, however, responses were disproportionately higher in the upstate region and 
disproportionately lower for employers in New York City. 

 
 Demographic features of small businesses enrolled in Healthy NY who responded to 

the survey include: 
- More than 70 percent reported having five or fewer employees (similar to last 

year’s survey finding). 
- More than 50 percent have been in business for more than ten years, whereas 

less than 10 percent have been in business for less than three years.  Last 
year’s respondents represented a higher proportion of newer businesses. 
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 More than four out of five employers indicated that they purchased the Healthy NY 
option that included pharmacy benefits, and this only varied slightly based upon 
region in the state.  

 
 More than half of all small business owners reported that they cover the full cost of 

individual premiums for Healthy NY enrollees, even though they are only obligated 
to cover 50 percent of the premium.  Further, 80 percent of employers say they offer 
family coverage to employees under Healthy NY, 26 percent of which pay the full 
amount for family coverage, even though they are not obligated to offer family 
coverage or to pay any of the premiums. 

 
 Small business owners responded similarly to Healthy NY members with respect to 

questions about Program benefits and costs.  High satisfaction (defined as a 4 or 5 
rating out of a possible 5) was given by 46 percent of small business owners when 
asked about benefits and costs of the Program.  When asked about an overall health 
plan rating, however, small business owners gave a slightly higher rating than 
members in general.  Half of all employer respondents gave a rating of 8, 9 or 10 out 
of a possible 10. 

 
 When asked about areas that could be improved upon in the Program, 16 percent 

indicated premium costs were still too high and 42 percent indicated changes in 
benefits in general (add more) or identified specific benefits to add. 

 
 
Characteristics of Individual Members Enrolled in Healthy NY and Their Perceptions of 
the Program 
 
Two different surveys were administered to Healthy NY members in 2005—working individuals 
and sole proprietors were surveyed in May (n=12,148) and employees of small businesses were 
surveyed in October (n=4,023).  All Healthy NY members that enrolled in Healthy NY prior to 
January 1, 2004 were surveyed in each category.  The overall response rate was 33 percent, but 
this varied by group—29% response from working individuals, 55% response from sole 
proprietors, and 17% response from employees of small businesses. 

 
 Both regionally and by county, the distribution of survey responses was similar to 

actual enrollment.  Response rates varied somewhat by health plan (the 16 health 
plans with highest Healthy NY enrollment out of 21 participated), as the range in 
response rates was a low of 21 percent and a high of 42 percent.  

 
 Demographic features of the members that responded to the survey include: 

- Almost 70 percent of respondents have individual coverage policies, which is 
in line with the actual proportion of enrollment in individual policies and 
similar to our findings from last year’s member survey.  
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- Two-thirds of members who signed up with Healthy NY had prior health 
insurance within the year before signing up for the Program.  However, 20 
percent indicated that they had no coverage for at least the last two years prior 
to joining Healthy NY.  This was the same result as we found in last year’s 
member survey. 

- Both this year and last year, about 37 percent of those responding indicated 
that Healthy NY was their only option for obtaining health insurance. 

 
 Most members subscribing to Healthy NY under an individual policy responded that 

they pay between $125 and $200 per month for insurance.  This is in line with data 
reported by health plans to the New York Department of Insurance based upon plan 
enrollment.  More than 30 percent of individuals enrolled through their small business 
owner reported that their employer pays the full Healthy NY premium on their behalf 
(employers are required to contribute a minimum of 50% for individuals). 

 
 More than 75 percent of respondents indicated that they had seen their doctor in the 

last six months.  For those selecting the pharmacy coverage option in Healthy NY, 
almost 85 percent had seen their doctor. 

 
 On a scale of 1 to 10, members rated their health plans an average of 6.8.  The most 

common ratings were 5 and 8.  This overall rating is less than ratings given by 
members of commercial health plans and Medicaid health plans nationwide when 
asked the same question (Source: 2005 CAHPS Health Plan Survey Chartbook).  
However, it is unknown whether the lower rating of the health plan is related to the 
health plan specifically or a reflection of overall Healthy NY policies (e.g. benefits, 
co-pays).  This is because members gave high ratings for provider network (3.7 out of 
5) and educational materials (3.6 out of 5) but lower ratings (3.3 out of 5) for benefits.  
As seen in the responses from last year’s survey, cost was given the lowest rating by 
members (3.2 out of 5) out of the four categories questioned. 

 
 When given the opportunity to provide narrative feedback on areas they liked the 

most, over 37 percent indicated low-cost aspects of the Program (a slight increase 
from last year’s survey responses) and 23 percent indicated the provider network 
available (also an improvement from last year). 

 
 When asked about areas that could be improved upon, 29 percent indicated cost-

related aspects were still too high (versus 27 percent last year) and over 50 percent 
indicated changes in specific benefits to add.  This compares with 39 percent who 
gave these suggestions in last year’s survey responses. 
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Perceptions from Health Plan Representatives 
 
Of the 21 health plans participating in Healthy NY in 2004, 14 provided feedback to EP&P in the 
form of a 25-question qualitative survey that was either completed by plan representatives or 
administered verbally by EP&P staff.  In 2004, 16 health plans participated in the qualitative 
survey. 

 
Questions in the survey touched on enrollment trends they see for Healthy NY, their turnover 
rate in Healthy NY as compared to other product offerings, the administrative burden of offering 
Healthy NY, considerations in making changes to premiums, and feedback from members about 
the Program.  Many of the questions asked were the same as those asked of health plans last year 
in an effort to identify trends over time. 
 

 When asked if Healthy NY enrollment growth is slower, faster or the same as the 
enrollment trend in their other commercial products, six plans stated that Healthy NY 
enrollment is growing faster (13 last year), two stated about the same (one last year), 
and five stated that there was slower growth in Healthy NY than their other products 
(two last year).   

 
 Almost all health plans stated that the disenrollment rate was lower in Healthy NY 

than in other small group commercial products.  Two health plans reported it was 
about the same for all of their products. 

 
 With few exceptions, health plan representatives stated that they do no marketing for 

Healthy NY.  Many stated that “the Program markets itself”, specifically, inquiries 
grow significantly when the State places radio and television ads for Healthy NY.   

 
 The change in the stop-loss reimbursement policy in July 2003 was universally 

praised by all of the plans interviewed.  Plan representatives are satisfied that they are 
receiving the full amount of stop-loss reimbursement that they are expecting, but 
many question why the turnaround time for receiving the payment is 15 months past 
the year-end that the claims were paid on.  

 
 Health plans that reported increases in premiums in the last 12 months usually cited 

weakening medical loss ratios among Healthy NY members, although some 
mentioned a reaction to premium changes made by other health plans in their region.  
Despite this comment from health plans, EP&P did not always see evidence of 
weakening medical loss ratios among those health plans that increased their 
premiums. 

 
 Contrary to feedback raised by members and small business employers, a number of 

health plans made clear that they did not want the benefit package expanded for 
Healthy NY despite interest in this area from members.  This was a comment stressed 
last year as well. 
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 When asked about improvements to the Program, many plan representatives 

mentioned clarifying eligibility determination requirements (e.g. proof of income 
with paystubs).  Feedback was mixed regarding making more citizens eligible for the 
Healthy NY product by relaxing eligibility requirements.  This feedback seemed to 
differ between those health plans that saw selling Healthy NY as a business 
opportunity versus those that saw it as a requirement for doing business in New York. 

 
 

Changes in Product Offerings and Competition 
 

 Although the number of health plans offering Healthy NY and the counties they 
offered it in did not change significantly between 2004 and 2005, there was 
significant variation in the increases in premiums charged by these health plans.  
Sixteen health plans had annual premium increases, ranging from nine to 37 percent; 
four health plans did not increase their premiums; and Empire HealthChoice 
decreased its premiums. 

 
 In the past, premiums statewide tended to cluster around two means.  This was mostly 

attributable to price differentials between the upstate and downstate portions of the 
state.  In 2005, however, it was found that upstate premiums increased significantly 
while some downstate premiums decreased.  This has caused the statewide premiums 
to gravitate more around one mean.  In fact, of all Healthy NY offerings statewide, 56 
percent of the offerings are priced within 10 percent of the lowest-priced premium 
offering.  This is higher than our finding in 2004, when only 39 percent were priced 
within 10 percent of the lowest-priced premium. 

 
 Whereas in the past Healthy NY members were not always as sensitive to premium 

price in all areas of the state, in 2005 the variation in premium changes (both upwards 
and downwards) has caused behavior changes from members.  For example, it 
appears that by lowering its premiums, Empire HealthChoice gained significant 
market share in 2005, most likely due to attracting new Healthy NY members 
altogether or gaining market share from other health plans with existing members.  
Likewise, the health plans that lost the most market share in 2005 (Vytra, HealthNow, 
and CDPHP) all had some of the highest premium increases from 2004 to 2005. 

 
 

The Financial Performance of Health Plans Related to Healthy NY Members 
 
EP&P collected 2004 cost and premium revenue information from 13 of the 21 health plans 
participating in Healthy NY that represented 88 percent of Healthy NY’s enrollees as of 
December 2004.  This data was compared to 2003 cost and premium information we collected 
from 13 health plans last year that represented 83 percent of total enrollees as of December 2003. 

 



EP&P Consulting, Inc. viii December 31, 2005 

 The stop-loss reimbursement provides a significant financial incentive to plan 
performance.  The aggregate medical loss ratio (MLR) for CY 2004 was 115 percent 
before the stop-loss reimbursement but 82 percent after the reimbursement.  This was 
an improvement from 2003, when the MLRs were 113 percent and 86 percent, 
respectively. 

 
 The stop-loss adjusted medical loss ratios across health plans continue to vary, 

however.  In fact, they varied more in 2004 than in 2003.  In 2003, nine of 13 health 
plans had MLRs (after stop-loss reimbursement) between 80 and 99 percent.  In 2004, 
only five of 13 plans were in this range.  Three health plans reported a medical loss 
ratio below 70 percent and three reported a medical loss ratio above 100 percent for 
2004. 

 
 EP&P found that there was not a direct relationship between the stop-loss adjusted 

medical loss ratios and the average premiums collected by the health plans.  For 
example, some health plans that had weakening MLRs from 2003 to 2004 greatly 
increased their premiums in 2005 while others increased them very little or not at all.  
Conversely, some health plans with much improved MLRs from 2003 to 2004 still 
increased their premiums significantly in 2005. 

 
 Per member per month (PMPM) costs for major categories of service varied 

significantly across the plans, but in the aggregate, the PMPM cost before stop-loss 
reimbursement for CY 2004 members was $179.  This is a $37 (26%) increase over 
CY 2003 and excludes non-medical (administrative) costs.   

 
 The change in stop-loss reimbursement increased the financial responsibility of the 

State.  EP&P calculated that the amount expended from the stop-loss fund for 2004 
experience would be approximately $38 million, or 30 percent of the total fund 
allocation.      

 
At the time of publication of this report, information was provided to the Department 
by each health plan that reported on their claims experience for Healthy NY members 
through the third quarter of 2005.  Although the full year of 2005 data will not be 
available until April 2006, EP&P factored in cost and enrollment trends for the 
Healthy NY population and estimates that $58 million will be required from the stop-
loss fund for 2005.  Available funds for stop-loss reimbursement for 2005 are $69.2 
million, in addition to any remaining funding.  Given current enrollment trends, 
EP&P anticipates that funding for stop-loss reimbursement will be $71 million for 
2006 out of an available balance of $109.6 million.  Therefore, the stop-loss fund 
should be more than sufficient to cover additional PMPM costs for current members 
as well as enrollment growth in the next few years. 
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Recommendations from EP&P Consulting, Inc. 
 
Based upon feedback from individual members, small business groups, the health plans that 
administer the Program, and the State staff that administer the Program, Healthy NY is 
considered a success and looked upon favorably in its efforts to provide affordable insurance 
coverage for those least likely to obtain insurance from other sources.  As was found in our 
survey of members in 2004, EP&P learned that a number of the areas that were commonly stated 
as the positive features of the Program by some members were also the areas identified for 
improvement by other members (e.g. the perceived low premiums were the favorite aspect of the 
Program for some while others believed that that the premiums were still too burdensome).  
Also, areas that were deemed most advantageous to health plan representatives were found to be 
least advantageous to members.  For example, many health plans indicated their desire not to 
expand the benefit package (even with the stop-loss reimbursement) whereas members 
mentioned additional benefits such as dental and vision coverage as their primary interest in 
changes to the Program.  However, there was not universal consensus on the benefit package 
even among health plan representatives.   
 
Healthy NY is considered one of the model programs that other states look to from the 
perspective of public-private partnerships in helping to alleviate the uninsured rate for low-
income working individuals.  The State has recently renewed its commitment to the Healthy NY 
program through financing in the Health Care Reform Act of 2005.  Given the level of 
reimbursement required through the stop-loss mechanism in the last two years, there appears to 
be sufficient existing funding for the program to cover many more than the current 100,000 
enrollees.  There are also potential opportunities for New York to leverage federal financing for 
Healthy NY which would allow additional people to be covered.   
 
Although Healthy NY has most likely contributed to a reduction in the rate of nonelderly 
uninsured adults at or below the 200% of federal poverty income level, 38% of this population 
segment remains uninsured (based on the 2002-2003 average found in a Kaiser Commission 
study of the uninsured).  With this in mind, EP&P has developed some items for the Department 
to consider regarding Healthy NY that could encourage enrollment growth while still be viable to 
undertake with current financing.  We have also provided recommendations from an operational 
standpoint that may assist Department staff and health plan staff more effectively manage the 
Program.  Finally, we provide some recommendations that will allow existing and potential 
Healthy NY enrollees to make more informed choices regarding their eligibility in the Program 
and from whom they can purchase it from. 
 
Recommendations Made by EP&P Consulting in Last Year’s Evaluation 
 
The following were recommendations made by EP&P in our 2004 evaluation that have not been 
implemented.  EP&P believes that these are important recommendations for the Department to 
consider.  
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1. Adjust the income limitation for eligibility into the Program by region (e.g. upstate, 
downstate, New York City).  Requires legislation.  

 
2. Make the documentation requirements in the application more specific.   

 
3. Reduce the reporting requirements of health plans related to anticipating the number of 

members that will hit the stop-loss expense trigger.     
 

4. Consider a method in which to reimburse a portion (e.g. 50%) of a health plan’s 
anticipated stop-loss reimbursement by June 30 of the year following the one in which 
the expense was incurred.   

 
5. Consider offering post-hospitalization therapy as a benefit for specific conditions such as 

hip or knee replacements.   
 
Recommendations Made by EP&P Consulting Related to Expanding Enrollment 
 

1. Eliminate the “crowd-out” provision for small business owners.  Requires legislation. 
 
2. Reduce the waiting period for sole proprietors and working individuals from 12 months 

to six months.  Requires legislation. 
 

3. Allow enrollees in the State’s Direct Pay insurance product to move to Healthy NY 
without requiring the gap in insurance coverage.  Requires legislation. 

 
4. Eliminate the “working” requirement for certain populations to enable them to participate 

in Healthy NY.  Requires legislation. 
 

5. Consider allowing individuals at higher FPLs to enroll in Healthy NY at graduated-scale 
premiums.  Requires legislation. 

 
6. Actively target potential eligibility categories with lower “take up” rates.   
 

Program Changes Being Considered by the Department of Insurance for Which EP&P Concurs 
 

1. Explore the opportunity of obtaining federal financing for Healthy NY.   
 

2. Provide more intensive broker education on the Healthy NY program.   
 

3. Develop an eligibility screening tool on the Healthy NY website.   
 

4. Develop a Healthy NY report card on the Healthy NY website.   
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CHAPTER I 
INTRODUCTION 
 
 
Now finishing its fifth year of operation, the Healthy NY program (the Program) has established 
itself as a credible alternative for low-income individuals in New York to obtain health insurance 
at affordable, below-market rates.  The Program has served as a model considered by other states 
as they tackle the issue of covering the low-income working uninsured population.   
 
Although program enrollment doubled in calendar year 2003 and almost doubled in calendar 
year 2004, the pace of enrollment in 2005 started to slow as compared to prior years.  Gross 
enrollment in 2005 (through December) grew by 93,387 members (76 percent) and net 
enrollment grew by 30,647 members (40 percent) to a total enrollment in December 2005 of 
106,944 members.  Active enrollment exceeded 100,000 for the first time in September 2005.  In 
the same month, gross enrollment passed 200,000. 
 
The Healthy NY program was established in January 2001 to make health insurance more 
affordable for three key populations: 
 

 Small business employers and their employees 
 Sole proprietors 
 Working individuals who cannot obtain insurance through their employer 

 
By establishing a streamlined benefit package and a stop-loss fund to reimburse health plans, the 
premiums charged by participating health plans have continued to be below market rates.  The 
Health Care Reform Act of 2000 (HCRA 2000) authorized the Healthy NY program and the 
pools from which health plans are reimbursed for high-cost members of the Program.   
 
HCRA 2000 also stipulated that the Program be evaluated each year by an independent entity 
and that a report be submitted to the Governor and the Legislature by January 1st for Program 
activity in the prior year.  Specific areas to be addressed in the report should include: 
 

 An examination of employer participation 
 An income profile of covered employees, sole proprietors and qualifying individuals 
 An analysis of claims experience; and 
 The impact of the Program on decreasing the number of uninsured 

 
HCRA 2005 renewed Healthy NY funding levels through mid 2007. 
 
EP&P Consulting, Inc. (EP&P) was hired by the New York State Department of Insurance (the 
Department) to conduct this independent evaluation.  EP&P completed its first evaluation in 
December 2004.  This report is available on the Healthy NY website at www.healthyny.com.  
Information reported on in the 2005 evaluation was obtained by EP&P through discussions with 
Department staff, interviews with health plan representatives, and surveys of employers and 
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individuals participating in Healthy NY.  In some cases, information provided by health plans 
directly to EP&P was compared against similar information provided to the Department to 
ascertain whether the data submitted to both the Department and to EP&P were consistent.  We 
found this to be the case.  Therefore, all information reported by health plans, participating 
employers, and participating members is self-reported and has not been altered by EP&P staff. 
 
 
Program Objectives 
 
As the agency responsible for implementing Healthy NY, the New York State Department of 
Insurance has stated the objective of the Program is as follows: 
 

Healthy NY is a Program designed to make reduced cost, comprehensive health 
insurance available to small businesses (including sole proprietors) that currently 
do not provide health insurance coverage to their employees.  Qualified 
individuals who are working for employers that do not provide health insurance 
coverage may also purchase Healthy NY’s reduced cost benefit package. 

 
The Healthy NY benefit package is specifically designed to be more affordable 
than other coverage.  By making such reduced cost health insurance coverage 
available, more uninsured small employers and uninsured employed individuals 
will be able to purchase health insurance coverage they need.1 

 
 
How the Day-to-Day Operations of Healthy NY Work 
  
The Department manages the over-arching aspects of the Program.  Specific activities include: 
 

 Administering and tracking the balance in the stop-loss program fund 
 Tracking enrollment data as reported by each participating plan on a monthly basis 
 Reviewing premiums for the Healthy NY program proposed by health plans 
 Maintaining overall responsibility for the Healthy NY website (www.healthyny.com) 

and the Healthy NY toll-free hotline 
 Overseeing state-sponsored media advertising for Healthy NY and other sources of 

promotion, such as health fairs, small business development centers, and 
presentations to chambers of commerce 

 Serving as a technical resource for health plans in relation to questions on eligibility 
and approval of benefits 

 Monitoring policy decisions and implementing changes as needed 
 Handling consumer’s inquiries, complaints and appeals of eligibility denials 

 

                                                 
1 Healthy NY, A New Program Offering Affordable Health Insurance To Small Businesses, Sole Proprietors And 
Working Individuals, New York State Insurance Department, July 2001, p.5. 
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The 21 health maintenance organizations that are required to participate in offering Healthy NY 
serve as the “front line” with regards to interaction with Healthy NY members.  Their 
responsibilities include: 
 

 Processing member applications into the Program 
 Conducting annual recertifications for member renewal 
 Providing the services required in the Healthy NY benefit package through their 

relationships with providers such as doctors, hospitals and pharmacies 
 Processing claims and collecting member premiums 
 Submitting required reports to the Department such as monthly enrollment totals, 

semi-annual enrollment by county, quarterly expenditures incurred by members, and 
an annual reconciliation report due April 1 for the prior calendar year to obtain stop-
loss reimbursement 

 
Although health plans reported that they had mixed feelings about the Program in the early years, 
most plans that EP&P spoke to accept that this is a growing part of their business.  There is a 
variety of opinions on whether Healthy NY is a marketable product for the health plans versus a 
state requirement.  The viewpoints of the health plans regarding this issue and other aspects of 
Healthy NY are discussed in Chapter VII. 
 
 
Premiums and State Funding  
 
Premiums are community-rated and set by each health plan.  The Department requires that 
separate rates be set for individuals, two-person, parent-child and family coverage options.  
Premiums do not differ between the category in which a member is enrolled (small employer, 
sole proprietor, or working individual) but may vary by county within a health plan.  There are 
also two rates available for each type of coverage—one including a pharmacy benefit and one 
excluding the pharmacy benefit.  The with- or without-pharmacy benefit option became available 
in July 2003. 
 
Another change made by the Department in July 2003 was the way in which it calculated stop-
loss reimbursement for participating health plans.  Prior to this time, the health plans were 
reimbursed for 90 percent of the claims paid in a calendar year for a member between $30,000 
and $100,000.  Starting in July 2003, these thresholds were changed to cover 90 percent of 
claims paid between $5,000 and $75,000.   
 
The impact on premiums charged to members was immediate in that most of the health plans 
reduced their premiums by approximately 17 percent at this time.  In the second half of 2004, a 
handful of health plans increased premiums from the adjustments made in 2003.  In 2005, 
however, 16 health plans increased their premiums for the Healthy NY product.  The median 
premium for an individual covered under Healthy NY in July 2005 was $188 in the upstate 
region, $198 in the downstate region, and $198 in the NYC boroughs.  Premium rates are 
detailed further in Chapter III. 
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It should be noted that the Department no longer has prior approval authority over premium 
rates.  In other words, the Department can no longer approve or disapprove premium rates before 
they are implemented by the health plans.  This recent change was a result of legal proceedings 
and applies not only to Healthy NY, but to all types of health insurance.  Despite the 
Department’s best efforts to retain its prior approval authority, legislation is required for this to 
occur.  It is especially important with Healthy NY, which incorporates state funding to ensure 
lower premium rates.  EP&P found that premium increases in 2005 were not always related to 
reported increases in costs incurred by the HMOs.  This is discussed further in Chapter IV. 
 
Dedicated funding levels for the Program as prescribed in HCRA 2000 were $89 million in 
calendar year 2003 and $49 million in calendar year 2004.  The latest allotments in HCRA 2005 
are $69 million in 2005, $110 million in 2006, and $85 million in 2007.  Any amounts not used 
from these new allotments will be carried over to subsequent years.  Final payments have not yet 
been disbursed for 2004 claims experience, but EP&P estimates from the data we obtained 
directly from the health plans that total stop-loss reimbursement for 2004 will be approximately 
$38 million.  Therefore, funding for Healthy NY is more than adequate given current enrollment 
levels. 
 
 
Program Changes in 2005 
 
There have been no fundamental changes in policy in 2005 except for a provision in the 
eligibility criteria for some small businesses.  In 2004, businesses in all counties had to verify 
that they contributed no more than $50 towards employee health insurance premiums in the 
previous year.  In 2005, this contribution allowance was raised to $75 for downstate counties 
(including New York City).  The other area that changed in terms of eligibility is one that is 
required by statute.  This relates to the income level below which 30 percent of employees in a 
participating small business can earn.  The limit was increased from $33,000 to $34,000 in 2005 
and is adjusted annually. 
 
There have been no changes in the benefit package in 2005.  For a listing of Program benefits 
and eligibility criteria, see Appendix A. 
 
 
Components of the 2005 Evaluation  
 
EP&P analyzed enrollment trends, cost experience of members, and feedback from small 
businesses, working individuals, and the health plans that enroll Healthy NY members for their 
perspectives on the Program.  When possible, comparisons were made to similar analyses 
conducted in 2004.  The information is presented in the following chapters: 
 

 Chapter II analyzes enrollment trends in 2005 by health plan, by enrollment category, 
and by county.  An analysis of enrollment of the option to exclude the pharmacy 
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benefit is also shown, as well as the rates of disenrollment in Healthy NY both 
statewide and by health plan. 

 
 Chapter III provides an analysis of the relationship between the cost of Healthy NY 

premiums in each county and how it relates to enrollment trends in the county. 
 

 Chapter IV examines the costs reported by health plans for Healthy NY members for 
different categories of service and how the stop-loss reimbursement fund affects the 
medical loss ratio of the Healthy NY population for each health plan.  

 
 Chapter V presents findings from the survey of members based on responses from 

5,366 individuals. 
 

 Chapter VI presents findings from the survey of small business employers based on 
responses from 551 businesses. 

 
 Chapter VII presents feedback from 13 of the 21 health plans that participate in 

Healthy NY on their perceptions of what works and does not work in the operations 
of the Program. 

 
 Chapter VIII summarizes the findings throughout the entire report and provides 

options to consider for operational or policy changes. 
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CHAPTER II 
HEALTHY NY 2005 ENROLLMENT STATISTICS 
 
 
Introduction 
 
Since its inception in 2001, the Healthy NY program (the Program) has provided a low cost 
health insurance option to over 200,000 New York state residents.  As of December 2005, the 
program serves 106,944 members, a 40 percent increase over December 2004.   
 
Following previous years’ trends, the mix of enrollment has continued to shift to a greater 
percentage of enrollment through small businesses and a smaller percentage of enrollment 
through sole proprietors.  Unlike in previous years, however, program enrollment growth in the 
New York City area and other downstate counties outpaced statewide enrollment.  Due in part to 
the efforts of the Healthy NY program, the rate of the uninsured in New York over the last three 
years has decreased, while the overall United States average has increased.   
 
 
Enrollment Levels over Time 
 
Enrollment in the Healthy NY program doubled in 2003 and almost doubled in 2004 from the 
previous year.  In 2005, however, enrollment is growing but at a less accelerated pace.  The 
program has maintained double digit growth in both net enrollment (the number of active 
members) and gross enrollment (the number of members ever enrolled) for 17 straight quarters.  
Program growth began to slow in the third quarter of 2005 when the total net enrollment 
exceeded 100,000 members for the first time.  Total gross enrollment had exceeded 100,000 
members in September 2004 (see Exhibit II-1a and 1b for more details.) 

 
Exhibit II-1a 

Net Enrollment Since Program Inception 
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Exhibit II-1b 
Net and Gross Enrollment Since Program Inception 

Month 
Net 

Enrollment 
Level 

Net Enrollment 
Increase (Versus 

Prior Quarter)
% 

Increase
Gross 

Enrollment 
Level

Gross Enrollment 
Increase (Versus 

Prior Quarter)
% 

Increase

March-01 222 -  222 -  
June-01 1,178 956 431% 1,242 1,020 459%

September-01 2,552 1,374 117% 2,793 1,551 125%
December-01 3,986 1,434 56% 5,098 2,305 83%

March-02 5,976 1,990 50% 7,905 2,807 55%
June-02 9,407 3,431 57% 12,749 4,844 61%

September-02 13,382 3,975 42% 18,471 5,722 45%
December-02 17,760 4,378 33% 25,319 6,848 37%

March-03 22,080 4,320 24% 32,660 7,341 29%
June-03 26,853 4,773 22% 42,068 9,408 29%

September-03 33,081 6,228 23% 52,307 10,239 24%
December-03 39,801 6,720 20% 63,481 11,174 21%

March-04 50,357 10,556 27% 79,949 16,468 26%
June-04 61,611 11,254 22% 91,203 11,254 14%

September-04 69,166 7,555 12% 106,459 15,256 17%
December-04 76,297 7,131 10% 123,176 16,717 16%

March-05 86,639 10,342 14% 144,289 21,113 17%
June-05 96,031 9,392 11% 168,446 24,157 17%

September-05 100,480 4,449 5% 194,867 26,421 16%
December-05 106,944 6,464 6% 216,563 21,696 11%

 
   
Inquiries about the Healthy NY program are tracked to gauge the level of interest in the Program 
and to aid as a predictor of future Program growth.  Exhibit II-2 shows the quarterly number of 
visits to the Healthy NY website between first quarter 2002 and third quarter 2005 and how 
website inquiries compare to net enrollment levels.  Through the third quarter of 2005, there 
were 301,464 visits to the Healthy NY website.   
 
For most quarters, the total number of website inquiries exceeds the total net enrollment.  While 
increases in the net enrollment tend to be smooth over time, increases in website activity happen 
in short bursts during the fourth quarter of each year.  These increases in website activity general 
correlate to State media campaigns for Healthy NY. 
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Exhibit II-2 
Healthy NY Website Inquiries 
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The State also maintains an information hotline to provide information to potential Healthy NY 
eligibles, and callers are polled to determine how they learned about the Program.  Word-of-
mouth and pamphlets are the top two source of promotion for the Program in 2005.  Interested 
parties who inquire about Healthy NY through its hotline are asked how they discovered the 
Program.  In 2005, 17 percent of all callers between April and June cited that a friend or relative 
relayed program information to them (see Exhibit II-3).  This is up from 11 percent in 2003 and 
10 percent in 2004.  According to the 2005 data, fewer callers are citing television advertising or 
health plan customer service as a source of information.  While referrals from the Family Health 
Plus program have always contributed to the promotion of Healthy NY, a significant number of 
individuals cited the Department of Motor Vehicles in 2005 for the first time. 
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Exhibit II-3 
Healthy NY Hotline Caller Source 

How Caller Heard About 
Healthy NY 

Apr-June 
2005 

Percent of 
Total Calls

Jan-June 
2004 

Percent of 
Total Calls

Jan-June 
2003 

Percent of 
Total Calls 

Friends/Relative 17% 10% 11% 
Pamphlet 11% 18% 14% 
Dept. of Motor Vehicles 11% 0% n/a 
Family Health Plus 10% 8% 16% 
Repeat Caller   10% 8% n/a 
Internet 9% 9% 14% 
Insurance Company 6% 5% 9% 
Television 4% 12% 9% 
Community Organizations 0% 6% n/a 
Other 22% 24% 27% 

 
 
Enrollment Distribution by Member Type 
 
Healthy NY members may enroll under three different categories: through an enrolled small 
business owner, as a sole proprietor of their own business, or as a working individual not covered 
by an employer and not a sole proprietor.  Throughout the Program’s history, the distribution 
between these types of enrollment has remained relatively stable.  Exhibit II-4 displays the 
distribution of enrollment across each type from December 2001 until December 2005. 
 
Working individuals have consistently comprised a majority of total program enrollment, with a 
low of 52 percent in 2001, a high of 59 percent in 2003 and a current mix of 56 percent in 2005.  
The remaining percentage has been split between the small business groups and the sole 
proprietors.  Between December 2001 and December 2005, the sole proprietor portion of 
Healthy NY membership has steadily declined from 28 percent to 18 percent, while the small 
business portion of enrollment has steadily increased from 20 percent in 2001 to 26 percent in 
2005. 
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Exhibit II-4 
Year End Enrollment Mix by Member Type 
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The enrollment mix across these three groups has affected the average contract size.  Total 
enrollment as reported in Exhibit II-1b includes all subscribers and dependents.  However, 
members in different enrollment groups have different contract size patterns.  For instance, in 
Exhibit II-5 the average contract size (total enrollment divided by unique subscribers) is 
displayed for each of the group types and the overall average.  Small business and sole proprietor 
members tend to have a greater percentage of dependents under their contracts than working 
individuals.  This indicates that for every one contract Healthy NY gains in the small business 
category, it gains an additional 1.62 members.   
 

Exhibit II-5 
Average Contract Size in Healthy NY – July 2005 

By Member Category 
 

 
Small 

Businesses
Sole 

Proprietor
Working 

Individual Total

Subscribers          14,898
 

10,026          42,836          67,760
Dependents           9,178           7,579      12,988  29,745 
Total Enrollment          24,076         17,605          55,824           97,505 
Dependents as % of Total 38.1% 43.1% 23.3% 30.5%
Average Contract Size 1.62 1.76 1.30 1.44

 
 

The average contract sizes of each group have changed very little in the last five years.  The 
average contract size for working individuals has decreased slightly, while that of the small 
business members has increased (see Exhibit II-6). 
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Exhibit II-6 

Average Contract Size Trends 

1.00

1.10

1.20

1.30

1.40

1.50

1.60

1.70

1.80

2001 2002 2003 2004 2005

Year

Av
er

ag
e 

Co
nt

ra
ct

 S
iz

e

Sole Proprietor Small Business Working Individual
 

 



EP&P Consulting, Inc.       II-7 December 31, 2005 

Enrollment Distribution by Health Plan 
 
As of December 1, 2005, there were 21 health plans participating in the Healthy NY program.  
As in previous years, there are some health plans that maintain a greater percentage of the 
Healthy NY population.  In fact, the ten health plans with the highest net enrollment figures 
represent over 85 percent of total enrollment (see Exhibit II-7). 
 

Exhibit II-7 
Enrollment Distribution by Health Plan 

Sorted by Total Enrollment in Healthy NY as of December 2005 

Insurer Name
Small 

Business
Sole 

Proprietor Individual

Total 
Enrollment in 

Dec 2005

% of 
Statewide 

Enrollment in 
Dec 2005

% of 
Statewide 

Enrollment 
in Dec 2004

Change 
(% Points) 

Empire HealthChoice HMO 3,217 3,660 10,401 17,278 16.2% 11.7% 4.5
MVP Health Plan 4,882 2,823 5,215 12,920 12.1% 12.8% -0.7
Oxford Health Plans 3,109 1,585 5,647 10,341 9.7% 9.9% -0.2
Excellus Health Plan 2,369 1,629 5,694 9,692 9.1% 7.2% 1.8
Aetna/U.S.Healthcare 1,925 909 5,745 8,579 8.0% 6.4% 1.6
GHI HMO/PPO 2,564 1,391 3,516 7,471 7.0% 10.2% -3.2
HealthNow 1,732 1,392 4,242 7,366 6.9% 4.5% 2.4
CDPHP 1,657 1,520 3,014 6,191 5.8% 8.3% -2.5
Vytra Health Plans 2,179 1,136 2,476 5,791 5.4% 8.8% -3.4
Independent Health 1,322 770 3,596 5,688 5.3% 5.0% 0.3
CIGNA Healthcare of New York 1,113 583 2,274 3,970 3.7% 3.3% 0.4
United Healthcare of NY 320 390 2,123 2,833 2.6% 2.2% 0.4
Univera - WNY 367 269 1,599 2,235 2.1% 2.4% -0.3
Preferred Care 316 282 1,188 1,786 1.7% 1.7% 0.0
MDNY HealthCare 309 433 958 1,700 1.6% 2.0% -0.4
HIP Health Plans 245 240 1,027 1,512 1.4% 2.1% -0.7
Atlantis Health Plan 90 0 796 886 0.8% 0.8% 0.0
Managed Health 10 0 352 362 0.3% 0.3% 0.0
Health Net of New York 73 49 183 305 0.3% 0.1% 0.2
AmeriChoice of NY 0 1 37 38 0.0% 0.0% 0.0
Horizon Healthcare NY - - - 0 0.0% 0.4% -0.4

TOTAL     27,799 19,062 60,083 106,944
26% 18% 56%

Based on December 1, 2005 data submitted to the Department of Insurance  
 

The distribution across the health plans did not change significantly between December 2005 and 
December 2004.  The ten health plans with the greatest enrollment in 2005 (85 percent of 
enrollment) were also the ten health plans with the greatest enrollment in 2004 (85 percent of 
enrollment).  Of those top ten, Empire Health made the largest percentage point increase and 
Vytra Health Plans made the largest percentage point decrease.  This marks the second 
consecutive year Vytra has lost a significant share of the Healthy NY market. 
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Enrollment Growth and Distribution by County/Region 
 
Enrollment in the Healthy NY program continued to grow in every county.  Only two counties, 
Schenectady and Schoharie, saw single digit percentage growth between 2004 and 2005.  Forty-
eight counties had enrollment growth of 50 percent or greater, and 17 counties doubled their 
program membership (see Exhibit II-8).   

Exhibit II-8 
Enrollment Distribution by County - Sorted by July 2005 Enrollment Figures 1 

County 
July 05 

Enrollment 
July 04 

Enrollment 
% 

Increase  County 
July 05 

Enrollment 
July 04 

Enrollment
% 

Increase
Suffolk         11,573  6,778 71%  Jefferson             449  256 75%
Erie           9,490  6,922 37%  Genesee             397  203 96%
Nassau           8,004  4,450 80%  Otsego             395  212 86%
New York           6,128  2,630 133%  Oswego             386  196 97%
Queens           5,784  2,909 99%  Cayuga             383  191 101%
Kings           5,638  2,610 116%  Herkimer             382  292 31%
Albany           5,233  3,463 51%  Livingston             375  162 131%
Westchester           4,582  2,118 116%  Cattaraugus             370  245 51%
Monroe           3,845  1,741 121%  Delaware             349  245 42%
Dutchess           2,904  1,828 59%  Fulton             338  235 44%
Orange           2,534  1,279 98%  Montgomery             307  267 15%
Ulster           2,417  1,545 56%  Chenango             299  169 77%
Onondaga           1,976  1,053 88%  Clinton             287  154 86%
Rockland           1,950  918 112%  Wyoming             281  162 73%
Saratoga           1,922  1,345 43%  Tompkins             272  147 85%
Richmond           1,587  764 108%  Steuben             258  153 69%
Oneida           1,422  899 58%  Tioga             236  172 37%
Niagara           1,332  829 61%  Lewis             233  131 78%
Schenectady           1,253  1,176 7%  Orleans             215  126 71%
Bronx           1,179  586 101%  Chemung             211  96 120%
Putnam           1,073  538 99%  Allegany             194  116 67%
Rensselaer           1,048  875 20%  Cortland             192  86 123%
Broome              788  605 30%  St. Lawrence             186  108 72%
Chautauqua              725  482 50%  Essex             167  87 92%
Columbia              717  610 18%  Franklin             163  89 83%
Ontario              658  240 174%  Schoharie             160  152 5%
Warren              584  344 70%  Seneca             134  63 113%
Washington              551  332 66%  Yates               98  44 123%
Wayne              546  210 160%  Schuyler               77  34 126%
Sullivan              540  184 193%  Hamilton               75  67 12%
Greene              528  421 25%  Total        97,505         55,633 75%
Madison              487  289 69%  NYC Total 1        20,316           9,499 114%

                                                 
1 NYC Total includes the total enrollment for the five boroughs of New York City: Queens, New York, Kings, 
Richmond and Bronx counties. 
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Exhibit II-9a displays a Healthy NY program density map of the state as of July 2005.  Exhibit 
II-9b displays a New York population density map of the state as of July 2004.  Darker shaded 
counties indicate a population density.   
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Exhibit II-9a 
Geographic Healthy NY Enrollment Density for July 2005  
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Exhibit II-9b 
Geographic New York Population Density for July 2004  
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Overall, the enrollment in Healthy NY is proportional to the overall population density in the 
state.  Erie, Albany and Suffolk counties are the notable exceptions, as they have a higher 
proportion of the statewide Healthy NY enrollment than is represented by their proportion of the 
total state population.  But as a comparison of Exhibits II-9a and II-9b reveal, Healthy NY 
enrollment is not evenly distributed geographically.  In July 2005, Suffolk County had the 
highest level of enrollment: 11,573 members representing 11.9 percent of total program 
enrollment.  However, the Census Bureau reports that in July 2004, residents of Suffolk County 
only represented 7.7 percent of the total State population (see Exhibit II-10).  Erie County was 
another whose share of Healthy NY membership exceeds its share of state population (9.7 
percent of enrollment versus 4.9 percent of population).  These figures are offset by under-
representation in Queens, Kings and Bronx Counties, each of which have a six-percentage point 
difference between their share of state population and their share of Healthy NY enrollment. 
 

Exhibit II-10 
Healthy NY Enrollment by County in July 2005  

as Compared to County Share of State Population 

County Enrollment

County Share 
of Healthy NY 

Enrollment

County Share 
of State 

Population* County Enrollment

County Share of 
Healthy NY 
Enrollment

County Share 
of State 

Population*
Suffolk 11,573 11.9% 7.7% Madison 487               0.5% 0.4%
Erie 9,490 9.7% 4.9% Jefferson 449               0.5% 0.6%
Nassau 8,004 8.2% 7.0% Genesee 397               0.4% 0.3%
New York 6,128 6.3% 8.1% Otsego 395               0.4% 0.3%
Queens 5,784 5.9% 11.6% Oswego 386               0.4% 0.6%
Kings 5,638 5.8% 12.9% Cayuga 383               0.4% 0.4%
Albany 5,233 5.4% 1.6% Herkimer 382               0.4% 0.3%
Westchester 4,582 4.7% 4.9% Livingston 375               0.4% 0.3%
Monroe 3,845 3.9% 3.8% Cattaraugus 370               0.4% 0.4%
Dutchess 2,904 3.0% 1.5% Delaware 349               0.4% 0.2%
Orange 2,534 2.6% 1.9% Fulton 338               0.3% 0.3%
Ulster 2,417 2.5% 0.9% Montgomery 307               0.3% 0.3%
Onondaga 1,976 2.0% 2.4% Chenango 299               0.3% 0.3%
Rockland 1,950 2.0% 1.5% Clinton 287               0.3% 0.4%
Saratoga 1,922 2.0% 0.6% Wyoming 281               0.3% 0.2%
Richmond 1587 1.6% 2.4% Tompkins 272               0.3% 0.5%
Oneida 1422 1.5% 1.2% Steuben 258               0.3% 0.5%
Niagara 1332 1.4% 1.1% Tioga 236               0.2% 0.3%
Schenectady 1253 1.3% 1.1% Lewis 233               0.2% 0.1%
Bronx 1179 1.2% 7.1% Orleans 215               0.2% 0.2%
Putnam 1073 1.1% 0.5% Chemung 211               0.2% 0.5%
Rensselaer 1048 1.1% 0.8% Allegany 194               0.2% 0.3%
Broome 788 0.8% 1.0% Cortland 192               0.2% 0.3%
Chautauqua 725 0.7% 0.7% St. Lawrence 186               0.2% 0.2%
Columbia 717 0.7% 0.3% Essex 167               0.2% 0.2%
Ontario 658 0.7% 0.5% Franklin 163               0.2% 0.3%
Out-of-State 638 0.7% 0.0% Schoharie 160               0.2% 0.8%
Warren 584 0.6% 0.3% Seneca 134               0.1% 0.1%
Washington 551 0.6% 0.3% Yates 98                 0.1% 0.1%
Wayne 546 0.6% 0.5% Schuyler 77                 0.1% 0.0%
Sullivan 540 0.6% 0.4% Hamilton 75                 0.0% 0.0%
Greene 528 0.5% 0.3% Total 97,505 100.0% 100.0%

NYC Total** 20,316 21% 42%
*Populations are based on July 2004 US Census data.
**Includes the enrollment for the five counties of New York City: Queens, New York, Kings, Richmond and Bronx counties.  
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One interesting detail present in Exhibits II-8 and II-10 is that the enrollment levels in the New 
York City area are beginning to normalize to those of other counties and areas of the state.  In 
previous years, program growth in the five counties of New York City has lagged behind overall 
program growth.  In 2004, for instance, membership of these five counties only increased by 62 
percent, while the entire program grew by 93 percent.  Also, in 2004, New York City represented 
only 17 percent of total program enrollment, while it currently represents 21 percent. 
 
Proportionally, the New York City area has increased its share of the Healthy NY population 
from 17 percent in 2004 to 21 percent in 2005.  The other downstate counties maintained a third 
of total program enrollment, and the counties in Upstate New York decreased their share of 
program enrollment from 50 percent to 46 percent (see Exhibit II-11). 

 
Exhibit II-11 

Change in Healthy NY Population by Region – July 2004 to July 2005 

Distribution of Healthy NY Enrollment by Region: 
July 2005

Dow nstate
33%

NYC
21%

Upstate
46%

Distribution of Healthy NY Enrollment by Region: 
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A large part of this increase in New York City and other downstate counties has occurred in the 
small business and sole proprietor enrollment categories.  In the downstate and New York City 
area (this includes Bronx, Kings, Nassau, New York, Orange, Putnam, Queens, Richmond, 
Rockland, Suffolk and Westchester Counties), small business enrollment increased by 73 percent 
between July 2004 and July 2005.   This compares to a 46 percent increase in all other counties.  
On the other hand, working individual enrollment increased by 164 percent in non-downstate 
counties, whereas it only increased by 50 percent in downstate counties (see Exhibit II-12). 
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Exhibit II-12 
Enrollment Growth Between July 2004 and July 2005 by Region and Type 

 
One possible explanation of the expansion of small business enrollment in downstate New York 
(including the five boroughs of New York City) is the relaxing of certain eligibility criteria for 
these counties.  In 2004, businesses in all counties had to verify that they contributed no more 
than $50 towards employee health plans in the previous year.  In 2005, this contribution 
allowance was raised to $75 for the downstate counties.  It is possible that by loosening this 
requirement for the counties with a higher cost of living, a greater percentage of small businesses 
could qualify. 
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Enrollment by Prescription Drug Option 
  
Since 2003, Healthy NY members have had the option to exclude prescription coverage from 
their benefit package for a lower premium.  In November 2003, 18 percent of members enrolled 
in Healthy NY were enrolled without prescription benefits.  In November 2004, however, this 
percentage fell to 12 percent.  In November 2005, as Exhibit II-13 shows, 19 percent of all 
members were enrolled without prescription coverage.  Eighty percent of all non-prescription 
enrollment are enrolled in the sole proprietor and working individual categories.  Only 71 
percent of the enrollees with the prescription drug option come from these two groups. 
 

Exhibit II-13 
Enrollment by Prescription Drug Option- November 20052 

  Total With Rx Without Rx
% Without 

RX 
Small Business 24,053 20,822 3,231 13% 
Sole Proprietors 15,247 11,809 3,438 23% 
Individuals 49,020 39,074 9,946 20% 
Total 88,320 71,705 16,615 19% 

 
In Exhibit II-14, the categories of enrollment are listed along with ranges of the total percent of 
enrollees in a plan that selected the option to exclude pharmacy coverage.  The 21 participating 
health plans are then stratified across these ranges.  Most plans fall in the middle, with between 
10 and 20 percent of enrollees without pharmacy coverage.  However, some plans have less than 
five percent of enrollees without prescription benefits.  There are a few plans that are outliers 
that have greater than 20 percent without pharmacy coverage.  These plans tend to be those with 
the lowest number of Healthy NY enrollees. 
 

Exhibit II-14 
Health Plan-specific Enrollment Percentages for the Non-Pharmacy Option 

Enrollment Type 
Statewide 

Average 

# of plans 
with < 

10% 
Enrollees 

Non-Rx

# of plans 
with 10%-

15% 
Enrollees  

Non-Rx

# of plans with 
16%-20% 
Enrollees  

Non-Rx

# of plans with 
21%-25% 
Enrollees  

Non-Rx

# of plans 
with > 25% 

Enrollees 
Non-Rx

Small Business 13% 7               7                   2                      -  3
Sole Proprietors 23% 2               4                   5                       3 4
Individuals 20% 1               7                   6                       1 5
Total 19% 1               9                   5                       1 4

Note: Categories may not add to 21 because not all plans have members in all categories.   
 
 

                                                 
2 These totals include 20 of the 21 plans that participate in Healthy NY. 
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Disenrollment Trends 
 
Program disenrollment has increased between 2004 and 2005.  This is true not only in total 
number of members disenrolling, but also the rate of disenrollment, or the percentage of the 
program that ceases Healthy NY membership.  Exhibit II-15 displays a trend line of monthly 
disenrollment and net enrollment rates for 2003, 2004 and 2005.  In 2005, disenrollment rates 
have varied by month, with a high of 7.5 percent in April and a low of 3.5 percent in May.  The 
disenrollment rate and the net enrollment rate tend to move in opposite directions by period. 
 
These rates can sometimes be misleading.  Members who decide to switch health plans are 
counted as disenrolled members, even though they are not actually exiting the Program.  
However, combined with the slowing pace of net enrollment, it can be inferred that a higher 
percentage of individuals are leaving the Program in 2005 than were in 2004 or 2003.   
 

Exhibit II-15 
Disenrollment and Net Enrollment Rates in Healthy NY 
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The majority of health plans saw increased disenrollment between 2004 and 2005.  Between 
January and July 2004, only nine plans had average monthly disenrollment rates greater than 
four percent.  During the same period in 2005, 14 plans experienced disenrollment at four 
percent or greater (see Exhibit II-16).   Only one plan during the measured six-month span had 
disenrollment at or below two percent.   This indicates that membership termination has not been 
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limited to one or two health plans.  Nearly all health plans have seen increased program 
termination since 2004.  However, when interviewed most health plans reported that 
disenrollment rates in Healthy NY are lower than they are for their other commercial products 
(see Chapter VII). 
 

Exhibit II-16 
Health Plan-specific Disenrollment Rates for Healthy NY 
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Enrollment Duration 
 

The enrollment duration of Health NY 
members continued to increase in 2005 based 
on reported data from 13 health plans.  In 
September 2003, 26 percent of enrollees had 
enrolled in the Program prior to the start of the 
calendar year.3  In September 2004, 41 percent 
of members had enrolled prior to the start of 
the calendar year.  In 2005, this number 
increased to 51 percent of the total population 

(see Exhibit II-17).  The remaining 49 percent of membership enrollment was spread evenly 
across the first three quarters of 2005.  These figures not only indicate an overall increase in 
membership tenure, but also that the pace of enrollment growth in 2005 is staying constant and 
even growing slightly in the most current period.  

                                                 
3 Lewin Group; Report on the Healthy NY Program 2003; pg 21 

Exhibit II-17 
Duration of Enrollment in Healthy NY Among 

September Members from 13 Health Plans 

Enrollment Period 
Percent of 
Enrollees

Prior to Jan 2005 51%
1st Qtr 2005 15%
2nd Qtr 2005 16%
3rd Qtr 2005 18%
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Healthy NY and the Uninsured 
 
Approximately 44.7 million Americans under the age of 65 were uninsured in 2003.  This was an 
increase of 1.4 million from 2002 and an increase of over 5 million since 2000.4  This growth 
continued in 2004 with the uninsured population reaching 45.8 million.  Using a two-year 
average, New York had an estimated uninsured rate of 14.7 percent, or over 2.8 million residents 
(see Exhibit II-18).5  This is slightly lower than the US average of 15.7 percent but higher than 
the Northeast average of 13.2 percent and all neighboring states: Connecticut (11.0 percent), 
Massachusetts (11.2 percent), New Jersey (14.6 percent), Pennsylvania (11.7 percent) and 
Vermont (10.3 percent). 
 

Exhibit II-18 
Uninsured Percentages of Total Population by State 

 
  2002-2003 2003-2004 2002-2004 
United States 15.4% 15.7% 15.5% 
New York 15.4% 14.7% 15.0% 
Connecticut 10.5% 11.0% 10.9% 
Delaware 10.5% 12.8% 11.8% 
District of Columbia 13.7% 13.8% 13.5% 
Maine 10.9% 10.2% 10.6% 
Maryland 13.6% 14.2% 14.0% 
Massachusetts 10.3% 11.2% 10.8% 
New Hampshire 10.1% 11.0% 10.6% 
New Jersey 14.0% 14.6% 14.4% 
Ohio 12.0% 11.7% 11.8% 
Pennsylvania 11.4% 11.7% 11.5% 
Rhode Island 10.0% 10.8% 10.5% 
Vermont 10.1% 10.3% 10.5% 
West Virginia 15.6% 16.5% 15.9% 

 
 
According to the US Census Bureau’s Current Population Survey (CPS), the uninsured rate of all 
New York residents has decreased from 17.0 percent in 1996 to 14.2 percent in 2004.  The US 
average for this period increased slightly from 15.6 percent in 1996 to 15.7 percent in 2004.  The 
US average surpassed the New York rate for the first time in 2003, two years after Healthy NY 
was introduced. 

                                                 
4Hoffman, Catherine; Carbaugh, Alicia.  “Health Insurance Coverage in America:  2003 Data Update.”  Kaiser 
Commission on Medicaid and the Uninsured,  Page 7. (Kaiser) 
5DeNavas-Walt, Carmen; Proctor, Bernadette D; Lee, Cheryl Hill.  “Income, Poverty, and Health Insurance 
Coverage in the United States: 2004”.  US Census Bureau.  Table 11,  page 27 
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Exhibit II-19 
Uninsured Rates of Total Population: US Average and New York by Year 
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Adults, particularly those in low-income households, are among the most likely to go without 
health coverage.  Poverty is defined by the Health and Human Services Guidelines6 as annual 
incomes below 100% the Federal Poverty Level (FPL).  A family of four is considered to below 
100% FPL if their combined income was less than $18,810 in 2003, $18,850 in 2004 and 
$19,350 in 2005.  
 
New York, unlike most states, has seen a decrease in the rate of uninsured individuals, 
specifically in the lower-income households.  According to the Kaiser Family Foundation, 
between 2002 and 2003, 20.6 percent of non-elderly (individuals between the ages of 19 and 64) 
were uninsured in New York.  This is down from 21 percent between 2001 and 2002 (see Exhibit 
II-20).   
 

Exhibit II-20 
Uninsured Rates by Income Level – Two Year Averages7 

 

 
Non-Elderly 
(thousands) 

 All 
Levels 

 
<200% 

FPL 
200-399% 

FPL  
 400%+ 

FPL 

US Average (2002-2003 Average)  174,344 19.9% 40.1% 17.1% 6.3%
US Average (2001-2002 Average)  172,274 19.1% 38.9% 16.0% 6.2%
            
New York  (2002-2003 Average) 11,768 20.6% 38.1% 20.7% 6.0%
New York  (2001-2002 Average) 11,732 21.0% 39.3% 19.7% 6.6%

                                                 
6Federal Register, Vol. 70, No. 33, February 18, 2005, pp. 8373-8375.  
7 Kaiser:  Page 45 
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The largest decrease in the uninsured rate was seen among households earning less than 200 
percent of the FPL, the group that Healthy NY members fall into.  Between 2001 and 2003, the 
uninsured rate dropped in New York from 39.3 percent to 38.1 percent.  The overall United 
States average increased among all groups during this time period.  Therefore, although active 
Healthy NY enrollment just recently surpassed the 100,000 active enrollment mark, the program 
does appear to be aiding in reducing of the rate of the uninsured for the population most 
vulnerable to lack of insurance, namely low-income adults. 
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CHAPTER III 
RELATIONSHIP BETWEEN PREMIUM LEVELS AND HEALTHY NY 
ENROLLMENT 
 
 
Between February 2001 and July 2003, there was very little activity in Healthy NY premium 
levels.  Program changes (most notably the adjustment of the stop-loss corridor and the addition 
of a prescription option) in July 2003 led to a significant decrease (estimated at 17 percent) in 
premiums that lasted throughout much of 2004.  However, during calendar year 2005, nearly all 
health plans increased their premiums to levels equivalent to those in 2003.  The average 
premium paid for Healthy NY coverage in July 2004 was $159, as compared to $190 in July 
2005, a 19 percent increase.  
 
In previous reports on Healthy NY, it was found that premium price was not always a motivator 
in members’ selection of a health plan.  A similar analysis was conducted this year and this 
finding continues to hold true.  This chapter will also consider how changes in premium levels 
have affected program enrollment growth at the plan, county and region level.  Included in this 
chapter are: 
 

 A general discussion of recent changes in Healthy NY premiums 
 A comparison table relating enrollment levels to seven premium ranges 
 Examples of counties with apparent price-motivated plan selection and ones without 

price-motivated plan selection 
 A table dividing health plan product offerings by their rank based on significant 

differences in cost 
 A chart relating enrollment in different regions of the state to three relative cost tiers 
 A discussion of enrollment growth and its relation to premium changes 

 
To conduct the analysis, EP&P Consulting (EP&P) compared enrollment data provided by the 
Department of Insurance (the Department) with the premiums for an individual with the 
pharmacy benefit option listed on the Healthy NY website.  A Healthy NY member may choose 
from one of eight possible premiums, with the option of including/excluding a pharmacy benefit 
and the option of four contract types (individual, member with spouse, member with child, and 
family).  As a basis for comparison, we used the individual premium with the pharmacy benefit 
option.  This is the premium paid by the largest enrollment group in Healthy NY (about 60% are 
enrolled in this category), and serves as a good proxy for the relative differences for the other 
seven premium levels across health plans and counties.  In other words, if a plan offers the 
lowest premium for individual coverage which includes the pharmacy benefit in a county, then 
that plan almost always has the lowest premiums for the other seven categories offered.  Plans 
report their enrollment by county to the Department every six months.  The most recent data with 
this level of detail is from July 2005.  In order to remain consistent, we compared enrollment 
with the premiums in effect at that time. 
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Change in Healthy NY Premiums 
 
Previous evaluations of the Healthy NY program demonstrated that health plans maintained the 
same level for their premiums in 2001 and 2002.  The average rate increased in the first half of 
2003, but rates fell by approximately 17 percent in July 2003, when the State changed the 
structure of its stop-loss coverage subsidy.  During calendar year 2004, Healthy NY premiums 
remained relatively constant, with the exception of five health plans that increased their rates 
(CDPHP, HealthNow, HIP of NY, Independent Health, and Vytra).  In 2005, Healthy NY 
premiums increased significantly, with 15 plans increasing their rates (see Exhibit III-1).  The 
median percent change is the median change of all plan-county offerings between 2004 and 
2005.  The weighted average uses county enrollment to weight the percentage change to more 
accurately reflect the number of members the change impacted. 

 
Exhibit III-1 

Percent Change in Individual with Pharmacy Premiums 2004-2005  
Median County Percent Change and Enrollment Weighted Average  

Percent Change for Each Health Plan 

Health Plan 

Median 
Percent 

Change in 
Premiums

Weighted Average 
Percent Change in 

Premiums 
Aetna 0% 0% 
AmeriChoice of NY 0% 0% 
Atlantis Health Plan 12% 14% 
CDPHP 25% 30% 
CIGNA HealthCare of NY 13% 15% 
Empire HealthChoice -11% -1% 
Excellus Health Plan 9% 11% 
GHI HMO 11% 11% 
Health Net of New York 12% 11% 
HealthNow 37% 62% 
HIP Health Plans 20% 25% 
Horizon HealthCare NY 0% 0% 
Independent Health 15% 18% 
Managed Health 0% 0% 
MDNY HealthCare 21% 27% 
MVP HealthCare 26% 33% 
Oxford Health Plans 8% 9% 
Preferred Care 19% 23% 
United Healthcare of NY 0% 1% 
Univera 9% 10% 
Vytra Health Plans 23% 30% 
Statewide 12% 19% 
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Aetna, AmeriChoice of NY, Horizon HealthCare NY and Managed Health are the only health 
plans that did not change their premiums in any county from July 2004 to July 2005.  Empire 
Health was the only plan to lower their premiums during this time period.  
 
Another trend in Healthy NY premiums is the normalizing of offerings around a common mean.  
In previous years, the distribution of premiums offered has been bimodal, which means the 
distribution has two distinct mean values.  In 2005, however, premium offerings moved closer to 
a central mean.  As Exhibit III-2 shows, the 2004 distribution line has two peaks, one at the 
$125-$150 premium range, and one at the $175-$200 premium range.  The 2005 distribution line 
has one central spike at the $175-$200 premium range.  Over one-third of all product offerings in 
2005 fall in this range. 

 
Exhibit III-2 

Price Distribution of Healthy NY Product Offerings in 2004 and 2005 
Premiums for Individuals with Pharmacy Benefit 
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The bimodal distribution was primarily caused by regional price disparity.  The 2004 premiums 
in upstate and western regions of New York were significantly less than the premiums in New 
York City and other downstate areas.  As Exhibit III-3 indicates, the change in 2005 came in 
increased premiums in the lower priced regions and decreases in prices in the previously more 
expensive regions of the state.   
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Exhibit III-3 
Regional Healthy NY Product Comparison 

Premiums for Individuals with Pharmacy Benefit 

Region 

Average 
Weighted 
Premium - 
July 2005 

Average 
Weighted 
Premium - 
July 2004 

Percent 
Premium 

Change

Number of 
Offerings 

per County- 
July 2005 

Number of 
Offerings 

per County- 
July 2004

Long Island Area $206.45 $183.90 12% 12.0 12.0
NYC Proper Area* $202.09 $217.70 -7% 11.2 11.6
Westchester Area $198.70 $235.10 -15% 10.0 9.0
Syracuse Area $197.40 $157.71 25% 2.6 3.0
Utica/Watertown Area $191.53 $111.97 71% 2.8 2.8
Mid-Hudson Area $191.33 $152.92 25% 6.3 6.6
Albany Area $184.34 $119.50 54% 4.9 4.9
Rochester Area $161.27 $118.25 36% 2.1 2.3
Buffalo Area $152.38 $111.97 36% 3.9 4.0
Total $189.53 $159.16 19% 4.9 5.0

 *Includes the five boroughs counties(Bronx, Kings, New York, Queens, Richmond) 
 
As Exhibits III-1 through III-3 demonstrate, health plans in the previously low-cost regions of 
the state increased their premiums and health plans in the previously high-cost regions of the 
state decreased their premiums.  Competition has continued at the same pace with the average 
number of health plans offering Healthy NY in a county at five for both 2004 and 2005.  
Although there are differences in the number of plan offerings across regions, the number of 
offerings within a region stayed constant for all areas of the state. 
 
Although the 2005 premiums are considerably higher than those in 2004, the overall change in 
premium level since the stop-loss threshold restructure in 2003 has been negative.  Since 2003, 
premiums have decreased in six of the nine regions in the state and gone up in just three regions 
(Rochester, Albany and Utica/Watertown).  As Exhibit III-4 shows, the median percent change 
in premium levels statewide is negative eight percent. 
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Exhibit III-4 
Regional Healthy NY Product Comparison – Median Percent Change 2003 to 2005 

Premiums for Individuals with Pharmacy Benefits 

Region 

Median Percent 
Change in Premiums 

2003-2005
Utica/Watertown Area 10%
Albany Area 9%
Rochester Area 2%
Buffalo Area -2%
Mid-Hudson Area -8%
Long Island Area -8%
NYC Proper Area -8%
Syracuse Area -8%
Westchester Area -14%
Statewide -8%

 
 
Premiums and Enrollment Overview 
 
Exhibit III-5 displays the distribution of individual enrollees based upon seven premium 
corridors between 2004 and 2005.  After the stop-loss corridor was increased to $75,000 in July 
2003, it is evident that premiums decreased based upon the lower premiums utilized by members 
in 2004.  Where 39 percent of enrollees paid premiums greater than $200 in 2003, that number 
fell to five percent by July 2004.  In July 2005, 34 percent of enrollees paid premiums greater 
than $200.  The number of high-priced product offerings, however, has started to return to 2003 
levels, with 30 percent of all county-plan combinations having a price at or greater than $200 (as 
compared to 52 percent in 2003 and 10 percent in 2004). 
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Exhibit III-5 
Relationship Between Premium Corridors and Healthy NY Enrollment Distribution    

Based on July 2004 through July 2005 Enrollment and Premiums for Individuals                         
with Pharmacy Benefit 

2005  

Monthly Premium 
Corridor 

Total 
Enrollment

Percent of 
Enrollment

Total Number of 
Plan Product 

Offerings*

Percent of Plan 
Product 

Offerings*
Below $125 0 0% 0 0%
$125-$150 5,806 8% 20 7%
$150-$175 13,857 19% 63 21%
$175-$200 28,000 39% 127 42%
$200-$225 23,182 32% 69 23%
$225-$250 147 0% 9 3%
Above $250 1,270 2% 12 4%
Total 72,262 100% 300 100%
  
2004  

Monthly Premium 
Corridor 

Total 
Enrollment

Percent of 
Enrollment

Total Number of 
Plan Product 

Offerings*

Percent of Plan 
Product 

Offerings*
Below $125 6,018 12% 18 6%
$125-$150 14,707 29% 104 34%
$150-$175 9,135 18% 39 13%
$175-$200 17,970 36% 120 39%
$200-$225 2,603 5% 27 9%
$225-$250 31 0% 2 1%
Above $250 0 0% 0 0%
Total 50,464 100% 310 100%
  
*A plan product offering is defined as every unique health plan that offers Healthy NY in a specific county.  
Therefore, among the 62 New York State counties, there were 300 product offerings in 2005, indicating 
that many counties have more than one health plan offering Healthy NY. 

 
The evidence that premium levels alone drive health plan selection, however, is inconsistent.  
Consider, for example, the two counties shown in Exhibit III-6.1  In Dutchess County, two plans 
offer premiums that are less than $176 per month, but these two plans only attract 24 percent of 
the total Healthy NY enrollment in the county.  The most popular plan in that county is MVP 
HealthCare, whose premium is almost $40 per month more than Empire HealthChoice’s 
premium.   
 

                                                           
1 A table showing premiums and enrollment for all counties is included in the Appendix B of this report. 
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Exhibit III-6 
Examples of Counties With and Without Price-Based Plan Selection 

Premiums for Individuals with Pharmacy Benefit 

County Health Plan  
Individual 

Premium (with 
Pharmacy),       
July 2005 

Total 
Enrollment,    
July 2005 

Enrollment 
Percentage     
in County,      
July 2005 

Dutchess Empire HealthChoice $175.24 355 12% 
  GHI HMO $175.69 341 12% 
  Aetna $186.80 132 5% 
  Oxford Health Plans $206.43 99 3% 

  CDPHP $208.46 93 3% 
  MVP HealthCare $214.24 1,826 64% 

  Health Net of New York $236.98 6 0% 

Putnam Empire HealthChoice $175.24 225 21% 
  GHI HMO $175.69 180 17% 
  United HealthCare of NY $184.75 108 10% 
  Aetna $186.80 221 21% 
  Oxford Health Plans $206.43 126 12% 
  CIGNA HealthCare of NY $212.71 83 8% 
  MVP HealthCare $214.24 124 12% 
  Health Net of New York $236.98 6 1% 

  ConnectiCare of NY $278.49 0 0% 

 
While factors other than premium level alone appear to be affecting health plan selection in 
Dutchess County, premium level appears to be an important factor in neighboring Putnam 
County, where enrollment is concentrated into the four least expensive plans.  These plans, 
Empire, GHI HMO, United Healthcare, and Aetna each offer a low-price premium for Healthy 
NY and attract a total of 68 percent of the enrollees in Putnam County.  This may indicate that 
there is less variation among the plans in other factors, such as provider network or customer 
care, than there is in Dutchess County.  Most counties in New York tend to resemble Putnam 
County more so than Dutchess County, in that most members do tend to choose the lower cost 
premiums.  However, these examples illustrate that this is not true for every county. 
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Offered Premiums and Choices between Health Plans 
 
EP&P ranked the premiums from least expensive to most expensive in each county to compare 
the price of the premiums offered by different plans in different counties.  As in last year’s 
report, we used a modified system of ranking that assigns equal ranking for plans that have 
premiums that are similar in price.  Consider the four lowest priced plans in Putnam County 
whose premiums differ by less than twelve dollars.  A traditional rank-order system assigns 
different ranks to these four plans, even though the difference in cost is less than ten percent.  
The system we use only distinguishes between those premiums that differ by more than ten 
percent, which we assume to be a meaningful difference.   
 
To rank the premiums for comparison, each premium is compared to the least expensive 
premium in its county and placed in one of five categories of rank, based on the markup one 
would be paying for that premium over the least expensive premium available.  For example, 
MVP’s $214 premium in Dutchess County is about $39 more expensive than Empire’s, the least 
expensive option, and represents a 22 percent markup in price.   
 
By our ranking system, MVP falls in the 20%-30% range and is therefore “Rank 3.”  Exhibit III-
7 on the following page shows the results of ranking all offered premiums for Healthy NY across 
the counties that have multiple plan offerings.  The last two columns report the average rank for 
each health plan’s offerings in 2005 and what it was in 2004. 
 
Exhibit III-7 indicates that there is some variation between the premiums being offered by 
different health plans.  Premiums of Rank 1 represent competitively priced premiums, since they 
are either the least expensive in the county or are within 10 percent of the least expensive.  
Considering just the top five plans based on Healthy NY enrollment (in bold), three offer 
competitively-priced rates in the majority of their counties (i.e., a rank  of 1.0 to 1.9).  Of all 
offered premium-county combinations, 56 percent fall into the rank one category in 2005, versus 
39 percent in 2004. 
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Exhibit III-7 
Ranks of Offered Individual Premiums by Health Plan  

Using July 2005 Premiums for Individuals With Pharmacy Option 

 Health Plan 

Rank 1        
(Within 10% 

above 
lowest) 

Rank 2      
(10%-20% 

above 
lowest) 

Rank 3     
(20%-30% 

above 
lowest) 

Rank 4     
(30%-40% 

above 
lowest) 

Rank 5      
(40%-50% 

above 
lowest) 

Total 
Counties 
Served 

Avg Rank in 
Counties 
Served 

2005 

Avg Rank in 
Counties 
Served 

2004 

Aetna 17 2 0 0 0 19 1.1 2.7 
AmeriChoice of NY 2 0 0 0 0 2 1.0 3.0 
Atlantis Health Plan 5 0 0 0 0 5 1.0 1.0 
CDPHP 17 2 5 0 0 24 1.5 1.0 
CIGNA HealthCare 0 8 3 0 0 11 2.3 2.0 
Empire HealthChoice 26 2 0 0 0 28 1.1 3.4 
Excellus Health Plan 22 2 7 0 0 31 1.5 3.1 
GHI HMO 27 2 0 0 0 29 1.1 1.4 
GHI PPO 9 0 0 0 0 9 1.0 N/A 

Health Net of New York 0 2 5 4 1 12 3.3 3.3 
HealthNow 3 0 10 12 0 25 3.2 1.0 
HIP Health Plans 0 0 0 2 7 9 4.8 3.1 
Horizon HealthCare NY 1 0 0 0 0 1 1.0 1.7 
Independent Health 8 0 0 0 0 8 1.0 1.0 
Managed Health 7 0 0 0 0 7 1.0 2.7 
MDNY Healthcare 0 2 0 0 0 2 2.0 1.0 
MVP HealthCare 12 14 6 0 0 32 1.8 1.4 
Oxford Health Plans 0 13 0 0 0 13 2.0 2.3 
Preferred Care 6 0 3 0 0 9 1.7 1.7 
United HealthCare of NY 1 7 0 0 0 8 1.9 3.3 
Univera 1 7 0 0 0 8 1.9 3.0 
Vytra Health Plans 0 3 0 0 0 3 2.0 1.0 
Total 164 66 39 18 8 295 1.8 2.2 
Percent of Total 2005 56% 22% 13% 6% 3% 100%    

Percent of Total 2004 39% 23% 24% 12% 2% 100%   

1) Bold indicates Top 5 Health Plans Based on Healthy NY Enrollment as of July 2005. 
2) 5 Counties, which have only one plan with Healthy NY Enrollment as of July 2005, are excluded. 

 
While some variation still exists between the health plans in premiums offered, the difference 
between them has decreased during 2005.  Empire’s premiums, for instance, had an average rank 
per county served of 3.4 in 2004, but a rank of 1.1 in 2005.  This decrease in average rank was a 
direct result of the increase in rates for almost every other plan coupled with the decrease of 
Empire’s rates in some counties.  In the 2004 premium ranking, 10 health plans had average 
county rankings between 1.0 and 1.9.  In 2005, there are 16 health plan with rankings between 
1.0 and 1.9.  This indicates that most premiums are starting to concentrate around the lowest 
priced competitors in a given market (county). 
 
The premiums represented by Exhibit III-7 are all of the possible premiums in the State.  
However, not all plans are offered in all counties of New York, and thus individuals have 
different options for plans based on the county they live in.  The number of plans one can choose 
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from varies from one (five counties) to 13 (one county).  Since respondents to this year’s survey 
(see Chapter V) frequently cited choice of health plan as one of their favorite aspects of the 
Healthy NY program, we counted the number of counties in which people had a choice between 
inexpensive plans (plans with Rank 1).  In 2005, only nine counties had one available plan in 
Rank 1 (15 counties in 2004), 15 counties had two available plans in Rank 1 (37 counties in 
2004) and 33 counties had three or more available plans in Rank 1 (10 counties in 2004).  Plan 
choice and competitive pricing have been expanded in 2005. 
 
 
Program Choice and Offered Premiums 
 
To assess how members chose their plan, and hence their premium, we created Exhibit III-8 
which takes the information from Exhibit III-7 and weights the results by how many people 
enrolled with each offering.  While the majority of members choose lower plan premiums, 
Exhibit III-8 shows that there is still significant enrollment in more expensive plans.  From 
Exhibit III-7, there are 164 offered premiums with Rank 1.  When this number is weighted by the 
number of enrollees in these plans, it falls to 146, an indication that enrollees are choosing more 
expensive plans over the less expensive ones.  However, it is also important to notice that when 
the number of premium-county combinations is weighted by membership, the number of offered 
premiums with Rank 2 increased from 66 to 105.  While some individuals are not choosing the 
least expensive plan, they are finding offerings relatively close to those in Rank 1.  In total, 86 
percent of all Healthy NY enrollees choose a plan with premiums within 20 percent of the least-
expensive offered premium.  This is higher than 2004, when 81 percent of individuals chose 
product offerings in Rank 1 or 2. 
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Exhibit III-8 
Ranks of Offered Premiums by Health Plan Weighted by Enrollment  
Using the July 2005 Premiums for Individuals with Pharmacy Benefit 

 Health Plan 

Rank 1        
(Within 10% 

above 
lowest) 

Rank 2      
(10%-20% 

above 
lowest) 

Rank 3     
(20%-30% 

above 
lowest) 

Rank 4     
(30%-40% 

above 
lowest) 

Rank 5      
(40%-50% 

above 
lowest) 

Total 
Enrollment 

Avg 
Rank in 

Counties 
Served 

Aetna 20 0 0 0 0 21 1.0 
AmeriChoice of NY 0 0 0 0 0 0 1.0 
Atlantis Health Plan 3 0 0 0 0 3 1.0 
CDPHP 17 1 1 0 0 19 1.1 
CIGNA HealthCare of NY 0 10 1 0 0 11 2.1 
Empire HealthChoice 35 5 0 0 0 40 1.1 
Excellus Health Plan 21 0 1 0 0 22 1.1 
GHI HMO 14 1 0 0 0 15 1.1 
GHI PPO 3 0 0 0 0 3 1.0 
Health Net of New York 0 0 0 0 0 1 3.0 
HealthNow 1 0 17 9 0 27 3.2 
HIP Health Plans 0 0 0 1 3 5 4.7 
Horizon HealthCare NY 0 0 0 0 0 0 1.0 
Independent Health 15 0 0 0 0 15 1.0 
Managed Health 0 0 0 0 0 0 1.0 
MDNY Healthcare 0 6 0 0 0 6 2.0 
MVP HealthCare 11 19 9 0 0 40 1.9 
Oxford Health Plans 0 29 0 0 0 29 2.0 
Preferred Care 5 0 0 0 0 5 1.1 
United HealthCare of NY 0 6 0 0 0 7 2.0 
Univera 0 7 0 0 0 7 2.0 
Vytra Health Plans 0 20 0 0 0 20 2.0 
Total 146 105 30 11 3 295 1.7 
Percent of Total 2005 50% 36% 10% 4% 1% 100%  
Percent of Total 2004 57% 24% 17% 1% 1% 100%  
1) Bold indicates Top 5 Health Plans Based on Healthy NY Enrollment as of July 2005.    
2) 5 Counties, which have only one plan with Healthy NY Enrollment as of July 2005, are excluded. 
 
Twenty-five percent of total Healthy NY enrollees joined through their small business 
employer’s plan.  Therefore, there is a segment of the population that may not have had a choice 
in the health plan that was selected for them.   

 
However, when EP&P ran the analyses presented in Exhibits III-7 through III-11 where 
members from small businesses were excluded from the analysis, the findings were almost 
identical to when all members with individual member policies were included.  Therefore, all 
members with individual member policies are factored into these exhibits. 
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Though price may not be the only factor enrollees use to select a plan, the comparison between 
Exhibit III-7 and Exhibit III-8 suggests that it is an important one.  Exhibit III-9 below shows 
Healthy NY enrollment by region of the state and premium rank.  In previous years, the primary 
finding has been that most regions of the state show evidence of price-based plan selection, with 
the New York City (NYC) Proper Area as the exception.  During 2005, however, the NYC 
Proper Area has far fewer members selecting plans with Rank 3 or higher.  In fact, the Albany, 
Buffalo and Mid-Hudson areas all have more members choosing more expensive plans than 
NYC Proper.  The Long Island Area has the largest number of members who choose a health 
plan with a Rank 2. 

Exhibit III-9 
Enrollment by Region and Premium Rank 

For Individuals with Pharmacy Benefit 

0 1,000 2,000 3,000 4,000 5,000 6,000 7,000 8,000 9,000 10,000 11,000 12,000 13,000 14,000

Westchester Area

Utica/Watertow n Area

Syracuse Area

Rochester Area

NYC Proper Area

Mid-Hudson Area

Long Island Area

Buffalo Area

Albany Area

Healthy NY Enrollment (July, 2005)

Total Enrollment

11,836

12,773

19,417

10,913

20,003

5,833

4,354

4,261

6,420

Rank 1 Rank 2 Rank 3 and Higher

 
Note: 1,053 members are enrolled in counties without plan premium information and 638 were enrolled out-of-state.  They were 
excluded from this analysis. 
 
 
Changes in the Premium Selection in New York City 
 
In 2004, 85 percent of individuals enrolled in New York City chose a health plan that was more 
than $20 per month higher than the lowest plan offered.  In 2005, this percentage dropped to 45 
percent (see Exhibit III-10). 
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Exhibit III-10 
NYC Enrollment Distribution by Relationship to Least Expensive Plan,  

Based on July 2005 Enrollment and Individual Premiums with Pharmacy Benefit 
 

 

# of 
Individual
Enrollees 
July 2005

Percent 
Distribution 

# of 
Individual 
Enrollees 
July 2004

Percent 
Distribution

Persons in least expensive plan available in their county 753 5% 506 5%
Persons not in lowest, but within $10 per month of lowest 2,199 14% 262 3%
Persons between $10-$20 per month of lowest 5,547 36% 756 7%
Persons in plan more than $20 per month higher than 
lowest 6,901 45% 9,144 85%
Total 15,400 100% 10,668 100%

 
While 45 percent of the population is still spending greater than $20 per month in excess of the 
lowest possible premium, very few members are choosing the most expensive plan, or even a 
plan that is nearly the most expensive.  In 2004, 65 percent of members in New York City chose 
the most expensive plan, or a plan within $20 of the most expensive.  In 2005, only 6 percent of 
members chose a plan in that corridor (see Exhibit III-11).  
 

Exhibit III-11 
NYC Enrollment Distribution by Relationship to Most Expensive Plan,  

Based on July 2005 Enrollment and Individual Premiums with Pharmacy Benefit 
 

 

# of 
Individual
Enrollees 
July 2005

Percent 
Distribution 

# of 
Individual 
Enrollees 
July 2004

Percent 
Distribution

Persons in most expensive HMO available in their county 856 6% 85 1%
Persons not in most expensive, but within $10 per month of 
most expensive 

0 0% 3,947 37%

Persons between $10-$20 per month of most expensive 0 0% 2,868 27%
Persons in HMO more than $20 per month less than most 
expensive 14,544 94% 3,768 35%

Total 15,400 100% 10,668 100%
 
This change in distribution across health plan selection would seem to indicate that individuals 
are disenrolling from more expensive plans and choosing the lower-cost options.  However, there 
is a lack of evidence to support this conclusion.  Exhibit III-12 displays the health plans ranked 
in order of July 2005 disenrollment rates compared to how they rank based on percentage 
premium increase.   
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There is very little correlation between the two factors, suggesting that price alone is not the 
motivating factor of members to exit the program or to leave their current health plan. 
 

Exhibit III-12 
Comparison of Health Plan Disenrollment Rank to Premium Change Rank 

Health Plan 

Rank in 
Disenrollment Rate 
Between July 2004 

and July 2005

Rank in 2004-
2005 Premium 

Change 

Weighted 
Average 
Percent 

Change in 
Premiums

CIGNA Healthcare of New York                               1                            9  15%
HealthNow                               2                            1  62%
United Healthcare of NY                               3                          16  1%
Excellus Health Plan                               4                          11  11%
Horizon Healthcare NY                               5                          17  0%
Atlantis Health Plan                               6                          10  14%
CDPHP                               7                            3  30%
Preferred Care                               8                            7  23%
Univera                               9                          14  10%
GHI HMO                             10                          12  11%
Independent Health                             11                            8  18%
EmpireHealthChoice                             12                          21  -1%
Managed Health                             13                          17  0%
AmeriChoice of NY                             14                          17  0%
Aetna                             15                          17  0%
Oxford Health Plans                             16                          15  9%
Health Net of New York                             17                          13  11%
HIP Health Plans                             18                            6  25%
MVP Healthcare                             19                            2  33%
Vytra Health Plans                             20                            4  30%
MDNY HealthCare                             21                            5  27%
 Note:  Four plans are tied for 17th place because all four had no change in premiums. 
 
It is unlikely then that individuals in New York City were more aware of price differentials in 
2005 than in 2004.  Instead, because the range of premium prices decreased in 2005, the number 
of options in the Rank 1 premium corridor (that is, premiums within 10 percent of the lowest 
county offering) increased by default.  As indicated above, the centralization of premium 
offerings is the likely cause of this increase. 
 
 
Healthy NY Enrollment and Premium Increases  
 
As seen in Chapter II, enrollment growth in the Healthy NY program, while still significant, has 
been slowing during 2005.  There is some evidence that this decrease in program growth is 
related to the increases in premium levels across the state.  In counties where premium levels 
increased the most, program enrollment grew the least (see Exhibit III-13).  For example, July 
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2005 enrollment in Schenectady County was up only six percent from July 2004 and premiums 
increased on average by 37 percent, the sixth largest county increase.  Conversely, counties with 
lower premium increases tended to have higher enrollment growth during 2005.  While there are 
some exceptions (such as Albany County where despite a 46 percent increase in premiums there 
was a 50 percent increase in enrollment), the correlation between premium change and 
enrollment change during 2005 is significantly negative (r = -0.41), which indicates that lower 
premium increases generally correspond to higher enrollment growth rates. 

Exhibit III-13 
Weighted Average Percent Change in Individual Enrollment and Premiums with 

Pharmacy Benefit between July 2004 and July 2005, by County 
  Percentage Change    Percentage Change

  Enrollment 

Average 
Weighted 
Premium    Enrollment 

Average 
Weighted 
Premium

Westchester 55% 5%  Genesee 63% 23%
New York 58% 5%  Niagara 33% 23%
Putnam 52% 6%  Chautauqua 50% 24%
Kings 58% 6%  Wyoming 67% 25%
Bronx 50% 6%  Delaware 36% 27%
Rockland 67% 7%  Ulster 45% 27%
Richmond 49% 7%  Onondaga 82% 28%
Queens 53% 8%  Herkimer 31% 28%
Tompkins 84% 10%  Broome 30% 30%
Steuben 69% 10%  Hamilton 12% 30%
Schuyler 126% 10%  Cattaraugus 51% 31%
Franklin 83% 10%  Oneida 56% 31%
St. Lawrence 71% 10%  Tioga 37% 31%
Jefferson 75% 10%  Madison 67% 31%
Sullivan 91% 11%  Otsego 86% 32%
Yates 75% 13%  Schoharie 1% 32%
Seneca 60% 13%  Greene 21% 32%
Cortland 120% 13%  Chenango 77% 33%
Nassau 43% 13%  Columbia 13% 34%
Ontario 89% 13%  Essex 82% 34%
Livingston 61% 14%  Rensselaer 17% 35%
Monroe 51% 14%  Allegany 65% 36%
Orange 48% 16%  Erie 37% 36%
Oswego 129% 16%  Warren 58% 37%
Wayne 76% 16%  Schenectady 6% 37%
Chemung 120% 19%  Saratoga 41% 38%
Suffolk 47% 19%  Washington 61% 38%
Cayuga 96% 20%  Montgomery 13% 41%
Orleans 45% 21%  Fulton 43% 42%
Lewis 78% 21%  Clinton 68% 43%
Dutchess 41% 22%  Albany 50% 46%
   Statewide 49% 19%
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There is also evidence that enrollment growth at the health plan level is related to changes in 
premiums.  In general, the health plans with high premium increases had lower enrollment 
growth compared to health plans with low premium increases (see Exhibit III-14).  For instance, 
Empire HealthChoice was the only plan to have an average decrease in premiums between July 
2004 and July 2005, and they more than doubled their Healthy NY enrollment.  CDPHP, 
however, increased their rates by an average of 30 percent, and they reduced their Healthy NY 
enrollment by 8 percent.  The major exceptions to this rule are MVP and Horizon.  Despite a 33 
percent increase in premium levels, MVP had an increase in enrollment of 76 percent in 2005.  
Horizon, in contrast, had no premium change and lost 63 percent of their enrollees (Horizon 
Healthcare, however, has less than 0.5% of total Healthy NY enrollment).  The overall 
correlation between change in premium and change in enrollment for health plans, as seen at the 
county-level, is significantly negative (r=-0.31), which indicates that lower premium increases 
correspond with higher increases in enrollment growth.  

 
Exhibit III-14 

Median and Weighted Average Percent Change in Premium between  
July 2004 and July 2005 by Health Plan 

 Percentage Change 

Plan Enrollment

Average 
Weighted 
Premium

Empire HealthChoice 105% -1%
AmeriChoice of NY 77% 0%
Horizon HealthCare NY -63% 0%
Managed Health 429% 0%
Aetna 59% 0%
United HealthCare 54% 1%
Oxford Health Plans 48% 9%
Univera 84% 10%
Health Net of New York 30% 11%
GHI HMO 77% 11%
Excellus Health Plan 84% 11%
Atlantis Health Plan 52% 14%
CIGNA HealthCare 73% 15%
Independent Health 56% 18%
Preferred Care 41% 23%
HIP Health Plans -10% 25%
MDNY HealthCare 93% 27%
Vytra Health Plans -3% 30%
CDPHP -8% 30%
MVP HealthCare 76% 33%
HealthNow 15% 62%
ConnectiCare  N/A N/A
GHI PPO  N/A N/A
Total 49% 19%
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What has not been factored into this analysis are other environmental factors that may be 
influencing Healthy NY enrollment, for example, changes in employment conditions which may 
be allowing citizens in some parts of the state to now qualify for Healthy NY or even-higher 
increases in insurance products that compete with Healthy NY. 
 
Conclusion 
 
The analysis in this chapter shows that there was a significant change in the premiums for 
Healthy NY in 2005.  For some regions, such as the Albany, Syracuse and Buffalo areas, this 
meant an increase in costs to the consumer.  For others, such as the New York City Proper and 
Westchester areas, this change meant a decrease in costs.  Based upon enrollment and 
disenrollment statistics provided by the Department, it can be inferred that current enrollees may 
not heavily weight premium price in their decision to disenroll from the Program or switch 
health plans, but certainly premium price is a factor in choosing to enroll in the Program and the 
health plan under which they choose to enroll. 
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CHAPTER IV 
ANALYSIS OF THE PARTICIPATING HEALTH PLANS’ COST EXPERIENCE 
 
 
Introduction 
 
The Healthy NY program is jointly funded by member premium payments and “stop-loss” 
reimbursement payments from the Department of Insurance (the Department).  Through these 
stop-loss payments, the Department helps reduce the health plans’ financial burden of offering 
the Healthy NY insurance program.   
 
In July 2003, the Department adjusted the way in which they reimbursed health plans for Healthy 
NY.  Prior to this time, on an annual basis the Department reimbursed health plans at a rate of 90 
percent for costs they incurred on a per person basis for claims the person incurred between 
$30,000 and $100,000.  Retroactive to January 2003, these thresholds were adjusted so that the 
State assumed 90 percent of the costs incurred on claims paid between $5,000 and $75,000.  
health plans responded to this adjustment by lowering their premiums in 2003 by roughly 17 
percent. 
 
While premiums decreased significantly in 2003 and held steady in 2004, they increased in 2005.  
As seen in Chapter III, Healthy NY premiums increased 19 percent on average in 2005.  In 
multiple interviews with health plans across the state, health insurance officers and actuaries 
were asked to list reasons for any changes in premiums.  In nearly all cases, the plans cited an 
increase in their medical loss ratio (see Chapter VII for more details regarding health plan survey 
responses).  This chapter will focus on changes in the costs experienced by health plans for 
serving Healthy NY members between 2003 and 2004, and how these changes correlate to 
changes in individual premiums and, ultimately, enrollment. 
 
 
Financial Survey 
 
To evaluate the health plans’ cost experience, EP&P Consulting (EP&P) collected cost surveys 
from many of the participating health plans.  Financial surveys were sent to 16 of the largest 
plans, who in total represented 98 percent of total program enrollment as of December 1, 2004.  
Of these 16 plans, 13 plans submitted responses.  The response given to EP&P were validated 
based upon data reported to the Department in April 2005 as evidence for receiving stop-loss 
reimbursement.   This data we compared against was not audited, but in prior years we found 
that audit adjustments were minor.  The health plans responding to EP&P’s data request 
represented 88 percent of total enrollment in December 2004. 
 
The data we collected includes the following: 
 

 Medical cost data with and without IBNR (Incurred But Not Received) costs for 
calendar year 2004 segmented by type of service (e.g. hospital, physician visits, 
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pharmacy) and category of enrollment (e.g. individuals in an employer-sponsored 
plan, sole proprietors, and individuals not in an employer-sponsored plan) 

 
 The number of members reaching the $5,000 and $75,000 stop-loss thresholds in 

CY2004 along with the costs incurred by these members 
 
Medical loss ratios (MLR) before and after stop-loss reimbursement were calculated from the 
data that was submitted.  The data shows that ten of the 13 responding health plans covered their 
medical costs with premium revenue and stop-loss reimbursements (assuming all stop-loss 
reimbursements were received).  Without stop-loss reimbursement, two of the ten health plans 
would cover their medical costs with premium revenue.  Unlike in previous years, this year’s 
survey included a line for non-medical administrative costs, allowing analysis of total program 
profitability.  When non-medical administrative costs are added together with medical-related 
costs, eight of the 13 health plans cover all Healthy NY program costs (including stop-loss 
reimbursement payments). 
 
 
Medical Costs and Medical Loss Ratios 
 
The change in the stop-loss thresholds had a strong impact on the overall financial strength of the 
Program in 2003.  The adjusted MLR fell from 89 percent in 2002 to 86 percent.  This decrease 
continued in 2004 when the overall stop-loss adjusted MLR fell to 82 percent (see Exhibit IV-1).  
We calculated these ratios by dividing total costs for the year by premium revenue.  The 
estimated stop-loss payments were subtracted from the total medical costs in order to calculate 
the stop-loss adjusted MLR.  As expected, these reimbursements have a significant impact in 
reducing health plan costs.   
 

Exhibit IV-1 
Aggregate Medical Loss Ratio by Time Period 

 

Time Period In 
Which Services 
Were Incurred 

Unadjusted 
Medical Loss 

Ratio

Stop-Loss 
Adjusted  

Medical Loss  
Ratio

Number of 
Health Plans 

Studied 

Percent of 
Total Healthy 

NY Enrollment
Calendar Year 2002 92.5% 88.9% 9 70%
Calendar Year 2003 113.2% 86.1% 13 82%
Calendar Year 2004 114.9% 82.0% 13 88%

Note: 2002 figures are from the 2002 Evaluation of Healthy NY written by the Lewin Group 
 

A MLR of 100 percent means that revenue received covered all costs incurred.  A MLR above 
100 percent means that revenue did not cover all costs; likewise, a MLR below 100 percent 
means that revenue more than covered costs.   
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The adjusted MLR decreased while the unadjusted MLR increased from CY2003 to CY2004.  
An increase in the unadjusted MLR indicates that premiums covered a smaller percentage of 
medical costs in 2004 than in 2003.  A decrease in the adjusted MLR means that stop-loss 
payments covered a greater portion of total medical-related costs.  This finding is intuitive, 
because most plans cite an increasing MLR as a cause for premium increases in 2005.  The 
relationship between MLR, premiums and enrollment will be discussed in greater detail later in 
this chapter.    
 
On a per member per month (PMPM) basis, total medical costs increased significantly in 2004 
(total reported PMPM was $142 in 2003) suggesting that there has been some change in member 
medical utilization or in the cost of services.  This also held true at the service category level, in 
that the average PMPM for inpatient hospital, outpatient hospital, physician, and pharmacy were 
all higher in 2004 than in 2003 (see Exhibit IV-2).  There was wide variation at the individual 
plan level between the PMPMs for different service categories.  This may be attributable to the 
low volume of members still being reported for some of the health plans for 2003. 
  

Exhibit IV-2 
Distribution of Calendar Year 2004 Claims Costs by Type of Service 

 

Type of Service 

Per Member 
Per Month 

Costs  
(All Plans)

Per Member 
Per Month 

Costs  
(High End)

Per Member 
Per Month 

Costs  
(Low End)

Percentage 
Distribution 

of Medical 
Costs 

Inpatient Hospital $39 $83 $11 22% 
Outpatient Hospital $35 $61 $1 19% 
Physician $70 $168 $31 39% 
Pharmacy $24 $61 $18 13% 
All Other $11 $38 $0 6% 
Total (Medical Only) $179 100% 
Non-medical $9 $51 $0 - 
Note: Numbers represent the medical costs before the stop-loss reimbursement.  

 
 
Impact of Stop-Loss Reimbursement 
 
The stop-loss reimbursement for 2004 reduced the aggregate medical loss ratio by almost 35 
percent.  Exhibit IV-3 shows the number of members that reached the $5,000 stop-loss threshold 
in 2004, along with the total costs of those members. 
 
The sole proprietor group had the highest percentage of membership (7.3 percent) reaching the 
$5,000 to $75,000 threshold.  The small business group had the lowest, with 4.0 percent of its 
membership, and the individual group was close to the sole proprietor group with 6.2 percent.  
Therefore, although it may be assumed that there is adverse selection for working individuals to 
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enroll in Healthy NY, these members do not appear to represent a disproportionate number of the 
high-cost members. 
 
It is interesting to note that the percentage of the population that reaches the stop-loss thresholds 
has increased between 2003 and 2004 for plans that reported financial data in those years.  In 
2003, only 3.3 percent of the population reached the $5,000 to $75,000 threshold, whereas in 
2004 5.9 percent of the population reached this threshold.  This finding helps explain the 
increases in unadjusted MLR for 2004.  

 
Exhibit IV-3 

Healthy NY Enrollees Reaching the $5,000 to $75,000 Stop-Loss Threshold  
in Calendar Years 2003 and  2004 

3.2%

3.3%

4.0%

7.3%

6.2%

4.6%

2.7%

5.9%

0% 1% 2% 3% 4% 5% 6% 7% 8%

Small Business

Sole Proprietor

Individual

Total

2003 2004
 

 
The data reported showed that $51 million (44%) of costs were incurred by members that had 
less than $5,000 in costs overall, whereas 56 percent of costs were incurred by members with 
greater than $5,000 in costs.  Exhibit IV-4 summarizes all the relevant premium and cost 
information received on the survey.  Included in Exhibit IV-4 are the medical loss ratios 
(adjusted for stop-loss reimbursements and unadjusted), stop-loss reimbursement information, 
and a breakdown of medical costs by type of service and category of enrollment.   
 
In the aggregate, health plans experience the most favorable medical loss ratios for employer 
groups.  The difference between medical loss ratios is substantial, as the ratios for individuals 
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and sole proprietors are both about 10 percent higher than the ratio for employer groups.  This 
should not be surprising, since individuals who are not covered in an employer-sponsored plan 
are more likely to seek coverage if they think that they will use it.  Looking at the unadjusted 
medical loss ratios, health plans would almost cover their medical costs for employer groups, 
without the stop-loss reimbursement, since the unadjusted medical loss ratio for this member 
category was 101 percent as reported by these 13 plans. 
 
The data shown in the exhibit below was validated in conversations with health plan 
representatives when they stated that the working individual member category was the hardest to 
manage with respect to controlling costs.     

 
Exhibit IV-4 

Summary of Revenues, Medical Costs, and Stop-Loss Reimbursements  
Across 13 Health Plans For Calendar Year 2004 

CY2004 Totals
Employer Groups Sole Proprietor Individual Total

Revenue $19,670,133 $18,508,687 $57,545,762 $95,724,582

Medical Costs
Inpatient Hospital $4,832,409 $4,283,592 $14,947,327 $24,063,328
Outpatient Hospital $3,553,191 $4,593,212 $13,117,388 $21,263,791
Physician $7,504,911 $8,545,957 $27,143,290 $43,194,158
Pharmacy $2,076,242 $2,648,348 $9,940,597 $14,665,188
Other (Includes Non-Claims Exp) $1,109,311 $1,013,261 $4,717,669 $6,840,242
Total Medical Costs $19,076,064 $21,084,370 $69,866,272 $110,026,707
Non-Medical Administrative Costs $1,323,234 $1,115,294 $3,330,212 $5,768,740

$594,068 ($2,575,683) ($12,320,510) ($14,302,125)

Unadjusted Medical Loss Ratio 97.0% 113.9% 121.4% 114.9%

Stop-Loss Reimbursement $4,973,310 $6,182,333 $20,339,114 $31,494,756

$5,567,378 $3,606,650 $8,018,604 $17,192,632

Medical Loss Ratio (Excludes Administrative) 71.7% 80.5% 86.1% 82.0%
Overall Loss Ratio (Includes Administrative) 78.4% 86.5% 91.9% 88.1%

# Reaching $5,000 Threshold 611                       779                     2,511                 3,901                  
Costs For These People $7,950,900 $9,924,259 $31,794,016 $49,669,174

Costs exceeding $5,000 Threshold $4,895,900 $6,029,259 $19,239,016 $30,164,174

# Reaching $75,000 Threshold 9                           12                       48                      69                       
Costs For These People $1,410,129 $1,411,251 $6,378,728 $9,200,109

Costs exceeding $75,000 Threshold $735,129 $511,251 $2,778,728 $4,025,109

Costs in $5,000-$75,000 Range $5,525,900 $6,869,259 $22,599,016 $34,994,174
Stop-Loss Reimbursement $4,973,310 $6,182,333 $20,339,114 $31,494,756

Stop-Loss Reimbursement Information

Income (Loss) Before Stop-Loss 
Reimbursement (Medical Only)

Income (Loss) After Stop-Loss 
Reimbursement (Medical Only)
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The anticipated stop-loss reimbursement from the State to be given to these 13 health plans 
based on the financial survey is approximately $31 million for 2004.  Based on the enrollment 
from these health plans, EP&P anticipates that total expenditures from the stop-loss fund to be 
approximately $38 million.  Expected Department spending (unaudited) for the Healthy NY 
program in 2004 was reported at $40 million, or 32 percent of the total fund allocation.  The 
costs in excess of the stop-loss threshold (greater than $75,000 per member), which are borne 
entirely by the health plans, were $4.0 million, or four percent of total medical costs.  This is an 
increase from 2003 when only three percent of total medical costs were a result of costs in excess 
of the threshold.  Despite this increase, the stop-loss reimbursement still helped to ensure that the 
health plans as a group were able to cover their medical costs for Healthy NY by limiting their 
exposure to higher cost claims.  
 
At the time of publication of this report, information was provided to the Department by each 
health plan that reported on their claims experience for Healthy NY members through the third 
quarter of 2005.  Although the full year of 2005 data will not be available until April 2006, 
EP&P factored in cost and enrollment trends for the Healthy NY population and estimates that 
stop-loss spending will reach $58 million in 2005 and approach $71 million by 2006.  The 
current Healthy NY stop-loss fund balance rests at $81.2 million.  There is a $69.2 million 
allocation for 2005 spending, and a $109.6 million allocation for spending in 2006.  With these 
allocations, EP&P contends that the Healthy NY funding is exceedingly sufficient to support 
program growth through 2007. 
 
 
Variation in Medical Loss Ratios by Health Plan 
 
From the health plans that reported their costs and revenues, there was wide variation in the stop-
loss adjusted medical loss ratios from a low of 52 percent to a high of 108 percent.  Generally, 
there were more health plans in 2004 with MLRs in excess of 100 percent (three in 2004 
compared to one in 2003).  The majority (ten) had medical loss ratios under 100.  Exhibit IV-5 
shows the distribution of medical loss ratios across the health plans that were included in this 
analysis as compared to those included in last year’s analysis.  Where a central mean was present 
in 2003, there was a greater variety of loss-ratios in 2004. 
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Exhibit IV-5 
Distribution of Adjusted Medical Loss Ratios Among Reporting Health Plans 
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Medical Loss Ratios and Premium Levels 
 
As stated above, a number of plans mentioned increasing medical costs as the primary 
motivation for increases in premiums.  In Chapter III, we discussed the relationship between 
premium levels and enrollment levels, and saw a negative correlation between the two factors, 
meaning that as premiums increased, program enrollment growth decreased.  However, there 
was no discernable connection between changes in premium and health plans’ MLR.  Exhibit 
IV-6 displays the MLRs and PMPM premium revenues by plan for both 2003 and 2004.  The last 
column shows the percent change in per member per month revenues between 2003 and 2004.   
 
In theory, those plans with high MLRs in 2004 would have raised their rates in 2005 while the 
plans with little or no change in MLR would not have changed their rates.  However, the 
correlation between premium change and MLR (r=0.27) is not statistically significant, indicating 
that there is no statistical connection between changes in premium and the MLR.  In fact, there 
were three plans (each bolded in Exhibit IV-6) with decreases in MLR between 2003 and 2004 
yet with significant increases in rates in 2005.  Finally, the decrease in the all-plan MLR between 
2003 and 2004 does not help explain the overall increase in premium levels for the program. 
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Exhibit IV-6 
PMPM Premium Revenue Compared to Plan’s Medical Loss Ratio 

  

2003 PMPM 
Premium 
Revenue 

2003 
Medical  

Loss Ratio 

2004 PMPM 
Premium 
Revenue 

2004 
Medical  

Loss Ratio 

Percent 
Change in 

PMPM 
Revenue

Plan 1 $189 63% $171 69% -10%
Plan 2 $162 79% $205 83% 27%
Plan 3 $148 79% $145 78% -2%
Plan 4 $155 83% $150 65% -3%
Plan 5 $138 84% $156 74% 13%
Plan 6 $208 88% $225 52% 8%
Plan 7 $119 88% $121 108% 2%
Plan 8 $155 89% NA NA NA
Plan 9 $144 92% NA NA NA
Plan 10 $189 95% $198 108% 5%
Plan 11 $108 96% $108 98% 0%
Plan 12 $117 98% $107 90% -9%
Plan 13 $113 106% $130 84% 15%
Plan 14 NA NA NA NA NA
Plan 15 NA NA $177 83% NA
Plan 16 NA NA $122 102% NA
All Plans $126 86% $155 82% 8%

Note:  Plans bolded above represent those with decreases in MLR and increases in premiums. 
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CHAPTER V 
SURVEY OF HEALTHY NY MEMBERS 
 
 
Introduction 
 
As had been done in prior years, EP&P Consulting, Inc. (EP&P) administered a survey of 
members enrolled in Healthy NY to gain their perspective on both positive and negative aspects 
of the program.  Overall satisfaction levels and key features of the program were given high 
ratings, and it was interesting to note that although members often brought up similar issues, 
their perspectives were quite different.  The responses sent to EP&P appear to show a 
representative sample of members from various regions of the state, occupations, and type of 
coverage.  However, as shown later in this chapter, many of the items that some members 
identified as their favorite part of the program were also mentioned by other members as their 
least favorite or areas that could be improved upon. 
 
  
Methodology 
 
The 2005 Healthy NY member survey was a mail survey.  Respondents were given the option of 
responding in a self-addressed stamped envelop or submitting their response online at EP&P’s 
website.  Membership was broken into two groups: working individuals and sole proprietors in 
one and employees of small businesses in the other.  Members in the working individual and sole 
proprietor categories were mailed surveys in May, while members in the small business 
employee category were mailed surveys in September.  The two surveys differed only in that 
small business members were asked a few additional questions related to their employer- 
sponsored coverage.  These two surveys are included as Appendices C and D.  EP&P also asked 
participating health plans to identify members by enrollment duration.  EP&P only selected those 
members with contracts activated prior to January 1, 2004 for the sample set.  This group was 
selected because these members are more likely to have utilized health care services during their 
tenure and have a greater investment in the program as a whole.   
 

In total, 12,148 surveys were sent to working 
individuals and sole proprietors.  Response 
rates varied by the major groups in Healthy 
NY.  Of these surveys sent, 8,836 were 
working individuals and 3,312 were sole 
proprietors.  EP&P also sent 4,023 to 
Healthy NY members enrolled through their 
employer.  Among all individuals sent 
surveys, 2,586 working individuals returned 
them (29%), 1,807 sole proprietors returned 
them (55%) and 691 small business 

employees returned them (17%).  The overall member response rate was 33 percent.   

   Exhibit V-1 
       Survey Response by Enrollment Type 
Enrollment Type Sent Returned Rate
Working 
Individual 

  
8,836      2,586 29%

Sole Proprietor 
  

3,312      1,807 55%

Small Business 
  

4,023         691 17%
Response Blank           -         282  
Total 16,171      5,366 33%
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Response Distribution 
 
When analyzed by county, the response rate was also proportional to overall Healthy NY 
enrollment. 

Exhibit V-2 
Member Survey Response Distribution by County 

County 
Number of 

Responses 

Percent 
of Total 

Response 

County 
Share of 
Program 

Enrollment County 
Number of 

Responses 

Percent  
of Total 

Response 

County 
Share of 
Program 

Enrollment 

Albany 139 3% 5% Ontario 27 1% 1%
Allegany 19 0% 0% Orange 136 3% 3%
Bronx 48 1% 1% Orleans 28 1% 0%
Broome 51 1% 1% Oswego 34 1% 0%
Cattaraugus 55 1% 0% Otsego 25 0% 0%
Cayuga 18 0% 0% Putnam 56 1% 1%
Chautauqua 84 2% 1% Queens 270 5% 6%
Chemung 44 1% 0% Rensselaer 71 1% 1%
Chenango 17 0% 0% Richmond 59 1% 2%
Clinton 22 0% 0% Rockland 85 2% 2%
Columbia 52 1% 1% St Lawrence 11 0% 0%
Cortland 2 0% 0% Saratoga 121 2% 2%
Delaware 35 1% 0% Schenectady 76 1% 1%
Dutchess 185 4% 3% Schoharie 17 0% 0%
Erie 479 9% 10% Schuyler 5 0% 0%
Essex 12 0% 0% Seneca 8 0% 0%
Franklin 9 0% 0% Steuben 23 0% 0%
Fulton 34 1% 0% Suffolk 517 10% 12%
Genesee 28 1% 0% Sullivan 41 1% 1%
Greene 44 1% 1% Tioga 16 0% 0%
Hamilton 7 0% 0% Tompkins 11 0% 0%
Herkimer 33 1% 0% Ulster 181 3% 2%
Jefferson 14 0% 0% Warren 56 1% 1%
Kings 249 5% 6% Washington 56 1% 1%
Lewis 13 0% 0% Wayne 28 1% 1%
Livingston 18 0% 0% Westchester 222 4% 5%
Madison 26 0% 0% Wyoming 26 0% 0%
Monroe 221 4% 4% Yates 8 0% 0%
Montgomery 18 0% 0%       
Nassau 341 7% 8% Upstate 2,619 49% 46%
New York 353 7% 6% Downstate 1,629 30% 33%
Niagara 113 2% 1% NY City 979 18% 21%
Oneida 97 2% 1%       
Onondaga 133 3% 2% No County  139 3%  
        Total 5,366 100%  

   Note: 0% figures were rounded down, indicating that percentage is less than 0.5%. 
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Regionally, the survey responses were also evenly distributed.  Nearly 50 percent of responses 
were from upstate New York, which accounts for approximately 46 percent of total program 
enrollees.  Similarly, 30 percent of responses came from downstate New York, which accounts 
for 33 percent of total program enrollment.  New York City response was just short of actual 
enrollment share, with 18 percent of total surveys received as compared to 21 percent of total 
enrollment. 
 
Exhibit V-3a on the following page displays the survey response distribution by region, while 
Exhibit V-3b displays the distribution of the entire Healthy NY population by region.  These 
distributions have very similar shading patterns by region of the state. 
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Exhibit V-3a 
Survey Response Distribution by Region 
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Exhibit V-3b 
Total Enrollment Distribution by Region  
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Survey Question Design 
 
In 2004, survey questions were designed to target a wide range of demographic information, 
member characteristics, and opinions.  Because the 2005 survey was segmented by enrollment 
category, the differences between the working individuals and sole proprietors and the small 
business employees are easier to identify.  Questions were designed to target specific aspects of 
membership such as: 
 

 General member composition (e.g. age, occupation, type of enrollment contract, 
duration of enrollment, etc.) 

 Premium information (e.g. proportion of monthly premium paid by members) 
 Advertising effectiveness 
 Service utilization 
 Member satisfaction 
 Differences across health plans 
 Employer-sponsored insurance information 

 
 
Member Characteristics 
 
Occupational Makeup 
 
Healthy NY members come from all types of occupational backgrounds.  Given the 15 options 
on the survey: 
 

 10% reported working in retail and sales 
 10% reported being currently unemployed, retired, or a student 
 9% reported working in construction and contracting 
 9% reported working in administrative offices 
 6% reported working in the food service or restaurant industry 
 29% reported working in other categories listed 
 24% reported working in an “Other” category not listed 

 
Type and Length of Coverage Contract 
 
The majority of all members are enrolled as single individuals.  Approximately 70 percent of 
members choose this option.  The contract type of ‘Two Adults’ had the second highest response 
with 18 percent.  The distribution of plan selection has not changed significantly since the 2004 
survey (see Exhibit V-4) where 69 percent of respondents reported being enrolled as single 
individuals.  The coverage types with children, both one parent and two parent households, 
declined in 2005.   
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Exhibit V-4 
Membership Coverage Distribution 

Survey Question: What kind of coverage do you have? 
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Roughly 46 percent of members in the survey population report joining the program in 2003.  
Twelve percent state they have been enrolled since the program’s inception year of 2001 (see 
Exhibit V-5).  A number of respondents indicated they enrolled during 2004 (17%).  This should 
not be the case, being that health plans were asked to include only members enrolled prior to 
January 1, 2004 as a part of the survey universe.  However, it is possible that in some cases 
health plans selected from an incorrect sample or that the members themselves mistook their 
initial start period. 
  

Exhibit V-5 
Program Enrollment Duration Distribution 

Survey Question: When did you enroll in the program? (n=5,079) 
12%

25%

46%

17%

2001

2002

2003

2004

 
 
Previous Insurance 
 
As Exhibit V-6 indicates, many Healthy NY enrollees come to Healthy NY directly from other 
insurance products.  Two-thirds of survey respondents reported coming into the program directly 
out of another health insurance plan or had insurance within the last year.  However, 22 percent 
of participants had two years or more between enrolling in Healthy NY and their previous 
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coverage.  In a separate question, the survey asked members about their alternatives to Healthy 
NY.  Sixty-five percent of participants stated they would have gone without health insurance in 
the absence of Healthy NY.  Only 33 percent of respondents said they would purchase insurance 
from another source or obtain coverage from another family member.  Thus, there is evidence 
that the program has been effective in delivering health care coverage to individuals who desire 
it but did not have the means prior to Healthy NY.  Assuming the survey respondents are a 
representative sample of the entire program, Healthy NY has enabled 60,000 previously long-
term uninsured New York State citizens to obtain insurance1. 
 

Exhibit V-6 
Length between HNY Enrollment and Previous Insurance 

Survey Question: How long had it been since you were last covered by health insurance?  
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The reasons for individuals choosing the Healthy NY program remained the same between 2004 
and 2005.  Nearly half of all respondents report that the program is the least expensive insurance 
option available to them.  Thirty-six percent of respondents say that they are presented with no 
other alternative for health care coverage. 
 

                                                 
1 The 32 percent of those having no insurance in the year prior to enrolling in Healthy NY (as obtained by the survey 
results) multiplied by the gross enrollment member count of 187,335 through September 1, 2005. 
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Exhibit V-7 
Member Reasons for Choosing Healthy NY 

Survey Question: Why did the member enroll in Healthy NY? 
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Note: Respondents could mark more than one response. 
 
 
Premium Information 
 
Participating members were asked to report the total monthly cost of their Healthy NY coverage.  
Because members enrolled through small businesses share the premium burden with their 
employer, the analysis of this section is broken up into two sections, one for the working 
individuals and sole proprietors and one for the small business employees. 
 
Working Individuals and Sole Proprietors 
 
As mentioned above, 70 percent of members reported being enrolled as single individuals.  The 
premium levels are lower for this enrollment group, and most working individuals and sole 
proprietors pay less than $250 per month for Healthy NY coverage.  In fact, only 28 percent of 
members pay more than $250 per month.  Of those, only four percent have individual coverage 
and 96 percent have a contract that covers more than one individual.  The average premium paid 
by working individuals and sole proprietors in 2005, as noted in Chapter III, was $190, which is 
supported by these results.  Exhibit V-8 shows the distribution of premium response by type of 
enrollment (i.e., one person, two adults, etc.).  As one would expect to see, the lower reported 
monthly premiums were primarily from single person coverage groups, while the higher-reported 
premiums were reported by those members with family coverage.  
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Exhibit V-8 

Working Individual and Sole Proprietor Premium Corridors 
Survey Question: How much do you pay for the monthly cost of your Healthy NY coverage? (n=4,622) 
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Small Business Employees 
 
Exhibit V-9 shows that a large portion of survey respondents enrolled through their employers 
pay little or nothing for their coverage.  Almost 33 percent are fully covered through employer 
contributions.  More than half of this population pays less than $100 per month for the coverage.  
Of those that report paying more than $250 per month, only four percent have individual 
coverage and 96 percent have a contract covering more than one individual. 
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Exhibit V-9 
Small Business Employee Premium Corridors 

Survey Question: How much do you pay for the monthly cost of your Healthy NY coverage? (n=655) 
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Advertising Effectiveness 
 
The Healthy NY program utilizes a number of avenues for program advertisement.  Beginning in 
2003, the Department issued a marketing campaign including television and radio advertisements 
featuring Governor George Pataki.  Additionally, the Department has expanded its Healthy NY 
website considerably since program inception.   
 
The results from the 2005 member survey mirror those from the 2004 survey (see Exhibit V-10).  
Over one-third of members responding to the survey heard about the program from a family 
member or friend.  One-quarter of respondents learned of the program through the statewide 
television advertising campaign.  Respondents were given an “Internet” option in 2005 that was 
not present in 2004.  Roughly 11 percent say they learned of the program through the internet.  
The addition of this response choice is the likely cause of the decrease in “Other” response, 
which fell from 18 percent in 2004 to nine percent in 2005.  Many of those individuals citing 
other methods in 2004 specifically mentioned the internet.  These findings are supported by the 
results from the Healthy NY hotline polling as presented in Chapter II.  For callers, the most 
cited method of program advertisement is also a family member or friend, and the internet is also 
frequently reported.   
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Exhibit V-10 
How Respondents Heard About Healthy NY 

Survey Question: How did you hear about Healthy NY? 
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Note: Respondents could mark more than one response. 
 
 
Service Utilization  
 
Chapter IV discussed survey findings on the Healthy NY cost experience, including medical 
claims data and loss ratios.  The member surveys also contained questions about service 
utilization such as the number of doctor visits and the number of emergency room visits in the 
last six months.  Because the survey was designed to target individuals who have been in the 
program for at least one year, the trends in utilization were intended to capture a smooth trend 
over time versus potential pent-up demand for those most recently enrollment in the program. 
 
Exhibit V-11 displays the response distribution to the question regarding the number of personal 
doctor visits in the last six months for the three enrollment groups (working individual, sole 
proprietor, and small business employee).  Working individuals have a higher proportional 
utilization of physician services than both sole proprietors and small business employees.  As the 
trend lines indicate, a greater percentage of small business employees have low utilization rates 
(1 or 2 doctor visits during the six months), while the working individual trend line is pushed 
further right, meaning they have a higher utilization rate.  This information is supported by the 
reported claims data, which shows that small business and sole proprietor members both have 
lower medical loss ratios than the working individuals (see Chapter IV). 
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Exhibit V-11 
Doctor Visits in the Last Six Months by Enrollment Group 

Survey Question: In the last 6 months (not counting times you went to an emergency room), how many 
times did you go to a doctor’s office or clinic for your own care? 
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Another interesting aspect of the survey results shows that members who purchase the 
prescription rider tend to utilize their coverage more often by visiting their physicians more 
regularly.  Of those with prescription coverage, about 35 percent have seen their doctor or been 
to a clinic three or more times in the last six months.  This compares to 22 percent of members 
without prescription coverage (see Exhibit V-12).   
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Exhibit V-12 
Doctor Visits in the Last Six Months by Prescription Option 

Survey Question: In the last 6 months (not counting times you went to an emergency room), how many 
times did you go to a doctor’s office or clinic for your own care? 
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Perception of health is also heavily correlated with the number of personal doctor or clinic visits 
in the past six months.  As Exhibit V-13 shows, individuals who consider their health “Poor” 
(approximately 1% of the population) see a physician three times as often as those with 
“Excellent” health.  However, the average number of doctor visits in a six month period for 
individuals rating their health as “Excellent” is 1.8, a relatively high number.   
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Exhibit V-13 
Average Number of Reported Doctor Visits by Perception of Health (n=5,200) 
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Satisfaction 
 
Members were asked to rate their satisfaction level on a number of different program aspects.  
Not only were respondents asked about their opinions on benefit coverage, provider network, 
educational materials and cost, they were also polled on health plan satisfaction and personal 
doctor and nurse rating. 
 
Program Aspects 
 
There are four primary areas of program satisfaction that EP&P inquired about in the surveys in 
2004 and 2005: benefits, provider network, program education materials, and program costs.  In 
2004, the areas with the highest ratings were provider network and education materials, while 
most dissatisfaction was expressed with cost and benefits.  This trend continued in 2005.  Exhibit 
V-14 displays the distribution of membership program rating response.  As the trend lines 
indicate, the average rating is highest in the provider network and education materials, and 
lowest for the benefit package and the cost levels.   



EP&P Consulting, Inc. V-16 December 31, 2005 

Exhibit V-14 
Ratings of Healthy NY Program Aspects (out of 5, with 5 being most favorable) 

(n=5,366) 

 
  
Personal Doctor, Health Plan and Service Ratings 
 
The questions targeting provider, health plan and service satisfaction were designed based on the 
Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey instrument.  
Because a number of CAHPS studies surveying program satisfaction for Medicaid and 
commercial plans have been performed, these questions allow the satisfaction of the Healthy NY 
population to be compared to the satisfaction of other similar populations.  The National CAHPS 
Benchmarking Database produces an annual chartbook2 which publishes Medicaid and 
commercial product consumers’ responses to CAHPS questions.  Exhibits V-15 and V-16 show 
Healthy NY member response to doctor and health plan ratings and how these responses 
compare to Medicaid and commercial responses. 
 

                                                 
2 2005 CAHPS Health Plan Survey Chartbook. The National CAHPSs Benchmarking Database, October 2005. 
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Exhibit V-15 
Rankings of Personal Doctor and Nurse by Program (out of 10) 

Survey Question: How would you rate your personal doctor or nurse now? (n=4,642) 

 
 

As Exhibit V-15 shows, personal doctor ratings are very similar across the three types of health 
insurance products analyzed.  The vast majority of individuals in all groups rate their personal 
doctor at the upper-end of the grading scale.  Fifty-eight percent of Healthy NY responding 
members agree that their personal doctor is a nine or ten on a ten-point scale.  This finding is in 
line with individuals covered by Medicaid in 2005 (59%) and individuals covered by other 
commercial insurance options (53%) who gave a similar rating. 
 

Exhibit V-16 
Rankings of Health Plan by Program (out of 10) 

Survey Question: How would you rate your health plan now? (n=5,168) 

 
 
Member ratings of individual health plans had a greater variation than personal doctor ratings.  
As Exhibit V-16 shows, the largest percentages of response for this survey question were ratings 
of five and eight.  Only 20 percent of Healthy NY members rate their health plan at a nine or a 
ten.  This figure is lower than both the 2005 Medicaid population (51%) and the 2005 
commercial insurance population (42%). 
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Members were also asked about the quality of services they have received from their health plan 
and personal doctor, and their response was highly positive.  Fifty-two percent of respondents 
felt that health plan customer service representatives are “Always” or “Usually” as helpful as the 
individual thought they should be.  Ninety percent of respondents who reported visiting their 
doctor in the last six months say they “Always” or “Usually” get an appointment as soon as they 
want.  Ninety-six percent say they are treated with courtesy and respect by their doctor and staff. 
 
 
Employer-Sponsored Insurance 
 
Based on the small business employee survey response, it appears that employers who provide 
Healthy NY for their employees are active contributors to the monthly premium.  As Exhibit V-
17 shows, more than half of all small business members have employers that pay their 
individuals premiums in full (51%).  Roughly 37 percent of employees must pay the maximum 
amount, or 50 percent of monthly premiums.  Although employers are not required to pay any 
amount for family coverage, 48 percent pay at least some percentage of their employees’ Healthy 
NY family premium. 
 

Exhibit V-17 
Distribution of Employer Contributions 

Survey Question: How much does your company contribute towards your individual coverage policy? (n=470) 
Survey Question: How much does your company contribute towards your family coverage policy? (n=543) 

 
 
Employees were also surveyed on their participation with the health plan selection.  Fifty-five 
percent of small business employees felt that they had input into their company’s health plan 
decisions.  Seventy-four percent of respondents would not change their current health plan if 
they had a choice.  In general, members who have received health coverage through their 
employer seem pleased with the program and their employer’s decisions about health coverage 
offerings.  
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Differences Across Health Plans 
 
Each survey contained a unique health plan code designed to identify member response by health 
plan.  This allowed EP&P to look at results at the statewide and health plan level.  In many cases, 
the survey results were similar across all health plans.  The general membership composition, 
including age, gender, and enrollment type, is quite similar across the plans.  Two areas of 
interest in which there are a number of differences across plans include perceived health and 
program satisfaction. 
 
Exhibit V-18 on the following page displays the percentage of perceived health response by 
health plan and total (health plans were assigned letters to mask identity).  The last column 
compares the percentage of responses for “Excellent” and “Very Good” to the average for all 
plans.  The majority of members, 60 percent, rate their health at “Excellent” or “Very Good”.  
Only one percent of members rate their health at “Poor”.  Individual health plan response, 
however, rests above and below these percentages.  These differences across health plans may 
help explain why there is such a variation in the medical loss ratios as reported in Chapter IV, 
due to higher utilization by members in plans with perceived poorer health status.   
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Exhibit V-18 

Distribution of Members’ Perceived Health Status by Plan 

  Excellent 
Very 

Good Good Fair Poor

Excellent and Very 
Good Health 

Response Compared 
to Average 

Plan A 16% 31% 41% 8% 4%  

Plan B 35% 40% 19% 4% 1%  

Plan C 17% 38% 33% 12% 1%  

Plan D 25% 35% 30% 9% 1%  

Plan E 18% 37% 33% 10% 2%  

Plan F 15% 36% 38% 9% 2%  

Plan G 22% 45% 26% 7% 0%  

Plan H 12% 36% 43% 9% 1%  

Plan I 20% 38% 33% 8% 1%  

Plan J 21% 43% 31% 4% 1%  

Plan K 23% 40% 30% 6% 0%  

Plan L 21% 42% 32% 5% 0%  

Plan M 20% 44% 29% 7% 1%  

Plan N 19% 44% 31% 5% 1%  

Plan O 26% 37% 26% 9% 1%  

Plan P 15% 38% 38% 9% 1%  

Total 20% 40% 32% 7% 1%  
 
Because members’ interaction with the Healthy NY program is primarily tied to their health 
plan, it is likely that satisfaction with the Healthy NY program is tied to satisfaction with their 
health plan.  Exhibit V-19 on the following page displays satisfaction ratings at the plan level.  
Plan ratings range from 6.09 to 7.24 out of a possible 10 point scale.  There is a great deal of 
variation as well in the four areas of program satisfaction questioned in the survey.  The final 
column of the exhibit displays the survey response rate for each of the participating health plans. 
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Exhibit V-19 
Distribution of Satisfaction Ratings by Health Plan 

  

Health Plan 
Rating 

(out of 10) 
Benefits 

(out of 5)

Provider 
Network 

(out of 5)

Education 
Materials 
(out of 5)

Cost 
(out of 5) 

Survey 
Response 

Rate
Plan A 6.09 3.25 3.53 3.44 2.73 42%
Plan B 6.92 3.45 3.65 3.53 3.23 36%
Plan C 6.71 3.43 3.94 3.86 3.01 42%
Plan D 6.28 3.34 3.37 3.44 3.38 35%
Plan E 6.76 3.24 3.63 3.37 3.10 41%
Plan F 6.93 3.26 3.67 3.54 3.14 30%
Plan G 7.20 3.58 3.71 3.60 3.71 33%
Plan H 6.76 3.42 3.64 3.62 3.14 39%
Plan I 7.13 3.41 3.75 3.68 3.12 21%
Plan J 7.24 3.52 3.77 3.76 3.67 33%
Plan K 6.93 3.37 3.64 3.46 3.27 29%
Plan L 6.96 3.43 3.75 3.62 3.46 22%
Plan M 6.25 3.14 3.85 3.79 2.95 36%
Plan N 6.75 3.32 3.78 3.56 3.25 39%
Plan O 6.80 3.37 3.66 3.42 3.54 39%
Plan P 6.65 3.36 3.70 3.55 2.96 31%
Average 6.78 3.35 3.71 3.59 3.22 33%
Correlation to 
Health Plan Rating 1.000 0.717 0.352 0.208 0.659 -0.505

 
Perhaps the most interesting finding from Exhibit V-19 is the correlation of program ratings to 
plan ratings.  The final row of the Exhibit displays the correlation coefficient of each area of 
program satisfaction to the health plan rating.  Two areas, benefits and cost, had a high, positive 
correlation to plan rating, meaning health plans with a high plan rating also have high cost and 
benefit ratings as well.  Conversely, plans with low plan ratings tend to have low cost and benefit 
ratings.  The correlation coefficients for provider network and educational materials were not 
strong enough to make any claims about a possible relationship. 
 
The strongest correlation for plan rating is benefit rating, even more so than cost.  This is 
interesting because health plans have no control over the Healthy NY benefit package, yet 
members seem to place responsibility upon the plans for the package.  More understandably, 
members attribute cost to the plans as well.  However, provider network, an area entirely 
controlled by the health plans, does not have an evident relationship with overall satisfaction 
levels. 
 
It is also interesting to note the negative relationship between health plan rating and survey 
response rate.  This figure indicates that higher plan ratings correspond to lower member survey 
response, meaning that dissatisfied members seem more likely to respond to the survey than 
satisfied members. 
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Qualitative Responses from Members 
 
At the conclusion of the survey, members were given the opportunity to provide qualitative 
feedback on three positive aspects of the Healthy New York program and three areas in need of 
improvement.  Of the 5,360 surveys returned, there were 15,576 qualitative responses given, 
7,661 of which were positive and 7,915 that indicated areas for improvement.   
 
Distribution of 2005 responses varied from 2004 findings as new categories were created to 
capture more specific responses that had been previously categorized under miscellaneous and 
availability.  However, frequencies of positive and negative responses were varied within 
categories for both 2004 and 2005.  Distribution and frequency of responses are shown in the 
exhibit below.   
 

Exhibit V-20 
Distribution of Open-Ended Feedback from Member Survey 
Comparison By Major Category for 2004 and 2005 Surveys 

 

    

Percent of All 
Responses Citing  

Positive Aspect 
of Program

Percent of All 
Responses 

Citing Area for 
Improvement

  2004 2005 2004 2005
Administrative Ease (e.g. application) 9.8% 3.5% 10.8% 2.0%

Availability Eligibility and Availability 6.6% 8.1% 4.7% 3.6%
Benefit Package General 8.3% 4.2% 5.2% 3.4%
Benefit Package Specific (e.g. dental) ** 2.2% 25.7% 32.3%

Benefits Pharmacy Benefit in particular 8.5% 9.3% 13.2% 16.1%
Cost (general) or related to premium 27.7% 30.5% 16.0% 17.4%
Cost related to co-pays 5.6% 4.8% 8.3% 7.4%
Cost related to deductibles 0.4% 0.6% 2.9% 2.3%

Cost Billing/Payments n/a 1.6% n/a 2.0%
Choice of HMOs 1.6% 1.8% ** 0.4%
Provider network 18.2% 22.9% 6.1% 7.9%

Choice Ability to keep previous physician n/a 1.5% n/a 0.3%
Customer Service 7.1% 5.1% 2.1% 2.0%
Handouts or mailings n/a 1.7% n/a 1.2%
Phone (1-800 line) n/a 0.3% n/a 0.1%Information   

Available Internet site 0.7% 0.5% ** 0.3%
Other Miscellaneous 5.5% 1.4% 5.0% 1.5%
          ** Little or no response to category 

 
The Healthy NY “benefits” category received the highest response of total qualitative answers, 
either positive or negative.  The negative responses outweighed the positive comments by a three 
to one margin. Most of the negative responses highlighted members’ need or want for increased 
coverage for mental health, specific prescriptions, dental, vision, physical therapy, occupational 
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therapy, alternative medicine, chiropractic services and ambulance travel.  Almost one-third of 
all the negative comments in the survey mentioned a specific benefit package, such as dental.  
The positive comments generally highlighted positive aspects of benefit coverage such as 
hospital services, mammogram coverage for women, annual physicals for the elder population 
and specific prescription coverage and availability.  
 
The “cost” category had the second highest total response rate. There were more positive than 
negative comments.  Nearly 40 percent of the total positive comments are about cost with over 
30 percent of the positive comments for the entire survey about costs in general or related to 
premium levels.  About 30 percent of the negative comments were about costs, with the 
distribution of comments within specified categories distributed more evenly.  Most of the 
negative comments (17 percent of the total negative comments) mentioned costs in general or 
related to premiums.  About 10 percent of all negative comments mentioned the dislike of high 
co-pays and/or deductibles as compared to only 5 percent of the positive comments.  
Specifically, members commented on the high prescription co-pays and the hospital deductible. 
Individuals suggesting billing and/or payment as an area for improvement often requested that 
the billing cycle be more efficient and to be provided with more time between billing date and 
payment due date.  This may be an issue with some health plans more than others because plans 
are responsible for the billing process. 
  
After cost, the next highest type of positive response was related to provider network (23% of all 
positive responses).  When combined with choice of health plan and ability to maintain 
relationship with previous physician, the overall positive response to the category labeled 
“choice” was 26 percent.  Negative choice comments accounted for less than ten percent of all 
negative comments. The negative responses mainly highlighted dissatisfaction with a particular 
health plan, not having the ability to retain current physician, and not having an out-of-state 
provider network. 
 
The three remaining categories - “availability,” “information available” and “other” -  comprised 
12 percent, 8 percent and 1 percent, respectively, of all positive responses and 6 percent, 4 
percent and 2 percent, respectively, of all negative responses.  These three categories, along with 
the billing and payment subcategory, account for the major differences seen between the 2004 
and 2005 data as they contain new subcategories (information provided via handouts or mailings, 
phone (1-800 line), ability to maintain relationship with previous physician and billing/payment) 
created in 2005.    
 
Examples of specific responses from members are shown below. 
 
Positive Areas Cited 
 
“I am so glad I have an affordable health insurance!  If not for my insurance, my heart surgery 
would not have been.” 
 
“I like and am grateful for being able to get this insurance when I was scared, alone and out of 
work.” 
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“Thank you for a wonderful service.  I don’t know what I would do without you!  I am a single 
mother with 2 young children.” 
 
“The drug benefit is a must & very cost effective!” 
 
“You are not made to feel 2nd rate because you have Healthy NY.” 
 
“The salary requirements for the program are perfect.” 
 
“Multitude of quality doctors.” 
 
“When I call, the people are helpful and courteous and even my silliest questions are priority.” 
 
Feedback on Areas for Improvement 
 
“As a student in New Hampshire I have to go to the emergency room or fly home to New York 
to see a doctor.  I think students out-of state should be able to see doctors by their school.”   
 
“I need a dental plan!” 
 
“I don’t think it’s fair the people who can be covered under ‘Family Health Plus’ have better 
coverage than those of us that pay for coverage.”  
 
“I went with Healthy NY because it was affordable.  At this rate I’m not going to be able to 
afford it.” 
 
“I’ve had the plan for 2 years and cost has gone up 62% that’s insane.” 
 
“What are low income seniors between 55-65 supposed to do?  Especially those with serious 
health problems?!” 
 
“Didn’t cover my post-surgery physical therapy which has caused me chronic problems – 
include PT!” 
 
“I have to travel long distance to see a doctor.” 
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CHAPTER VI 
SURVEY OF NEW YORK EMPLOYERS 
 
 
On August 1, 2005, there were 6,074 small business groups/employers enrolled in Healthy NY, 
representing 24,621 members.  A small business group is defined as an employer with one to 50 
employees.  Sole proprietors are not included in the Chapter VI discussion. 
 
Healthy NY members participating through enrollment with small business groups account for 
25 percent of total Healthy NY enrollment. Members enrolled through small businesses 
generally have a lower disenrollment rate than that of working individuals.  From January to 
June 2005, these members had an average monthly disenrollment rate of 1.5 percent as compared 
to individual members who had a disenrollment rate of 4.4 percent.  
 
Methodology 
 
This year’s employer survey, like the member survey, was designed to target small business 
groups that have been enrolled in the program for at least 18 months.  Health plans were asked to 
identify all employer groups that had been enrolled in Healthy NY since January 1, 2004.  
Fifteen health plans representing 92 percent of all small employer membership participated in 
this survey process, and EP&P Consulting (EP&P) sent a total of 1,617 surveys to small business 
owners representing all of the employer groups meeting the enrollment criteria.  Fourteen of the 
fifteen participating plans submitted mailing lists to EP&P, while two plans requested to perform 
the mailing from their location.  Surveys were mailed at the end of September 2005 with an 
October 31 deadline, and an online version of the survey mechanism was made available on the 
EP&P website for those with access to the internet.  In total, 551 surveys were returned, 
including four surveys that were submitted online, for a total response rate of 34 percent. 
 
Response Distribution 
 
Exhibit VI-1 displays small business owner response by county.  This exhibit shows by county: 
 

 The number of surveys received 
 The percentage of overall surveys received 
 The percentage of small business groups enrolled in Healthy NY as of August 2005 

 
Survey responses were received from nearly all New York counties.  In fact, only nine counties 
were not represented by survey response, and these counties account for only 3.3 percent of total 
statewide Healthy NY small business enrollment.  As seen in the member survey return, Suffolk 
(9.5%), Erie (9.1%), and Monroe (7.8%) counties produced the greatest survey response rate.  
These three counties, which accounted for 26 percent of survey respondents, account for 
approximately 19 percent of total small businesses enrolled in Healthy NY (and 16 percent of 
total state population).  The data presented below suggests that the distribution of the employer 
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survey response is disproportionately higher for the upstate region and disproportionately lower 
for New York City. 

Exhibit VI-1 
Employer Survey Response Distribution by County 

 

County 
Number of 

Responses 
Percent 
of Total  

County 
Share of 

Businesses County 
Number of 

Responses 
Percent 
of Total  

County 
Share of 

Businesses 
Albany 17 3% 3% Ontario 13 2% 1%
Allegany 5 1% 0% Orange 20 4% 3%
Bronx 2 0% 2% Orleans 1 0% 0%
Broome 5 1% 1% Oswego 1 0% 1%
Cattaraugus 7 1% 0% Otsego 3 1% 1%
Cayuga 0 0% 0% Putnam 3 1% 1%
Chautauqua 7 1% 1% Queens 9 2% 7%
Chemung 2 0% 0% Rensselaer 9 2% 1%
Chenango 2 0% 0% Richmond 3 1% 1%
Clinton 4 1% 1% Rockland 9 2% 1%
Columbia 8 1% 1% St. Lawrence 0 0% 3%
Cortland 0 0% 0% Saratoga 17 3% 2%
Delaware 4 1% 0% Schenectady 8 1% 0%
Dutchess 27 5% 4% Schoharie 3 1% 0%
Erie 50 9% 6% Schuyler 0 0% 0%
Essex 1 0% 0% Seneca 6 1% 0%
Franklin 0 0% 0% Steuben 1 0% 0%
Fulton 4 1% 0% Suffolk 51 9% 10%
Genesee 6 1% 0% Sullivan 8 1% 1%
Greene 5 1% 1% Tioga 1 0% 0%
Hamilton 1 0% 0% Tompkins 0 0% 0%
Herkimer 3 1% 0% Ulster 25 5% 3%
Jefferson 0 0% 0% Warren 3 1% 1%
Kings 15 3% 6% Washington 5 1% 1%
Lewis 0 0% 0% Wayne 6 1% 0%
Livingston 7 1% 0% Westchester 18 3% 4%
Madison 6 1% 0% Wyoming 1 0% 0%
Monroe 42 8% 2% Yates 1 0% 0%
Montgomery 0 0% 0%      

Nassau 25 5% 8% Upstate 302 55% 43%
New York 28 5% 7% Downstate 182 33% 34%
Niagara 6 1% 1% NY City 57 10% 23%
Oneida 14 3% 2%     

Onondaga 13 2% 3% No County 10 2%  

    Total 551 100%  
    Note: 0% figures were rounded down, indicating that percentage is less than 0.5% 
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Exhibits VI-2a and VI-2b compare the small business group response density to the actual group 
enrollment density as reported to the Department of Insurance.  As the map patterns help to 
illustrate, the five New York City boroughs are under-represented in the survey response, while 
the western counties are over-represented.  However, the general density patterns of survey 
response and group enrollment are very similar. 
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Exhibit VI-2a 
Geographic Healthy NY Small Business Group Survey Response Density 
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Exhibit VI-2b 

Geographic Healthy NY Small Business Group Enrollment Density 
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Survey Question Design 
 
The survey included 26 questions that were designed to target specific aspects of employers 
participating in the Healthy NY Program.  A sample survey is shown in Appendix E of this 
report.  Those characteristics and statistics include: 
 

 Size and duration of business in New York 
 Region of operation in New York 
 Previous insurance options 
 Employee premium participation information 
 Healthy NY Program satisfaction levels 
 Advertising effectiveness 
 Comments and suggestions 

 
Many of the questions from this year’s small business survey remained the same from the 2004 
survey.  In these cases, the results from 2004 are compared to those of 2005.  It should be noted 
that the two surveys differ in sample populations.  In 2004 all small business employers were 
sampled and in 2005 only those enrolled for 18 months or more were sampled. 
 
 
Participating Employer Characteristics 
 
Employer Size and Business Duration 
 

Exhibit VI-3 
Employer Size 

Survey Question: How many employees do you have working in the State of NY? 
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Healthy NY is designed to be offered to employers in the state with 50 or fewer employees.  
Based on the survey responses, the large majority of businesses have five or fewer employees.  
In 2005, almost 72 percent of respondents reported their business has only five employees or 
less.  Over 91 percent of respondents have fewer than ten employees working in the State.  This 
distribution is very similar to that of small business response in 2004.   
 
Participating businesses vary in the number of years they have been in business.  Exhibit VI-4 
shows the average length that small employer respondents have been in business.  Older 
businesses appear to be the primary participants in Healthy NY.  Over 50 percent of respondents 
have been in business more than ten years, whereas only 26 percent have been in business for 
less than five years.  
 

Exhibit VI-4 
Duration of Business 

Survey Question: How long has your company been in business in New York? 
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There is an eligibility requirement that, in order to participate in Healthy NY, historically 
employers could not have paid more than a nominal amount towards their employees’ health 
insurance for at least the previous 12 months.  Given the fact that so many of the small 
businesses responding have been in business for five years or greater, it is possible that the 
Healthy NY Program has successfully reached a group of small businesses that are beyond their 
“start-up phase” and have still been unable to find affordable health insurance that they could 
offer to their employees. 
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Survey Respondents by Region 
 
In addition to the location of their primary office, employers were asked in which areas of the 
State they employed workers.  For purposes of analyzing regional variation, the State was broken 
up into three areas—upstate, downstate (excluding New York City), and New York City.  
Exhibit VI-5 shows that a majority (64%) of survey respondents report having employees 
working in upstate New York.  This is different than small business enrollment in Healthy NY, 
where only 43 percent of total enrollees are from the upstate region.  

 
Exhibit VI-5 

Areas of Employment 
Survey Question: Please indicate the areas of the state where you have employees. 
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There are relatively few differences in survey response by employers based on regional location.  
Nearly 76 percent of those respondents who have employees working in upstate New York offer 
the prescription benefit option to their employees, a decrease from 2004.  Roughly 88 percent of 
responding employers downstate include prescription benefits, an increase from 2005.  In New 
York City, 77 percent offer the prescription option.  Exhibit VI-6 details other such differences.  
It shows the three different regional divisions and the response rates for other questions posed to 
members.  For example, of the employers responding from the upstate region, 51 percent stated 
that their employees are required to pay at least some of the Healthy NY monthly premium, 
whereas this requirement was lower among respondents in the downstate and New York City 
regions. 
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Exhibit VI-6 

Regional Mix of Employers and Responses to Questions in 2004 and 2005 Surveys 

Where 
Employees 
Work 

 
 

2004 
Total 

Response 

 
 

2005 
Total 

Response 

2004
Includes 

Pharmacy
(n=997)

2005
Includes 

Pharmacy
(n=402)

2004 
Employees 
Pay Some 

Premium 
(n=559)

2005 
Employees 
Pay Some 

Premium 
(n=262) 

2004
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Coverage

(n=551)

2005
Offer 

Family 
Coverage

(n=228)
Upstate 698 343 84% 76% 52% 51% 49% 45%
Downstate 298 118 83% 88% 44% 46% 45% 47%
New York City 163 48 79% 77% 32% 37% 35% 35%
Statewide 1,159 509 83% 79% 47% 49% 46% 45%

Businesses that cited multiple regions or did not answer this question were excluded from the analysis. 
 

Other interesting regional deviations exist in the percentage of employers who share individual 
premium burden, employers who offer family coverage, satisfaction levels, and those employers 
who consider the Program to have a positive impact on business.  Employers with workers in 
New York City seemed to have lower percentages across all of the categories of interest.  In 
general, New York City employers are more likely to exclude prescription coverage, not to offer 
the family coverage option, and to be less satisfied with the Program.  Satisfaction levels will be 
discussed in more detail later in the chapter. 
 
Duration of Program Enrollment 
 
Exhibit VI-7 shows the distribution of responses to a question involving Program enrollment 
duration.  In 2004, the majority of survey respondents were relatively new members in the 
Healthy NY Program (the survey sampled all small business owners, regardless of enrollment 
duration).  Because the population sampled for the 2005 survey was designed to include 
businesses with 18 months of enrollment, the 2005 response distribution was slightly different.  
Most (40%) respondents reported beginning their coverage in 2003.   
 
A significant portion of 2005 respondents (13%) stated they began their coverage in 2004.  This 
is despite a designed sample to exclude all businesses enrolled for less than 18 months.  It is 
possible, however, that these small business owners incorrectly estimated their actual enrollment 
date or that the health plans did not provide the correct businesses for the survey sample. 
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Exhibit VI-7 
Program Enrollment Duration 

Survey Question: How long have you offered HNY to your employees?(n=523) 
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Prescription Coverage  
 
An important aspect of Healthy NY coverage that developed in July 2003 is the option to select 
or decline prescription coverage.  As discussed in Chapter II, the Program introduced a reduced-
priced coverage option that removes prescription coverage from the benefits package.  During 
2004, 86 percent of polled employers did not desire to offer employees such an option.  In 2005, 
it appears that this opinion has not changed.  Eighty percent of 2005 respondents said they 
include pharmacy benefits in their insurance package.  This correlates with the enrollment 
figures collected by the State which show that only eight percent of members enrolled through 
small businesses have the option without pharmacy as of October 1, 2005. 
 
Although only 106 respondents state they do not offer the prescription option to their employees, 
it appears these employers are satisfied with the “no pharmacy” benefit package they have 
selected.  The average health plan rating for these 106 employers is higher than the average small 
business.  When asked about premium satisfaction, 44 percent of these employers rated the 
Healthy NY cost as a four or five on a five point scale (with five being the most positive 
response).  The same percentage reported to be satisfied or very satisfied with the benefits 
offered by the Program. 
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Employee Participation and Premium Information 
 
There are four types of insurance that participating employers can offer employees: individual, 
two adult, one adult and child(ren), and two adults with child(ren) coverage.  Employers are 
required to offer the individual coverage, but the other offerings are optional.  The business is 
required to pay at least 50 percent of the Healthy NY individual premium.  There is no additional 
employer premium contribution required beyond the individual amount if the family coverage 
option is offered.  Questions related to individual and family coverage are described below. 
 
Individual Coverage 
 

Exhibit VI-8 
Individual Employee Participation 

Survey Question: What percentage of your employees enrolled in Healthy NY take advantage of 
the individual coverage option? (n=527) 
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Small employers report that employee participation in the individual coverage option of Healthy 
NY is relatively high.  As seen in Exhibit VI-8, 40 percent of businesses stated that over three 
quarters of employees who participate in Healthy NY choose the individual coverage option.  
Almost 50 percent of respondents say that at least half of their employees take this option. 
 
Insofar as individual coverage premiums are concerned, there is an even mix of employer 
contribution.  The survey results indicate that 53 percent of participating employers require no 
employee contribution to health premiums for individual coverage.  Approximately 35 percent of 
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employers pay only the minimum required 50 percent of the premium and ask the employee to 
pay the additional 50 percent (see Exhibit VI-9).   
 
 

Exhibit VI-9 
Individual Employee Participation 

Under Healthy NY guidelines, employers must contribute at least 50% towards the premium for 
individual coverage.  How much do you contribute? (n=535) 
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Family Coverage 
 
Employees are offered the family coverage less often in comparison with the individual 
coverage.  Eighty percent (421 employers) of respondents stated that they offer Healthy NY 
family coverage.  Of those companies that offer family coverage, 26 percent pay all family 
related premiums; 24 percent say they pay none of the family related premiums, and 25 percent 
did not provide a response for this question. 
 
From this information we can conclude that employees are more frequently responsible for 
funding the family coverage option. 
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Exhibit VI-10 

Family Coverage Participation for Employees 
Survey Question: How much do you contribute towards spouse/family coverage? (n=421) 
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Advertising Effectiveness 
 
Participating employers learned about Healthy NY Program in a variety of ways.  Exhibit VI-11 
displays the results from the survey question involving how employers learned of the Program.  
The areas cited most were television advertising mentioned by 32 percent of total survey 
respondents; family member, friend, or coworker mentioned by 18 percent of respondents; and 
written advertising, such as pamphlets and brochures, mentioned by 16 percent of respondents. 
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Exhibit VI-11 

Advertising Methods Cited 
 Survey Question: How did you hear about the Healthy NY Program? (n=547) 

Response 
# of 

Responses
% of 

Respondents 
Television advertising 174 32% 
Family member/friend/coworker 101 18% 
Written advertising 87 16% 
Radio advertising 83 15% 
Internet 79 14% 
Insurance broker 50 9% 
Other 63 12% 

     Note: Employers could mark more than one response. 
 

 
Participant Satisfaction 
 
Employers were asked several questions regarding their level of satisfaction with Healthy NY.  
The satisfaction questions were separated into two groups - one requesting feedback on general 
Healthy NY program approval and the other on health plan satisfaction. 
 
Healthy NY Program 
 
The survey included three questions to better gauge employer satisfaction with the Program.  
Employers were asked about their satisfaction level regarding premium cost, benefit coverage, 
and overall time necessary to administer the Program.  The results were quite positive. 
 
Exhibit VI-12 shows that employers responded positively to all categories of Program 
satisfaction that were asked.  Employers gave the highest satisfaction levels to the question 
regarding the time necessary to administer the Program to employees.  Almost 70 percent of 
respondents rated this aspect of Healthy NY a four or a five out of a possible five (with five 
being the most positive score).  In regards to premium costs and benefits, 46 percent of 
respondents stated high satisfaction with these aspects of the Program (giving a rating of 4 or 5 
to the question).  The questions related to benefits and costs were also asked of Healthy NY 
members (see Chapter V), and employers responded in a similar manner to members on these 
questions. 
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Exhibit VI-12 
Employer Satisfaction Responses (n = 542) 

(out of 5 with 5 being most favorable) 

 
 
Health Plan Satisfaction 
 
Small business owners were asked to rate their company’s health plan on a 10 point scale, with 
10 being the highest positive rating and zero being the lowest.  In general, the owners seem 
satisfied with their plan.  When compared to small business member response to the same 
question, a similar distribution of responses was given (see Exhibit VI-13).  When asked if they 
had ever switched HMOs but continued with the Healthy NY program, 99 percent stated that 
they had not. 
 

Exhibit VI-13 
Employer Health Plan Satisfaction Responses 

Rating of HNY Health Plans (out of 10)
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Employers were also asked if they had received complaints from their employees regarding their 
health care.  Most (87%) stated that they had not.  The remaining 13 percent listed various types 
of complaints they had received.  These included references to costs (premiums, copays, and 
deductibles), benefits (physical therapy, dental, vision, and mental health), and provider network. 
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Regional Differences  
 
Regionally, there were marginal differences in satisfaction levels (see Exhibit VI-14).  As 
discussed earlier, respondents with employees in New York City appear to be less satisfied with 
the Program benefits than the other two regions of the state.  Whereas 44 percent of downstate 
respondents and 54 percent of upstate respondents rated the Healthy NY benefits package a four 
or a five out of a possible five, only 33 percent of those operating in New York City stated 
similarly.  The lowest satisfaction of premium levels comes from upstate New York.  This is 
most likely due to the 2005 regional premium level increases as exhibited in Chapter III.   

 
Exhibit VI-14 

Regional Satisfaction Levels 
 

Where Employees 
Work 

Premiums  
(4 or 5) 
(n=542) 

Benefits 
(4 or 5) 
(n=538)

Time to 
Administer

(4 or 5)
(n=540)

Health Plan 
Rating

(8, 9, or 10)
(n=536)

HNY has had 
a Positive 

Impact 
(n=538) 

Concerned 
w/ premium 

increases
(n=538)

Upstate 41% 44% 70% 48% 85% 71%
Downstate 55% 54% 68% 56% 82% 73%
New York City 44% 33% 60% 42% 90% 65%
Statewide 46% 46% 69% 49% 86% 72%

 
The overall results from this portion of the survey indicate that participating employers are 
generally pleased with the Program.  Over 85 percent (462) of the respondent population 
indicated that Healthy NY had a positive impact on business, affecting such areas as employee 
retention, morale, and absenteeism, as well as adding a hiring incentive.   
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Qualitative Responses from Members 
 
As in prior years, at the conclusion of the survey, members were given the opportunity to provide 
qualitative feedback on three positive aspects of the Healthy New York program and three areas 
in need of improvement.  Of the 551 total surveys received, 173 employers did not provide any 
feedback on aspects of the Program, 296 employers cited positive aspects of the program, and 
302 employers cited negative aspects of the program.   
 
There were 594 unique responses related to areas members liked and 589 unique responses to 
areas members wanted to see improved.  This is because employers had the option to fill in as 
many as three unique responses for each section.  The distribution of responses can be seen in 
Exhibit VI-15 below. 

 
Exhibit VI-15 

Distribution of Open-Ended Feedback from the Small Business Survey 
Comparison By Major Category for 2004 and 2005 Surveys 

 

    

Percent of All 
Responses Citing  
Positive Aspect of 

Program

Percent of All 
Responses 

Citing Area for 
Improvement

    2004 2005 2004 2005 
Administrative Ease 
(recertification) 13.0% 11.1% 11.6% 2.9%

Availability Eligibility and Availability 8.0% 10.4% 4.3% 4.9%
Benefit Package General 7.8% 8.4% 5.3% 9.2%
Benefit Package Specific ** 0.5% 31.2% 33.1%

Benefits Pharmacy Benefit 6.9% 6.6% 9.9% 12.1%
Cost (general) or related to 
premium 38.1% 38.7% 13.7% 15.8%
Cost related to co-pays 5.2% 6.2% 6.4% 7.5%
Cost related to deductibles 0.8% 0.7% 5.5% 3.9%

Cost Billing/Payments n/a 1.2% n/a 0.7%
Choice of HMOs 1.3% 2.2% ** 0.8%
Provider network 11.3% 6.7% 5.4% 5.1%

Choice 
Ability to Keep previous 
physician n/a 0.5% n/a 0.0%
Customer Service 4.5% 3.5% 2.5% 0.5%
Handouts or mailings n/a 0.3% n/a 1.4%
Phone (1-800 line) n/a 0.2% n/a **Information  

Available Internet site 0.6% 1.2% ** 0.2%
Other Miscellaneous 2.7% 1.5% 4.1% 2.0%

       ** Little or no response to category 
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The most cited aspect of Healthy NY in both positive and negative contexts in 2005 was the 
“cost” category.  Nearly half of all respondents reported that costs were a positive aspect of 
program, with 39 percent specifically citing cost in general or something related to premiums. 
This is comparable to the 2004 response, where 44 percent of all positive responses were in 
relation to costs.  On the negative side of the comments, about 28 percent of the responses were 
in regards to cost, with most of them also being about cost in general or something related to 
premiums. 
 
Benefits were the other heavily cited aspect of the Program in 2005.  Negative responses about 
benefits clearly outweighed the positive responses.  A majority of the total negative responses for 
the employer survey were about benefits.  One-third of all negative responses were in relation to 
specific benefits not currently covered.  These negative responses highlighted members’ need or 
want for increased coverage for mental health, specific prescriptions, dental, vision, physical 
therapy, occupational therapy, alternative medicine, chiropractic services and ambulance travel.  
The pharmacy benefit was cited in 12% of all negative comments, while 9% made general 
reference to the benefit package.  Nearly all of the positive benefit comments were about the 
benefit package in general (8% of all positive comments) or the pharmacy benefit (7% of all 
positive comments). 
 
The four remaining categories - “availability,” “choice,” “information available” and “other” -  
comprised 21 percent, 9 percent, 5 percent and 2 percent, respectively, of all positive responses 
and 8 percent, 6 percent, 2 percent and 2 percent, respectively, of all negative responses.   
 
There are some differences in employer response from 2004 and the responses received in 2005.  
The primary differences are in the “availability,” “information available” and “other” categories, 
as they contain new subcategories not specified in 2004 (e.g., information provided via handouts 
or mailings, phone (1-800 line), ability to maintain relationship with previous physician and 
billing/payment).  Other differences include a drop in the number of negative references to the 
administrative ease of the program and an increase in the number of negative references to 
benefits.  On the positive side, there was a four percentage point decrease in the number of 
references to available provider network and a slight increase in the number of costs references. 
Examples of specific responses from employers are shown below. 
 
Positive Areas Cited 
 
“Customer service has been great.” 
 
“The ease to change the status of a subscriber or add a dependent.” 
 
“I would like to have similar projects in other neighboring states (e.g., New Jersey).” 
 
“HMO organization is very efficient.” 
 
“Healthy NY has served our needs to date.” 
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“It helps people who wouldn’t be able to have coverage.” 
 
“Thank you for making healthcare available to my staff!” 
 
 
Feedback on Areas for Improvement 
 
“The escalating costs - there should be some effort to stabilize the costs for newcomers for at 
least 5 years.” 
 
“Do not rule out so many [benefits] that are needed.  Could allow some dental care for children, 
like the preventative care.” 
 
“An employee handbook of coverage in Spanish.” 
 
“Longer periods between enrollment/renewal 2-3 yrs.” 
 
“Wish dental care could be a part of the program at an affordable cost.” 
 
“My employees complain about the prescription program.  The benefits don’t cover enough of 
their drugs.” 
 
“Income requirements to qualify should be increased.” 
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CHAPTER VII 
SURVEY OF HEALTH PLAN REPRESENTATIVES 
 
 
Throughout 2005, 21 HMOs participated in Healthy NY.  In addition to aiding with the member 
surveys and the financial survey, some HMOs contributed to a health plan review of the Healthy 
NY program.   
 
Of the 21 participating plans, 13 provided feedback to EP&P Consulting (EP&P).  These 13 
plans represent 85 percent of the total enrollment in Healthy NY as of October 2005.  EP&P 
designed a 25-question qualitative survey for plan representatives to complete.  A sample of the 
survey instrument is shown in Appendix F.  Four plans returned the survey to EP&P in written 
format.  For the other nine plans, all with greater than five percent of total Healthy NY 
enrollment, EP&P used the survey as a guided oral interview protocol (six plans were 
interviewed face-to-face and three plans were interviewed over the phone).  The oral interviews 
allowed EP&P to discuss topics with plan representatives at greater length than the survey 
allowed as well as to discuss other concerns the plans had outside of the guided interview. 
 
Key areas touched on in the survey include: 
 

 The rate of growth in Healthy NY enrollment versus other commercial products 
 The turnover rate of Healthy NY members versus their other products 
 The rationale for the growth in Healthy NY 
 Marketing strategies for Healthy NY 
 The administrative burden of offering Healthy NY 
 Non-pharmacy option utilization 
 Considerations in setting premiums or raising premiums in 2005 
 Feedback from members about Healthy NY, including complaints and grievances 
 Information on stop-loss reimbursement payments from the State 
 Specific feedback (positive and negative) from plan representatives on Healthy NY  

 
Overall, health plans were positive about the Healthy NY product, including comments about 
availability, eligibility, relative cost, and interaction with State staff.  Many of the concerns that 
were raised by the health plans in the initial years of the Program have been addressed.  
However, many of the concerns raised by plans in EP&P’s survey of their perceptions of the 
Program were raised again during the 2005 survey. 
 
 
Trends in Enrollment Versus Other Commercial Products 
 
All participating HMOs indicated that they offer commercial products to small businesses which 
are comparable to Healthy NY.  For the individual market, many plan representatives stated that 
the State’s Direct Pay offering for the individual market that is the alternative to Healthy NY has 
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a much more expansive benefit package but is also highly cost prohibitive for most individuals in 
the income range that is eligible for Healthy NY. 
 
Generally, however, the competing offerings included more options, such as dental, vision, and 
mental health coverage.  Other differences include not requiring referrals, variances in deductible 
levels, and out-of-network coverage.  Some similarities listed include provider networks, copay 
structure, and prescription drug formularies. 
 
When asked if Healthy NY enrollment growth is slower, faster or the same as the enrollment 
trend in their other commercial products, six plans stated that Healthy NY enrollment is growing 
faster, two stated about the same, and five stated that there was slower growth in Healthy NY 
than their other offerings.  Compared with the responses to this question in last year’s interviews, 
more plans this year stated slower growth in Healthy NY than other commercial products.  
Interestingly, despite a decrease in Healthy NY program growth, most plans indicated that 
inquiries into Healthy NY have increased in 2005 compared to 2004. 
 
 
Disenrollment and Turnover Trends 
 
When asked about Healthy NY membership disenrollment as compared to other commercial 
products, almost all health plans indicated that disenrollment rates were lower for Healthy NY.  
Only two plans stated otherwise, both of them saying that disenrollment rates are about the same 
as their other products.  This was an interesting point since many believed that Healthy NY, at 
least for individuals, would serve more as a “stop gap” insurance product when individuals are in 
between jobs that offer insurance or some other break in coverage.  This response indicates that 
many individuals and companies are treating Healthy NY more as a primary source of health 
care coverage now than in previous years. 
 
 
Key Factors Related to Enrollment Growth 
 
There was a variety of reasons cited for the change in program growth.  The two most common 
responses, however, were the advertising conducted by the State and the overall relative value 
(low premium for basic but comprehensive coverage) that Healthy NY offers to members.  Other 
more anecdotal responses included: 
 

 Changes in the economic climate in the region(s) where the HMO offers Healthy NY 
 Promotion by word-of-mouth 
 Changes in premium levels from competing health plans 
 Changes in program eligibility for small businesses in the New York City area 
 Reputation and provider network of other commercial offerings 
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Marketing and Advertising Healthy NY 
 
Most plan representatives indicated that they do not specifically market Healthy NY.  These 
plans generally cited the State’s campaign as their primary program marketing tool.  While most 
did not have a marketing strategy for the Program, they did advertise it on their health plan 
website.  Almost all plans indicated that they have Healthy NY listed on their website, even if 
they responded that they do no marketing or advertising.  At a minimum, the link to the State’s 
Healthy NY website is available on the HMOs’ websites. 
 
Four plans in particular did mention that Healthy NY is a part of their advertising campaign.  
Two plans indicated reaching out to emerging markets, such as college graduates and community 
chamber organizations.  One plan reported creating specific marketing materials for the product 
during 2005.   
 
Despite this lack of promotion of the product, eight HMOs stated that the volume of inquiries 
they receive on Healthy NY has gone up between 2004 and 2005, while four stated that the 
volume was relatively the same in each year.  Some of the plans noted that there is a direct 
relationship between the level of inquiries on the product and the promotional campaigns 
(specifically television ads) conducted by the State. 
 
 
Administrative Burden of Offering Healthy NY 
 
HMOs that offer commercial products in New York are required to offer the Healthy NY 
product.  In order to understand how this requirement affects the administrative burden of the 
health plans, HMOs were asked to compare the administrative burden of the Program to other 
similar offerings. 
 
All plans indicated that the administrative burden of Healthy NY is the same or higher as 
compared to their other product offerings.  Most plans separated the burden of offering 
commercial products from State-sponsored products specifically, citing that Healthy NY has a 
lower burden when compared to State programs like Family Health Plus, Child Health Plus, and 
Medicaid.  Based on overall survey response, it seems the administrative burden of Healthy NY 
falls between commercial and State-sponsored products. 
 
When asked what specifically increases the burden for Healthy NY, plans cited a variety of 
reasons.  Some plans asserted that the application requirements were not specific enough on the 
website, requiring the plans to spend resources to communicate with these potential members 
and correct any inconsistencies.  Some plans stated that the reporting systems and stop-loss 
tracking for the Program are resource intensive.  Two plans indicated that they allocate 
specialized staff for Healthy NY program sales and management, keeping it a separate system 
from both commercial and other State-sponsored product offerings. 
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Non-pharmacy Option Utilization 
 
All plans indicated that inquiries into the non-pharmacy option are lower as compared to the 
option with pharmacy.  This was true for both the small business markets and working 
individual/sole proprietor markets.  This contrasts with the response from previous years (2003 
and 2004) when plans indicated a relative equal level of inquiries in both Healthy NY offerings.  
Most plans stated that although there was less interest in the non-pharmacy choice, it is still an 
important product option making the program more affordable for certain populations. 
 
 
Considerations in Setting Premiums for 2005 
 
In 2004, there was a general decrease in Healthy NY premiums related to the adjustment of the 
stop-loss corridor in 2003.  As Chapter III asserts, the premiums in 2005 largely returned to 
levels set in 2003.  Seven plans stated they increased premiums in 2005, two plans stated they 
decreased premiums in 2005, and four plans said they held premiums constant in 2005.  Of the 
seven plans increasing premiums in 2005, three said they went into effect in January or February, 
one said they went into effect in April, two said they went into effect in July, and one plan stated 
they have rolling premium adjustments which are put into effect at the anniversary date of 
members.  In order to better explain this phenomenon, plans were asked to identify influences 
into adjustments of Healthy NY premiums. 
 
Six plans cited increases in their medical loss ratio (MLR) during 2004 as the primary reason for 
adjusting plan premiums.  Other factors that were listed by participating plans include: 
 

 Greater administrative costs related to Program expansion 
 Increases in competing plan premiums 
 Predicted utilization increases 
 Realignment of regional enrollment 

 
 
Feedback from Members about Healthy NY 
 
Member satisfaction conveyed through the health plans has remained largely unchanged between 
2004 and 2005.  The benefits package is still the most contentious subject for Healthy NY 
members (as reported back to the health plans).  Specific complaints regarding Program benefits 
include mental health, physical therapy, dental, and vision coverage.  Seven of the 14 plans 
stated that they track member complaints by product line.  Other examples of member concerns 
given by plan representatives appeared to be more individual in nature, but crossed a few themes: 
 

 Eligibility-related issues such as pre-existing conditions not being covered or 
eligibility documentation requirements not being clear 

 Premium readjustments 
 Monthly program deadlines for application and recertification 
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 Claims not covered by the health plan 
 
 
Information on Stop-loss Reimbursement Payments from the State 
 
The majority of plans reported receiving their 2003 stop-loss reimbursements in early 2005.  
Seven plans reported receiving the payments in March 2005.  Two plans did not know the exact 
month of payment. 
 
Three plans indicated that these payments were both timely and accurate.  Eight plans noted that 
while the payments accurately reflected their incurred costs within the stop-loss corridor, the 
time lag between reporting and payment should be reduced.  Only one plan expressed concern 
about future stop-loss subsidy funding and the timely receipt of payments.  In general, plans 
expressed satisfaction with stop-loss reimbursements, but would request a shorter turnaround. 
 
 
Feedback from HMO Representatives About Healthy NY 
 
As in previous years, participating HMO representatives were asked to identify what they 
considered the best features of Healthy NY that they would not want to see changed as well as 
the top suggestions for modifying or improving the Program. 
 
Common positive responses to these questions were related to the costs as compared to the 
relative benefit package.  Many plans indicated that the Healthy NY program offered a medium 
ground between other State-sponsored programs and the more expensive commercial offerings.  
While many noted that members complained about the benefits package, most agreed that the 
covered benefits were appropriate for the premium levels the Department of Insurance wished to 
maintain.  Other positive aspects identified by plan representatives included: 
 

 The State’s Healthy NY website is helpful and easy to navigate. 
 The State should continue to advertise for Healthy NY 
 Stop-loss adjustment creates incentives for lower premiums and the lower trigger 

(that took effect in July 2003) makes it more cost-effective for health plans to 
participate 

 The lack of mid-year certification requirements in the wake of eligibility changes for 
members 

 The option for members to choose the no-pharmacy option provided a good choice 
for consumers, even if many are not utilizing the option 

 
Health plans also reported a positive relationship with State staff.  Although they pointed out that 
they did not always agree with the State’s policies, plan representatives believed that State staff 
were attentive to questions and well-informed about program requirements. 
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All plans also identified areas of improvement in the Healthy NY program.  One common theme 
across plans was the application and eligibility requirements.  Many plans noted that the State 
requirements for proof of eligibility are not clear to all participating members.  This leads to an 
increase in administrative burden for the plans, as resources then must be allocated to correct any 
mistakes made by applicants.  Several plans suggested creating a set of standard application 
guidelines for health plans to universalize the requirements across plans.  Another suggestion 
was to clarify language on the Healthy NY website regarding the necessary paperwork for proof 
of eligibility, specifically the number of pay stubs required and the time period required for pay 
stubs to prove eligibility related to income. 
 
Some of the suggestions were similar to those made in last year’s survey effort.  The monthly 
enrollment reporting requirements to the State as well as the requirement to project the 
anticipated annual expenditures of members were both mentioned in both the 2004 and 2005 
surveys as administrative burdens.  Another issue mentioned was the requirement to have an 
enrollee who submits an application by the 20th of the month be ready for coverage by the 1st of 
the following month.  Another suggestion from one health plan is that they had seen an increase 
in their commercial small group enrollment from targeting emerging small business markets and 
business owners for whom English is a second language.  This health plan suggested that 
Healthy NY outreach and marketing could be improved by increasing outreach efforts targeted to 
this sector as well. 
 
Only two plans suggested increasing benefits covered by the product, both of which mentioned 
physical therapy and home health coverage.  Some other examples of suggestions include: 
 

 Require tax documents for businesses to verify eligibility 
 Small business contribution requirement (i.e., the $75/$50 per member rule) used as a 

crowd-out measure for small businesses to enter the Program should be based on 
percentages of premiums paid instead of absolute amounts  

 Lower the contribution requirement for small businesses from 50 percent of the 
individual premium in order to incentivize more small business owners to participate 

 Individuals enrolled in another health insurance product in the past 12 months should 
not have a waiting period to be eligible to enroll in Healthy NY 

 
The last two bullets would require new legislation. 
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CHAPTER VIII 
SUMMARY OF FINDINGS 
 
 
This evaluation yielded findings that will assist the Department in understanding the role that 
Healthy NY plays in the commercial insurance market as well as guide policy to enable the 
Program to meets its objective of covering low-income working New York State residents 
currently without health insurance. 
 
The findings are organized below by topic area.  However, it should be noted that many of the 
findings are interrelated and a change in one portion of the Program can have an impact in other 
portions of the Program.  The chapter closes with recommendations for the Department to 
consider in their ongoing efforts toward Healthy NY’s continued success. 
 
Enrollment Trends 
 

 Through December, enrollment in Healthy NY has grown 40 percent in 2005 to 
106,944 members.  This represents a net gain of 30,647 members in the calendar year.  
This is less than the net gain of 36,496 members added in 2004, indicating that the 
rapid growth the Program experienced in the first four years is beginning to dampen.  
Calendar year 2005 is the first year that the Program did not double or almost double 
in enrollment from the prior year.  However, the Program has still maintained double-
digit growth in gross enrollment (the number of members ever enrolled) for 19 
straight quarters.  

 
 The distribution of enrolled members between the three major target categories—

small businesses, sole proprietors, and working individuals covered outside of a small 
business group—has remained relatively stable throughout 2004 and 2005.  As of 
December 2005, 26 percent of enrollees were from small businesses groups, a slight 
increase from 23 percent at the end of 2004.  Sole proprietors comprised 18 percent of 
the total Healthy NY population, and working individuals who enrolled on their own 
comprised 56 percent of total Healthy NY enrollment.  The percentages for these 
latter two groups remained relatively unchanged from the end of 2004.  

 
 The distribution of Healthy NY enrollment across the 21 participating health plans 

changed slightly in 2005 relative to 2004.  This change appears to be attributable to 
changes in premiums charged by the health plans.  Empire HealthChoice gained 
market share in Healthy NY, changing from 11.7% of total enrollment in December 
2004 to 16.2% of total enrollment in December 2005.  Excellus Health Plan also 
gained market share in 2005, from 7.2% at the end of 2004 to 9.1% in December 
2005.  Empire HealthChoice lowered its premiums for Healthy NY in 2005 from 
2004 levels and Excellus Health Plan kept their 2005 premiums at the same levels as 
2004.  Conversely, Vytra Health Plans and CDPHP all lost market share in Healthy 
NY in 2005.  Both health plans increased their premiums in 2005—Vytra by 23% and 
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CDPHP by 25%.  Despite these changes at the health plan level, the top ten health 
plans in December 2005 (based on enrollment) were the same as those in the top ten 
at the end of December 2004.  As of December 2005, these ten health plans 
comprised 85 percent of total Healthy NY enrollment.  

 
 Enrollment in Healthy NY increased in all of the 62 counties in New York in 2005, 

but at very different rates, from a low of around six percent in upstate counties such 
as Schenectady and Schoharie to higher increases above 100 percent in counties in 
and around New York City (e.g. Bronx, Kings, New York, Richmond, Rockland and 
Westchester counties).  As has been seen in prior years, the enrollment in Healthy NY 
is disproportionately higher in upstate New York counties than downstate.  However, 
this trend is decreasing in 2005.  While enrollment statewide grew 75 percent from 
July 2004 to July 2005, enrollment in the NYC boroughs grew 114 percent.  One 
factor that may be contributing to this trend is the change in the eligibility 
requirement that allowed small business owners to contribute $50 to employee’s 
health insurance and still be eligible for Healthy NY (if other criteria was met).  This 
requirement was changed for downstate counties in 2005 to $75.  The other reason for 
a disproportionate increase in enrollment in NYC is Empire HealthChoice’s lowering 
of premiums in 2005.  This health plan is a major player in the NYC market. 

 
 As a proportion of their contribution to the entire state’s population, Erie, Albany and 

Suffolk have a disproportionately higher proportion of Healthy NY members, while 
Kings and Queens counties have a disproportionately lower proportion of Healthy 
NY members.  

 
 Almost 49 percent of current enrollees in Healthy NY enrolled at some point during 

2005.  Alternatively, 51 percent of current enrollees have been enrolled for at least 12 
months.  Not surprisingly, the higher-tenured enrollees tend to be enrolled as sole 
proprietors or as members of a small business group. 

 
 The percentage of members that opted for the plan without the pharmacy benefit 

increased from the 2004 level of 12 percent to 19 percent in 2005.  This percentage is 
higher that from 2003 (18 percent), and is likely due to increases in overall premium 
levels between 2004 and 2005.   

 
 The rate of monthly disenrollment increased in 2005 compared to 2004.  Most health 

plans reported monthly disenrollment at or above four percent per month in the first 
half of 2005.  This is slightly higher than monthly average of 3.8 percent in 2004.  
Disenrollment at the health plan level can be misleading, however, because 
disenrollment from a particular health plan may not indicate disenrollment from 
Healthy NY altogether.  Members may be disenrolling from one health plan because 
of a premium increase and later enroll in another health plan.  Most health plans also 
reported that disenrollment rates for Healthy NY are lower than they are for their 
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other commercial offerings.  The net enrollment rate (new enrollment as adjusted by 
disenrollment) was positive for 17 of the health plans in 2005. 

 
 
Characteristics of Small Businesses Enrolled in Healthy NY and Their Perceptions of the 
Program 
 
All Healthy NY employers that enrolled in Healthy NY prior to January 1, 2004 were surveyed 
in October.  Out of a total of 1,617 surveys distributed, 551 were returned for an overall response 
rate of 34 percent.  Last year, EP&P surveyed a large sample of all employers enrolled in 
Healthy NY, regardless of enrollment tenure.  Last year’s survey response rate was 30 percent.  
The distribution of survey responses was similar to actual enrollment in each county last year.  In 
this year’s survey, however, responses were disproportionately higher in the upstate region and 
disproportionately lower for employers in New York City. 

 
 Demographic features of small businesses enrolled in Healthy NY who responded to 

the survey include: 
- More than 70 percent reported having five or fewer employees (similar to last 

year’s survey finding). 
- More than 50 percent have been in business for more than ten years, whereas 

less than 10 percent have been in business for less than three years.  Last 
year’s respondents represented a higher proportion of newer businesses. 

 
 More than four out of five employers indicated that they purchased the Healthy NY 

option that included pharmacy benefits, and this only varied slightly based upon 
region in the state.  

 
 More than half of all small business owners reported that they cover the full cost of 

individual premiums for Healthy NY enrollees, even though they are only obligated 
to cover 50 percent of the premium.  Further, 80 percent of employers say they offer 
family coverage to employees under Healthy NY, and 26 percent of those that say 
they offer it pay the full amount of family coverage, even though they are not 
obligated to offer family coverage or to pay any of the premiums. 

 
 Forty-seven percent of respondents stated that they heard about Healthy NY through 

radio or television advertising, a finding similar to last year (44%). 
 

 Small business owners responded similarly to Healthy NY members with respect to 
questions about Program benefits and costs.  High satisfaction (defined as a 4 or 5 
rating out of a possible 5) was given by 46 percent of small business owners when 
asked about benefits and costs of the Program.  When asked about an overall health 
plan rating, however, small business owners gave a slightly higher rating than 
members in general.  Half of all employer respondents gave a rating of 8, 9 or 10 out 
of a possible 10. 
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 By region, upstate business owners expressed the lowest satisfaction with premiums 

and over 70 percent expressed concern with premium increases.  This may be 
indicative of premiums that increased significantly in the upstate region of the state in 
the past year. 

 
 When given the opportunity to provide feedback on areas they liked the most, half of 

the responses related to the low cost of premiums and the ease of administering the 
Program. 

 
 When asked about areas that could be improved upon, 16 percent indicated premium 

costs were still too high and 42 percent indicated changes in benefits in general (add 
more) or identified specific benefits to add. 

 
 
Characteristics of Individual Members Enrolled in Healthy NY and Their Perceptions of 
the Program 
 
Two different surveys were administered to Healthy NY members in 2005—working individuals 
and sole proprietors were surveyed in May (n=12,148) and employees of small businesses were 
surveyed in October (n=4,023).  All Healthy NY members that enrolled in Healthy NY prior to 
January 1, 2004 were surveyed in each category.  The overall response rate was 33 percent, but 
this varied by group—29% response from working individuals, 55% response from sole 
proprietors, and 17% response from employees of small businesses. 

 
 Both regionally and by county, the distribution of survey responses was similar to 

actual enrollment.  Response rates varied somewhat by health plan (the 16 health 
plans with highest Healthy NY enrollment out of 21 participated), as the range in 
response rates was a low of 21 percent and a high of 42 percent.  

 
 Demographic features of the members that responded to the survey include: 

- Almost 70 percent of respondents have individual coverage policies, which is 
in line with the actual proportion of enrollment in individual policies and 
similar to our findings from last year’s member survey.  

- Two-thirds of members who signed up with Healthy NY had prior health 
insurance within the year before signing up for the Program.  However, 20 
percent indicated that they had no coverage for at least the last two years prior 
to joining Healthy NY.  This was the same result as we found in last year’s 
member survey. 

- Both this year and last year, about 37 percent of those responding indicated 
that Healthy NY was their only option for obtaining health insurance. 
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 A quarter of respondents stated that they heard about Healthy NY through television 
advertising, and almost 35 percent indicated friends and family as their source for 
learning about Healthy NY. 

 
 Most members subscribing to Healthy NY under an individual policy responded that 

they pay between $125 and $200 per month for insurance.  This is in line with data 
reported by health plans to the New York Department of Insurance based upon plan 
enrollment.  More than 30 percent of individuals enrolled through their small business 
owner reported that their employer pays the full Healthy NY premium on their behalf 
(employers are required to contribute a minimum of 50% for individuals). 

 
 More than 75 percent of respondents indicated that they had seen their doctor in the 

last six months.  For those selecting the pharmacy coverage option in Healthy NY, 
almost 85 percent had seen their doctor. 

 
 On a scale of 1 to 10, members rated their health plans an average of 6.8.  The most 

common ratings were 5 and 8.  This overall rating is less than ratings given by 
members of commercial health plans and Medicaid health plans nationwide when 
asked the same question (Source: 2005 CAHPS Health Plan Survey Chartbook).  
However, it is unknown whether the lower rating of the health plan is related to the 
health plan specifically or a reflection of overall Healthy NY policies (e.g. benefits, 
co-pays).  This is because members gave high ratings for provider network (3.7 out of 
5) and educational materials (3.6 out of 5) but lower ratings (3.3 out of 5) for benefits.  
As seen in the responses from last year’s survey, cost was given the lowest rating by 
members (3.2 out of 5) out of the four categories questioned. 

 
 When given the opportunity to provide narrative feedback on areas they liked the 

most, over 37 percent indicated low-cost aspects of the Program (a slight increase 
from last year’s survey responses) and 23 percent indicated the provider network 
available (also an improvement from last year). 

 
 When asked about areas that could be improved upon, 29 percent indicated cost-

related aspects were still too high (versus 27 percent last year) and over 50 percent 
indicated changes in specific benefits to add.  This compares with 39 percent who 
gave these suggestions in last year’s survey responses. 

 
 
Perceptions from Health Plan Representatives 
 
Of the 21 health plans participating in Healthy NY in 2004, 14 provided feedback to EP&P in the 
form of a 25-question qualitative survey that was either completed by plan representatives or 
administered verbally by EP&P staff.  In 2004, 16 health plans participated in the qualitative 
survey. 
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Questions in the survey touched on enrollment trends they see for Healthy NY, their turnover 
rate in Healthy NY as compared to other product offerings, the administrative burden of offering 
Healthy NY, considerations in making changes to premiums, and feedback from members about 
the Program.  Many of the questions asked were the same as those asked of health plans last year 
in an effort to identify trends over time. 
 

 When asked if Healthy NY enrollment growth is slower, faster or the same as the 
enrollment trend in their other commercial products, six plans stated that Healthy NY 
enrollment is growing faster (13 last year), two stated about the same (one last year), 
and five stated that there was slower growth in Healthy NY than their other products 
(two last year).  Healthy NY overall enrollment is growing at a slower pace in 2005, 
so it is unclear whether this slower enrollment growth is related to overall Healthy 
NY enrollment patterns or growth in competing products offered by health plans. 

 
 Almost all health plans stated that the disenrollment rate was lower in Healthy NY 

than in other small group commercial products.  Two health plans reported it was 
about the same for all of their products. 

 
 The two main factors that health plans cited for the growth in Healthy NY was the 

advertising conducted by the State and the overall relative value (low premium for 
basic but comprehensive coverage) that Healthy NY offers to members.  These were 
the same responses given in EP&P’s survey of health plans last year. 

 
 With few exceptions, health plan representatives stated that they do no marketing for 

Healthy NY.  Many stated that “the Program markets itself”, specifically, inquiries 
grow significantly when the State places radio and television ads for Healthy NY.   

 
 The perception of the level of administrative burden to offer Healthy NY was relative 

to other products sold by the health plan.  Those plans that also offered state-
sponsored programs such as Medicaid, Family Health Plus, or Child Health Plus 
found the administrative burden easier than these other State-sponsored plans.  For 
health plans selling exclusively commercial products, the administrative burden 
(specifically related to eligibility criteria) was considered higher than their other 
products. 

 
 The change in the stop-loss reimbursement policy in July 2003 was universally 

praised by all of the plans interviewed.  Plan representatives are satisfied that they are 
receiving the full amount of stop-loss reimbursement that they are expecting, but 
many question why the turnaround time for receiving the payment is 15 months past 
the year-end that the claims were paid on.  

 
 Health plans that reported increases in premiums in the last 12 months usually cited 

weakening medical loss ratios among Healthy NY members, although some 
mentioned a reaction to premium changes made by other health plans in their region.  
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Despite this comment from health plans, EP&P did not always see evidence of 
weakening medical loss ratios among those health plans that increased their 
premiums. 

 
 Contrary to feedback raised by members and small business employers, a number of 

health plans made clear that they did not want the benefit package expanded for 
Healthy NY despite interest in this area from members.  This was a comment stressed 
last year as well. 

 
 When asked about improvements to the Program, many plan representatives 

mentioned clarifying eligibility determination requirements (e.g. proof of income 
with paystubs).  Feedback was mixed regarding making more citizens eligible for the 
Healthy NY product by relaxing eligibility requirements.  This feedback seemed to 
differ between those health plans that saw selling Healthy NY as a business 
opportunity versus those that saw it as a requirement for doing business in New York. 

 
 

Changes in Product Offerings and Competition 
 

 Although the number of health plans offering Healthy NY and the counties they 
offered it in did not change significantly between 2004 and 2005, there was 
significant variation in the increases in premiums charged by these health plans.  
Sixteen health plans had annual premium increases, ranging from nine to 37 percent; 
four health plans did not increase their premiums; and Empire HealthChoice 
decreased its premiums. 

 
 In the past, premiums statewide tended to cluster around two means.  This was mostly 

attributable to price differentials between the upstate and downstate portions of the 
state.  In 2005, however, it was found that upstate premiums increased significantly 
while some downstate premiums decreased.  This has caused the statewide premiums 
to gravitate more around one mean.  In fact, of all Healthy NY offerings statewide, 56 
percent of the offerings are priced within 10 percent of the lowest-priced premium 
offering.  This is higher than our finding in 2004, when only 39 percent were priced 
within 10 percent of the lowest-priced premium. 

 
 Whereas in the past Healthy NY members were not always as sensitive to premium 

price in all areas of the state, in 2005 the variation in premium changes (both upwards 
and downwards) has caused behavior changes from members.  For example, it 
appears that by lowering its premiums, Empire HealthChoice gained significant 
market share in 2005, most likely due to attracting new Healthy NY members 
altogether or gaining market share from other health plans with existing members.  
Likewise, the health plans that lost the most market share in 2005 (Vytra, HealthNow, 
and CDPHP) all had some of the highest premium increases from 2004 to 2005. 
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 Overall, 86 percent of Healthy NY members in July 2005 selected a health plan with 
premiums that were the lowest-priced or within 20 percent of the lowest-priced 
premium.  This is higher than July 2004, when the rate of selection for inexpensive 
premiums was 81 percent. 

 
 

The Financial Performance of Health Plans Related to Healthy NY Members 
 
EP&P collected 2004 cost and premium revenue information from 13 of the 21 health plans 
participating in Healthy NY that represented 88 percent of Healthy NY’s enrollees as of 
December 2004.  This data was compared to 2003 cost and premium information we collected 
from 13 health plans last year that represented 83 percent of total enrollees as of December 2003. 

 
 The stop-loss reimbursement provides a significant financial incentive to plan 

performance.  The aggregate medical loss ratio (MLR) for CY 2004 was 115 percent 
before the stop-loss reimbursement but 82 percent after the reimbursement.  This was 
an improvement from 2003, when the MLRs were 113 percent and 86 percent, 
respectively. 

 
 The stop-loss adjusted medical loss ratios across health plans continue to vary, 

however.  In fact, they varied more in 2004 than in 2003.  In 2003, nine of 13 health 
plans had MLRs (after stop-loss reimbursement) between 80 and 99 percent.  In 2004, 
only five of 13 plans were in this range.  Three health plans reported a medical loss 
ratio below 70 percent and three reported a medical loss ratio above 100 percent for 
2004. 

 
 EP&P found that there was not a direct relationship between the stop-loss adjusted 

medical loss ratios and the average premiums collected by the health plans.  For 
example, some health plans that had weakening MLRs from 2003 to 2004 greatly 
increased their premiums in 2005 while others increased them very little or not at all.  
Conversely, some health plans with much improved MLRs from 2003 to 2004 still 
increased their premiums significantly in 2005. 

 
 Per member per month (PMPM) costs for major categories of service varied 

significantly across the plans, but in the aggregate, the PMPM cost before stop-loss 
reimbursement for CY 2004 members was $179.  This is a $37 (26%) increase over 
CY 2003 and excludes non-medical (administrative) costs.  The weighted average 
PMPM for 2004 was divided between inpatient hospital services (22%), outpatient 
hospital services (19%), physician (39%), pharmacy (13%), and other services (6%). 

 
 The change in stop-loss reimbursement increased the financial responsibility of the 

State.  Even with this change, EP&P calculated that the amount expended from the 
stop-loss fund for 2004 experience would be approximately $38 million, or 30 
percent of the total fund allocation.      
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At the time of publication of this report, information was provided to the Department 
by each health plan that reported on their claims experience for Healthy NY members 
through the third quarter of 2005.  Although the full year of 2005 data will not be 
available until April 2006, EP&P factored in cost and enrollment trends for the 
Healthy NY population and estimates that $58 million will be required from the stop-
loss fund for 2005.  Available funds for stop-loss reimbursement for 2005 are $69.2 
million, in addition to any remaining funding.  Given current enrollment trends, 
EP&P anticipates that funding for stop-loss reimbursement will be $71 million for 
2006 out of an available balance of $109.6 million.  Therefore, the stop-loss fund 
should be more than sufficient to cover additional PMPM costs for current members 
as well as enrollment growth in the next few years. 

 
 
Recommendations from EP&P Consulting, Inc. 
 
Based upon feedback from individual members, small business groups, the health plans that 
administer the Program, and the State staff that administer the Program, Healthy NY is 
considered a success and looked upon favorably in its efforts to provide affordable insurance 
coverage for those least likely to obtain insurance from other sources.  As was found in our 
survey of members in 2004, EP&P learned that a number of the areas that were commonly stated 
as the positive features of the Program by some members were also the areas identified for 
improvement by other members (e.g. the perceived low premiums were the favorite aspect of the 
Program for some while others believed that that the premiums were still too burdensome).  
Also, areas that were deemed most advantageous to health plan representatives were found to be 
least advantageous to members.  For example, many health plans indicated their desire not to 
expand the benefit package (even with the stop-loss reimbursement) whereas members 
mentioned additional benefits such as dental and vision coverage as their primary interest in 
changes to the Program.  However, there was not universal consensus on the benefit package 
even among health plan representatives.   
 
Healthy NY is considered one of the model programs that other states look to from the 
perspective of public-private partnerships in helping to alleviate the uninsured rate for low-
income working individuals.  The State has recently renewed its commitment to the Healthy NY 
program through financing in the Health Care Reform Act of 2005.  Given the level of 
reimbursement required through the stop-loss mechanism in the last two years, there appears to 
be sufficient existing funding for the program to cover many more than the current 100,000 
enrollees.  There are also potential opportunities for New York to leverage federal financing for 
Healthy NY which would allow additional people to be covered.   
 
Although Healthy NY has most likely contributed to a reduction in the rate of nonelderly 
uninsured adults at or below the 200% of federal poverty income level, 38% of this population 
segment remains uninsured (based on the 2002-2003 average found in a Kaiser Commission 
study of the uninsured).  With this in mind, EP&P has developed some items for the Department 
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and the Legislature to consider regarding Healthy NY that could encourage enrollment growth 
while still be viable to undertake with current financing.  We have also provided 
recommendations from an operational standpoint that may assist Department staff and health 
plan staff more effectively manage the Program.  Finally, we provide some recommendations 
that will allow existing and potential Healthy NY enrollees to make more informed choices 
regarding their eligibility in the Program and from whom they can purchase it from. 
 
Recommendations Made by EP&P Consulting in Last Year’s Evaluation 
 
The following were recommendations made by EP&P in our 2004 evaluation that have not been 
implemented.  EP&P believes that these are important recommendations for the Department to 
consider.  
 

1. Eligibility:  Adjust the income limitation for eligibility into the Program by region (e.g. 
upstate, downstate, New York City).  This change would require legislation.  The reason 
for lower enrollment in Healthy NY in NYC may be attributed to potential members 
exceeding the income limit due to higher incomes as a result of higher cost of living 
conditions.  This is also evident by the differential in premiums charged by health plans 
for Healthy NY in the NYC area versus other parts of the State.   

 
2. Eligibility:  Make the documentation requirements in the application more specific.  

Many health plans stated that when they receive applications, specifically from enrollees 
who complete the application from the website, the requirements for items such as 
paystubs to prove income eligibility are incomplete.  This is because there is not specific 
language in the application regarding what is required as evidence of paystubs (e.g. most 
recent paystub only, last month of paystubs, annual W-2) and as a result we found that 
health plans are interpreted this requirement differently.  This adds to unnecessary 
administrative burden for both health plans and members. 

 
3. Operations:  Reduce the reporting requirements of health plans related to anticipating the 

number of members that will hit the stop-loss expense trigger.  For example, since the 
stop-loss reimbursement is based upon calendar year experience, the information as of 
the first quarter of each year does not appear to be an accurate predictor of stop-loss 
funding as of the end of the year.  EP&P recommends that instead of quarterly 
submissions, the Department require health plans to make submissions as of June 30, 
September 30 and the end of the year.   

 
4. Operations:  Consider a method in which to reimburse a portion (e.g. 50%) of a health 

plan’s anticipated stop-loss reimbursement by June 30 of the year following the one in 
which the expense was incurred.  Then, reconcile the remainder of the stop-loss 
reimbursement payment after the annual audits have been completed on each health 
plan’s submission. 
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5. Benefits:  Consider offering post-hospitalization therapy as a benefit for specific 
conditions such as hip or knee replacements.  At this juncture, the hospitalization is 
covered but no follow-up rehabilitative care.  Some members may be forced to extend 
hospitalizations longer in order to receive the follow-up therapy.  By making this 
adjustment to the benefit package, it can improve expenditures incurred by the health 
plans and, ultimately, the State. 

 
Recommendations Made by EP&P Consulting Related to Expanding Enrollment 
 

1. Eliminate the “crowd-out” provision for small business owners (requires legislation).  
Currently, in addition to requiring a certain level of low-wage earners on their staff, small 
business owners may only sign up with Healthy NY if they had not offered insurance to 
their employees in the previous 12 months (unless they contributed less than $50 per 
month for each employee in upstate counties and $75 per month in downstate counties).  
In 2005, many health plans increased their Healthy NY premiums so that the difference 
between Healthy NY and other commercial products is not as defined as it was in prior 
years.  At the same time, premiums in other commercial insurance products are also 
increasing so that the viability of continuing to offer health insurance (at least the 
employer’s contribution level) is being jeopardized.  The slimmer benefit package offered 
under Healthy NY may be a viable alternative for some small business owners if they 
find they are getting “priced out” of their existing coverage.  By allowing these small 
business owners to move directly to Healthy NY without stopping insurance coverage, 
the State will allow continuity of coverage while at the same time promoting employers’ 
participation in providing insurance to their employees, since one of the requirements for 
small business owners to participate in Healthy NY is the guarantee to cover at least 50% 
of the individual’s premium.  This may also encourage more individuals to obtain health 
insurance if they presently do not participate in their employer’s existing insurance 
coverage because they would be responsible for covering more than 50% of the premium 
themselves.   

 
2. Reduce the waiting period for sole proprietors and working individuals from 12 months 

to six months (requires legislation).  Similar to our recommendation to encourage small 
business owners to preserve insurance coverage, this recommendation does not 
completely eliminate the potential for individuals to crowd out other insurance options 
but provides a mechanism for individuals not covered by an employer’s insurance 
offering to sign up more quickly under Healthy NY.  Enrollment trends in Healthy NY 
have shown that, if anything, the crowd-out provisions currently in place have kept 
enrollment at a lower level than its potential.  This recommendation will relax, but not 
eliminate, the crowd-out policy.   

 
3. Allow enrollees in the State’s Direct Pay insurance product to move to Healthy NY 

without requiring the gap in insurance coverage (requires legislation).  Presently, there 
are approximately 80,000 New York residents participating in the Direct Pay insurance 
product.  Direct Pay is a comprehensive insurance plan tailored for individuals with 
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chronic and/or life-threatening conditions.  As a result, the monthly premiums for this 
product have grown to over $1,000 per month.  Although the Healthy NY product is 
more limited in its covered benefits, some enrollees in the Direct Pay product may find it 
more cost effective to transition to Healthy NY and pay for uncovered benefits out-of-
pocket rather than the continuing with the cost-prohibitive premiums in Direct Pay.  For 
example, individuals on high-cost maintenance drugs may exhaust the $3,000 annual cap 
in Healthy NY but still find it more affordable to pay the difference in their pharmacy 
costs out-of-pocket. 

 
4. Eliminate the “working” requirement for certain populations to enable them to 

participate in Healthy NY (requires legislation).  Presently, to participate in Healthy NY, 
enrollees must prove that they or their spouse had worked at least one day in the prior 
year as one of the criteria for eligibility.  EP&P suggests that two subsets of potential 
enrollees be exempted from this requirement: 

 
 Full-time students that are no longer eligible to be covered under their parent or 

guardian’s insurance plan 
 

 Spouses of Medicare enrollees who are not eligible for Medicare because they do 
not have enough work credits to be eligible for Medicare or any individuals aged 
65 or older who are not eligible for Medicare 

 
 Early retirees (age 55 and older) not yet eligible for Medicare and uninsured (e.g. 

workers in industries that have left the state’s market such as manufacturing and 
for which health insurance benefits have been curtailed or eliminated)   

 
5. Consider allowing individuals at higher FPLs to enroll in Healthy NY at graduated-scale 

premiums (requires legislation).  Many states are currently developing or considering 
options to allow for the purchase of affordable insurance for all of its uninsured citizens, 
regardless of income.  Because of its proven track record over the last five years, the 
Healthy NY program could serve as the model for all working individuals to obtain 
health insurance, with adjustments made based upon the person’s income level.  For 
example, if all of the other eligibility criteria remained the same, the Department could 
consider expanding Healthy NY to working individuals between 200% and 300% of the 
FPL.  These individuals could pay premiums at a slightly higher scale than those sold to 
individuals below 200% of the FPL.  

 
6. Actively target potential eligibility categories with lower “take up” rates.  As cited by 

multiple health plans, there are several groups of individuals in the State that meet 
Healthy NY eligibility criteria, but are not currently enrolling.  Small business owners in 
emerging markets may qualify for Healthy NY but not know it.  Targeted outreach and 
education to business owners in areas of the state where English is a second language 
may offer opportunities for increased enrollment in Healthy NY. 
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Program Changes Being Considered by the Department of Insurance for Which EP&P Concurs 
 

1. Explore the opportunity of obtaining federal financing for Healthy NY.  Many states have 
applied for federal matching dollars for state-financed insurance expansion initiatives 
through the Health Insurance Flexibility and Accountability (HIFA) waiver application 
with the Department of Health and Human Service’s Centers for Medicare and Medicaid.  
States have been awarded federal matching dollars under the HIFA waiver for programs 
that operate outside of the Medicaid program but have a component related to employer-
sponsored insurance coverage.  Although the reinsurance model used in Healthy NY is 
not the method under which these programs have been authorized, it would be to the 
State’s advantage to discuss the feasibility of obtaining federal funds to assist in the 
financing of Healthy NY.  This could enable even more individuals to participate in the 
Program for the same amount of state-allocated funds. 

 
2. Provide more intensive broker education on the Healthy NY program.  Since many health 

plans use brokers to sell their insurance products, Healthy NY should be put on equal 
footing with other insurance products that are described to insurance brokers in their 
continuing education classes.  

 
3. Develop an eligibility screening tool on the Healthy NY website.  Health plans reported to 

EP&P that they are receiving an ever-increasing number of applications through the 
internet.  When potential members are not screened by health plan representatives in 
advance, some of these applications may be denied because the individual is over the 
income threshold of 250% of FPL.  EP&P recommends that a few of the questions on the 
enrollment application be listed on the website for individuals to fill in to gain a 
preliminary answer as to whether or not they would be eligible for Healthy NY.  
Although the full application would still be required of all members, the onsite tool could 
provide an immediate calculation that could indicate to members a message such as 
“Based on the information you provided, it appears that you [may/may not] be eligible 
for the Healthy NY program.  Please submit your full application to one of the health 
plans participating in Healthy NY.” 

 
4. Develop a Healthy NY report card on the Healthy NY website.  Since the benefit package 

offered under Healthy NY is the same across all health plans, there are other factors that 
individuals may consider when selecting a health plan to sign up with.  It would be 
informative for members to have a report card on the website that compared all of the 
health plans participating in Healthy NY.  This would enable members to evaluate both 
current premium price (already on the website) along with other factors to make an 
informed decision on which health plan to select.  Some of the other criteria that could be 
included in the report card include: 

 
 Percentage increase in individual premium in the last 12 months 
 Percentage increase in family premium in the last 12 months 
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 Health plan’s increase/decrease in Healthy NY members in the last 12 months as 
compared to the statewide program 

 Average number of months enrolled for health plan’s Healthy NY members 
 Overall member’s satisfaction with the health plan 
 Member’s satisfaction with the health plan’s provider network 
 Member’s rating of their personal doctor 

 
The information used in this report card is currently being collected by one or more of the 
following sources: 
 

 Each health plan 
 The Department of Insurance 
 EP&P Consulting 
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APPENDIX A 
HEALTHY NY PROGRAM DESCRIPTION 
 
 
Benefits 
 
Most enrollees in Healthy NY have the option of receiving a prescription drug benefit.  For some 
this is not an option, because their employer does not offer this option.  Besides the prescription 
drug option, Healthy NY offers a standard benefit package regardless of enrollment category 
(small employer, sole proprietor, or working individual) or enrollment tier (individual, two 
parent, parent with child, or family).  Some of the benefits included in this package are: 
 

 Inpatient hospital services 
 Outpatient hospital services 
 Physician services 
 Maternity care 
 Adult preventative services 
 Emergency services 
 Therapeutic services (radiological, chemotherapy and hemodialysis) 
 Pre-admission testing 
 Diagnostic x-ray and laboratory services 

 
Though Healthy NY offers a wide variety of services, some services are not included.  These 
include: 
 

 Dental 
 Vision 
 Mental health 
 Chiropractic coverage 
 Physical therapy 
 Alcohol & substance abuse treatment 
 Hospice care 
 Home health care 
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Copayments and Deductibles 
 
Along with the benefit package, copayments and deductibles are standard across health plans and 
enrollment groups.  The following table details these charges: 
 
 

Covered Service Applicable Copayment 
Inpatient hospital services $500  
Surgical services Lesser of 20% or $200 
Outpatient surgical facility $75  
Emergency room services $50 (Waived if admitted to the hospital) 
Prenatal services $10  
Well-child visits $0  
All other services $20  
Optional prescription drug benefit Maximum benefit of $3,000 per individual per year        

- $100 deductible per calendar year                                   
- $10 copay for generic drugs                                             
- $20 copay for brand name drugs plus the difference in  
cost between the brand name drug and generic 
equivalent 

 
 
 
Eligibility 
 
Criteria for Small Employers 
 
A small business is eligible to participate in Healthy NY if: 
 

 It is located in New York State; 
 It employs 50 or fewer employees; 
 30% of its employees earn $34,000 or less annually; 
 It has not provided health insurance in the past 12 months, where providing means 

that the employer did not contribute $50 (or $75 for business located in the Bronx, 
Kings, Nassau, New York, Orange, Putnam, Queens, Richmond, Rockland, Suffolk, 
and Westchester counties)  or more for a plan covering both hospital and medical 
coverage. 

 It agrees to offer Healthy NY to all employees who work more than 20 hours per 
week and earn $34,000 or less; 

 It agrees to contribute 50% of the employee’s Healthy NY individual premium; and 
 Half of the employees offered Healthy NY enroll with at least one that earns $34,000 

or less. 
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Criteria for Sole Proprietors and Individuals 
 
Working individuals, whose employers do not offer health insurance coverage, and sole 
proprietors may participate in Healthy NY if the applicant: 
 

 Resides in New York State; 
 Can demonstrate that the applicant or the applicant’s spouse worked at some time in 

the past 12 months; 
 Is ineligible for Medicare 
 Meets the following income guidelines: 

 

Family Size 
Annual Gross 

Household 
Income 

1 Up to $23,800 
2 Up to $31,950 
3 Up to $40,100 
4 Up to $48,250 
5 Up to $56,400 

Extra Person Add $8,150 
 

 Was uninsured for the last 12 months, or lost their insurance due to one of the 
following: 

- Loss of Employment 
- Death of a family member 
- Change to a new employer 
- Change of residence 
- Discontinuation of a group health plan 
- Termination or cancellation of COBRA coverage 
- Legal separation, divorce or annulment 
- Loss of eligibility for group health insurance coverage 
- Reaching the maximum age for dependent coverage 



 



Appendix B: 2005 Individual Premiums (with Pharmacy Benefit) and 
HMO and Enrollment Distribution Among Health Plans by County

County Health Plan 
Individual Premium 

(with Pharmacy),       
July 2005

Total Enrollment,   
July 2005

Enrollment Percentage,       
July 2005

Albany CDPHP $170.54 2,557 49%
Empire HealthChoice $157.72 75 1%
GHI HMO $160.20 48 1%
HealthNow $208.70 2,001 38%
MVP HealthCare $188.42 547 10%

Allegany HealthNow $170.13 94 49%
Independent Health $134.65 39 20%
Univera $148.63 58 30%

Bronx Aetna $186.80 247 22%
Atlantis Health Plan $182.29 47 4%
CIGNA HealthCare of NY $212.71 105 9%
Empire HealthChoice $198.00 273 24%
GHI HMO $196.68 75 7%
GHI EPO $184.63 3 0%
Health Net of New York $234.68 8 1%
HIP Health Plans $256.58 83 7%
Managed Health $193.90 11 1%
Oxford Health Plans $206.43 267 24%

Broome Aetna $186.80 17 2%
CDPHP $197.27 39 5%
Excellus Health Plan $205.47 212 27%
GHI HMO $160.20 63 8%
MVP HealthCare $190.38 457 58%

Cattaraugus HealthNow $170.13 132 36%
Independent Health $134.65 119 32%
Univera $148.63 119 32%

Cayuga Aetna $186.80 11 3%
Excellus Health Plan $205.47 133 35%
MVP HealthCare $190.38 234 62%

Chautauqua HealthNow $170.13 173 24%
Independent Health $134.65 270 37%
GHI HMO $156.99 0 0%
Univera $148.63 282 39%

Chemung Excellus Health Plan $205.47 174 82%
HealthNow $211.23 37 18%

Chenango CDPHP $197.27 20 7%
Excellus Health Plan $190.84 29 10%
MVP HealthCare $190.38 250 84%

Clinton Empire HealthChoice $157.72 36 13%
Excellus Health Plan $190.84 107 37%
HealthNow $208.70 144 50%
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Appendix B: 2005 Individual Premiums (with Pharmacy Benefit) and 
HMO and Enrollment Distribution Among Health Plans by County

Columbia CDPHP $170.54 327 46%
Empire HealthChoice $157.72 43 6%
GHI HMO $160.20 62 9%
HealthNow $208.70 50 7%
MVP HealthCare $188.42 234 33%

Cortland Excellus Health plan $205.47 111 59%
MVP HealthCare $190.38 78 41%

Delaware CDPHP $197.27 32 9%
Empire HealthChoice $157.72 28 8%
Excellus Health Plan $190.84 27 8%
GHI HMO $160.20 41 12%
MVP HealthCare $190.38 219 63%

Dutchess Aetna $186.80 132 5%
CDPHP $208.46 93 3%
Empire HealthChoice $175.24 355 12%
GHI HMO $175.69 341 12%
Health Net of New York $236.98 6 0%
MVP HealthCare $214.24 1,826 64%
Oxford Health Plans $206.43 99 3%

Erie HealthNow $170.13 4,458 47%
Independent Health $134.65 3,237 34%
Univera $148.63 1,795 19%

Essex CDPHP $197.27 12 8%
Empire HealthChoice $157.72 26 16%
Excellus Health Plan $190.84 65 41%
HealthNow $208.70 57 36%

Franklin Excellus Health Plan $190.84 163 100%
Fulton CDPHP $170.54 55 16%

Empire HealthChoice $157.72 6 2%
Excellus Health Plan $190.84 12 4%
GHI HMO $160.20 1 0%
HealthNow $208.70 55 16%
MVP HealthCare $188.42 209 62%

Genesee Excellus Health Plan $145.41 117 29%
HealthNow $170.13 64 16%
Independent Health $134.65 97 24%
Preferred Care $165.88 57 14%
Univera $148.63 62 16%

Greene CDPHP $170.54 212 40%
Empire HealthChoice $157.72 51 10%
HealthNow $208.70 37 7%
GHI HMO $160.20 62 12%
MVP HealthCare $188.42 164 31%
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Hamilton CDPHP $197.27 14 19%
Excellus Health Plan $190.84 25 33%
MVP HealthCare $188.42 36 48%

Herkimer CDPHP $197.27 22 6%
Excellus Health plan $190.84 110 29%
MVP HealthCare $190.38 250 65%

Jefferson Excellus Health Plan $190.84 341 76%
MVP HealthCare $190.38 108 24%

Kings Aetna $186.80 773 14%
AmeriChoice of NY $193.89 22 0%
Atlantis Health Plan $182.29 298 5%
CIGNA HealthCare of NY $212.17 339 6%
Empire HealthChoice $198.00 1,511 27%
GHI HMO $196.68 425 8%
GHI EPO $184.63 194 3%
Health Net of New York $234.68 26 0%
HIP Health Plans $256.58 257 5%
Managed Health $193.90 38 1%
Oxford Health Plans $206.43 1,398 25%
United HealthCare of NY $203.75 296 5%

Lewis Excellus Health Plan $190.84 108 46%
MVP HealthCare $190.38 125 54%

Livingston Excellus Health Plan $157.71 274 73%
Preferred Care $165.88 101 27%

Madison CDPHP $197.27 8 2%
Excellus Health Plan $190.84 73 15%
MVP HealthCare $190.38 402 83%

Monroe Excellus Health Plan $157.71 2,732 71%
HealthNow $194.14 37 1%
Preferred Care $165.88 1,070 28%

Montgomery CDPHP $170.54 67 22%
Empire HealthChoice $157.72 14 5%
Excellus Health Plan $190.84 0 0%
GHI HMO $160.20 6 2%
HealthNow $208.70 55 18%
MVP HealthCare $188.42 165 54%

Nassau Aetna $186.80 1,015 13%
CIGNA HealthCare of NY $212.71 598 8%
Empire HealthChoice $198.00 2,011 25%
GHI HMO $196.68 408 5%
GHI EPO $184.63 38 0%
Health Net of New York $219.11 44 1%
HIP Health Plans $256.58 268 3%
MDNY HealthCare $207.77 67 1%
Managed Health $193.90 27 0%
Oxford Health Plans $206.43 1,339 17%
United HealthCare of NY $203.75 387 5%
Vytra Health Plans $214.19 1,719 22%
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New York Aetna $186.80 780 13%
Atlantis Health Plan $182.29 261 4%
CIGNA HealthCare of NY $212.71 460 8%
Empire HealthChoice $198.00 1,443 24%
GHI HMO $196.68 269 4%
GHI EPO $184.63 549 9%
Health Net of New York $234.68 67 1%
HIP Health Plans $256.58 189 3%
Managed Health $193.90 11 0%
Oxford Health Plans $206.43 1,524 25%
United HealthCare of NY $203.75 512 8%

Niagara Excellus Health Plan $148.63 0 0%
HealthNow $170.13 255 23%
Independent Health $134.65 849 77%

Oneida CDPHP $197.27 81 6%
Excellus Health Plan $190.84 361 26%
MVP HealthCare $190.38 967 69%

Onondaga Aetna $186.80 31 2%
Excellus Health Plan $205.47 573 29%
HealthNow $199.98 274 14%
MVP HealthCare $190.38 1,069 55%

Ontario Excellus Health Plan $157.71 509 77%
Preferred Care $165.88 149 23%

Orange Aetna $186.80 173 7%
CDPHP $203.10 99 4%
CIGNA HealthCare of NY $212.71 81 3%
Empire HealthChoice $175.24 682 28%
GHI HMO $175.69 534 22%
Health Net of New York $236.98 2 0%
HIP Health Plans $256.58 4 0%
MVP HealthCare $214.24 741 30%
Oxford Health Plans $206.43 150 6%

Orleans Excellus Health Plan $145.41 67 31%
HealthNow $170.13 22 10%
Independent Health $134.65 44 20%
Preferred Care $165.88 43 20%
Univera $148.63 39 18%

Oswego Aetna $186.80 33 9%
Excellus Health Plan $205.47 179 48%
HealthNow $199.98 89 24%
MVP HealthCare $190.38 72 19%

Otsego CDPHP $197.27 62 16%
Excellus Health Plan $190.84 68 17%
GHI HMO $160.20 16 4%
MVP HealthCare $190.38 249 63%
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Putnam Aetna $186.80 221 21%
CIGNA HealthCare of NY $212.71 83 8%
ConnectiCare of NY $278.49 0 0%
Empire HealthChoice $175.24 225 21%
GHI HMO $175.69 180 17%
Health Net of New York $236.98 6 1%
MVP HealthCare $214.24 124 12%
Oxford Health Plans $206.43 126 12%
United HealthCare of NY $184.75 108 10%

Queens Aetna $186.80 764 13%
AmeriChoice of NY $193.89 8 0%
Atlantis Health Plan $182.29 163 3%
CIGNA HealthCare of NY $212.71 336 6%
Empire HealthChoice $198.00 1,424 25%
GHI HMO $196.68 419 7%
GHI EPO $184.63 60 1%
Health Net of New York $234.68 23 0%
HIP Health Plans $256.58 382 7%
Managed Health $193.90 25 0%
Oxford Health Plans $206.43 1,611 28%
United HealthCare of NY $203.75 262 5%
Vytra Health Plans $214.19 263 5%

Rensselaer CDPHP $170.54 586 56%
Empire HealthChoice $157.72 52 5%
GHI HMO $160.20 48 5%
HealthNow $208.70 92 9%
MVP HealthCare $188.42 269 26%

Richmond Aetna $186.80 221 15%
Atlantis Health Plan $182.29 47 3%
CIGNA HealthCare of NY $212.71 168 11%
Empire HealthChoice $198.00 397 26%
GHI HMO $196.68 234 16%
GHI EPO $184.63 5 0%
Health Net of New York $234.68 5 0%
HIP Health Plans $256.58 119 8%
Managed Health $193.90 4 0%
Oxford Health Plans $206.43 302 20%

Rockland Aetna $186.80 335 17%
CIGNA HealthCare of NY $212.71 145 7%
ConnectiCare of NY $278.49 0 0%
Empire HealthChoice $198.00 509 26%
GHI HMO $175.69 418 22%
GHI EPO $184.63 1 0%
HIP Health Plans $256.58 23 1%
Health Net of New York $257.59 4 0%
MVP HealthCare $214.24 25 1%
Oxford Health Plans $206.43 421 22%
United HealthCare of NY $203.75 55 3%
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Saratoga CDPHP $170.54 754 39%
Empire HealthChoice $157.72 76 4%
GHI HMO $160.20 71 4%
HealthNow $208.70 184 10%
MVP HealthCare $188.42 836 44%

Schenectady CDPHP $170.54 519 41%
Empire HealthChoice $157.72 24 2%
GHI HMO $160.20 30 2%
HealthNow $208.70 91 7%
MVP HealthCare $188.42 589 47%

Schoharie CDPHP $170.54 70 44%
Empire HealthChoice $157.72 13 8%
Excellus Health Plan $190.84 0 0%
GHI HMO $160.20 5 3%
MVP HealthCare $188.42 72 45%

Schuyler Excellus Health Plan $205.47 77 100%
Seneca Excellus Health Plan $157.71 104 78%

Preferred Care $165.88 29 22%
St. Lawrence Excellus Health Plan $190.84 185 100%
Steuben Excellus Health Plan $205.47 258 100%
Suffolk Aetna $186.80 841 7%

CIGNA HealthCare of NY $212.17 564 5%
Empire HealthChoice $198.00 2,074 18%
GHI HMO $196.68 221 2%
GHI EPO $184.63 16 0%
Health Net of New York $219.11 36 0%
HIP Health Plans $256.58 175 2%
Managed Health $193.90 32 0%
MDNY HealthCare $207.77 1,844 16%
Oxford Health Plans $206.43 787 7%
United HealthCare of NY $203.75 372 3%
Vytra Health Plans $214.19 4,534 39%

Sullivan Aetna $186.80 21 4%
Empire HealthChoice $175.24 200 37%
GHI HMO $175.69 204 38%
Oxford Health Plans $206.43 7 1%
MVP HealthCare $214.24 104 19%

Tioga Aetna $186.80 9 4%
CDPHP $197.27 16 7%
Excellus Health Plan $205.47 108 46%
MVP HealthCare $190.38 103 44%

Tompkins Excellus Health Plan $205.47 270 100%
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Ulster Aetna $186.80 36 2%
CDPHP $203.10 116 5%
Empire HealthChoice $175.24 232 10%
GHI HMO $168.66 274 11%
MVP HealthCare $190.38 1,739 73%

Warren CDPHP $170.54 129 22%
Empire HealthChoice $157.72 55 9%
GHI HMO $160.20 35 6%
HealthNow $208.70 95 16%
MVP HealthCare $188.42 270 46%

Washington CDPHP $170.54 114 21%
Empire HealthChoice $157.72 31 6%
GHI HMO $160.20 19 3%
HealthNow $208.70 78 14%
MVP HealthCare $188.42 309 56%

Wayne Excellus Health Plan $157.71 358 66%
HealthNow $194.14 20 4%
Preferred Care $165.88 167 31%

Westchester Aetna $186.80 943 21%
CIGNA HealthCare of NY $212.71 585 13%
Empire HealthChoice $198.00 1,146 26%
GHI HMO $196.68 255 6%
GHI EPO $184.63 12 0%
Health Net of New York $234.68 59 1%
Horizon HealthCare NY $178.21 75 2%
Oxford Health Plans $206.43 1,216 27%
United HealthCare of NY $203.75 193 4%

Wyoming Excellus Health Plan $145.41 55 20%
HealthNow $170.13 66 23%
Independent Health $134.65 101 36%
Preferred Care $165.88 13 5%
Univera $148.63 46 16%

Yates Excellus Health Plan $157.71 78 80%
Preferred Care $165.88 20 20%
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Appendix C: 
 

Survey of Healthy NY Members:  
Working Individuals and Sole Proprietors 



Survey Administrator: EP&P Consulting, Inc.  Call 1-800-310-8395 with questions 

[Health plan code] 1 June 2005 

SURVEY OF HEALTHY NY MEMBERS 
 
The State of New York currently works with HMOs to offer a health insurance program called Healthy NY.  The 
purpose of Healthy NY is to make health insurance more affordable and available to small employers and their 
employees, sole proprietors and working individuals whose employers do not provide health coverage. 
 
As part of the State’s efforts to continually evaluate and improve the coverage offered under the Healthy NY 
program, the State is interested in hearing from people who currently participate in the program.  You have been 
identified as someone who has been enrolled in Healthy NY since at least 2004 through an HMO in the state.  The 
data gathered from this survey will be used to help identify the strengths of the Healthy NY program as well as 
identify opportunities for improvement. 
 
This is a short survey that will take less than 10 minutes to complete.  We would appreciate it if you would take the 
time to participate in this survey and return your comments in the enclosed self-addressed stamped envelope.  If 
you have access to the internet and wish to fill out the survey online, visit the following web address and follow all 
instructions: www.eppconsulting.com .  If you complete the survey online, there is no need to mail in this copy. 
 
We appreciate your input.  All responses are kept strictly confidential.  Please return your completed survey form 
by June 30, 2005 to EP&P Consulting, Inc., P.O. Box 50756, Washington, DC  20091-0756. 
 
The results of the responses to this statewide survey will be found in the annual report on Healthy NY which will be 
available in January 2006 at www.healthyny.com.  
 
1. What is your age?  ___________ 

 18 to 24  45 to 54 
 25 to 34  55 to 64 
 35 to 44  65 or older 

 
2. What is your gender?  Male  Female 
 
3. In which county of New York do you live?  ________________________ 
 
4. What is your current occupation? 
 

 Retail/Sales  Construction/Contracting/Home Improvement 
 Unemployed, Retired or Student  Food Service/Restaurants 
 Teaching/Education  Administrative/Office Work 
 Health Care  Personal Care Hair, Beauty, Fitness 
 Transportation/Automotive  Child Care 
 Accounting  Artist 
 Cleaning Services  Landscaping 
 Other (please specify) ________________________________ 

 
5. How did you hear about the Healthy NY program?  (Please check all that apply.) 

 Internet  Family member/friend/coworker  
 Television advertising  Insurance broker 
 Radio advertising  My employer 
 Written advertising 
 Other (please specify) _________________________________________________  

(Questions on back) 
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6. What kind of coverage do you have? 
 One person  One parent and child/children 
 Two adults  Two parents and child/children 

 
7. Are there other members of your household that do not have health care insurance? 

 Yes (please proceed to Question 7a)  No (please proceed to Question 8)  
 
7a. These individuals are currently not covered under Healthy NY because: (Please check all that apply)  

 They are enrolled in another private health plan 
 They are enrolled in another state-sponsored plan (e.g., Family Health Plus, Child Health Plus, Medicaid) 
 They are enrolled in Medicare 
 Other (please specify) __________________________________________ 

 
8. Please indicate the category that best describes your enrollment in Healthy NY.  (Please check only one option) 

 I am the sole proprietor of a business 
 I am a working individual who does not own my own business and is not part of a company plan 

 
9. In what year did your Healthy NY coverage begin? 

 2001  2002  2003  2004  
 
10. My current Healthy NY insurance package: 

 Includes prescription drug benefits  Excludes prescription drug benefits 
 

11. Prior to enrolling in Healthy NY, how long had it been since you had health insurance coverage? 
 I had health insurance within the 3 months prior to enrolling in Healthy NY 
 I had health insurance within the 4 to 12-month period prior to enrolling in Healthy NY 
 It has been over a year but less than 2 years since I have had health insurance 
 It has been more than 2 years since I have had health insurance 

 
12. When you enrolled in Healthy NY: (Please check all that apply.) 

 I had no other known alternative for health insurance 
 This was the least expensive option that I had for health insurance 
 Healthy NY offered the best benefit package for the price of all the options that were available to me 

 
13. If you had not signed up for Healthy NY, you would have: (Please check only one option) 

 Gone without health insurance 
 Purchased health insurance elsewhere on my own 
 Obtained coverage through another family member’s health insurance plan 

 
14. Was there a waiting period before you could begin to receive/obtain Healthy NY coverage? 

 Yes   No  
 
15. How much do you pay for the monthly cost of your Healthy NY coverage?  

 Less than $125  $176 to $200  Greater than $300 
 $125 to $150  $201 to $250  Don’t know 
 $151 to $175  $251 to $300  

 
16. In the last 6 months, how often were the people at the health insurance plan’s customer service as helpful as 

you thought they should be? 
 Never  Sometimes  Usually  Always  I didn’t call my  

 health plan 
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17. How would you rate your health insurance plan now?  (Circle the appropriate rating where 0 is the worst 

rating possible and 10 is the best rating possible) 
 

(Worst Possible) (Okay) (Best Possible) 
0             1             2             3             4             5             6             7             8             9             10 

 
18. Do you have one person you think of as your personal doctor or nurse? 

 Yes (please proceed to question 19)  No (please proceed to question 26) 
 

19. With the choices your health insurance plan gives you, was it easy to find a personal doctor or nurse you are 
happy with? 

 Yes  No  
 
20. In the last 6 months, did you try to see your personal doctor or nurse? 

 Yes (please proceed to Question 21)  No (please proceed to Question 25) 
 
21. In the last 6 months, when you needed regular or routine health care, how often did you get an appointment as 

soon as you wanted? 
 Never  Sometimes  Usually  Always  I haven’t tried to  

        get an appointment 
 

22. In the last 6 months, how often did you wait in the doctor’s office or clinic more than 30 minutes past your 
appointment time to see the person you went to see? 

 Never  Sometimes  Usually  Always  I haven’t had any  
        appointments 
 

23. In the last 6 months, how often did office staff at a doctor’s office or clinic treat you with courtesy and respect? 
 Never  Sometimes  Usually  Always  I haven’t talked to  

        any office staff 
 

24. In the last 6 months, how often was staff at a doctor’s office or clinic as helpful as you though they should be? 
 Never  Sometimes  Usually  Always  I haven’t talked to  

        any office staff 
 
25. How would you rate your personal doctor or nurse now?  (Circle the appropriate rating where 0 is the worst 

rating possible and 10 is the best rating possible.  Circle N/A if you do not have a personal doctor or nurse.) 
 

(Worst Possible) (Okay) (Best Possible)  
0             1             2             3             4             5             6             7             8             9             10 N/A 

 
 
26. In the last 6 months, how many times did you go to the emergency room for your own care or for the care of a 

member under your Healthy NY plan? 
 None  3 to 4 times 
 1 time  5 to 9 times 
 2 times  10 or more times 

 
(Questions on back) 
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27. In the last 6 months (not counting times you went to an emergency room), how many times did you go to a 
doctor’s office or clinic for your own care? 

 None  3 to 4 times 
 1 time  5 to 9 times 
 2 times  10 or more times 

 
28. In the last 6 months (not counting times you went to an emergency room), how many times did you go to a 

doctor’s office or clinic for another Healthy NY member under your plan? 
 None  3 to 4 times 
 1 time  5 to 9 times 
 2 times  10 or more times 

 
29. In general, how would you rate your overall health now? 

 Excellent  Very Good  Good  Fair  Poor 
 

30. How satisfied are you with the following features of the Healthy NY program?  (Circle the appropriate rating 
where 1 is very unsatisfied  and 5 is very satisfied) 

 
  (Very Unsatisfied) (Okay) (Very Satisfied) 

30a Benefit Package 1                  2                  3                  4                  5 

30b Provider Network  1                  2                  3                  4                  5 

30c Educational Materials 1                  2                  3                  4                  5 

30d Cost 1                  2                  3                  4                  5 
 

 
31. What are your three favorite things about the Healthy NY program that you would not want to see changed? 
 

(a)____________________________________________________________________________ 
 
(b)____________________________________________________________________________ 
 
(c)____________________________________________________________________________ 

 
32. What are three things about Healthy NY that you feel could be improved? 
 

(a)____________________________________________________________________________ 
 
(b)____________________________________________________________________________ 
 
(c)____________________________________________________________________________ 

 
The survey ends here.  Thank you for participating.  Please return your survey form in the stamped return 
envelope that has been provided.  If you are completing this survey online, you do not have to submit in hard-
copy form.  Once again, we appreciate your participation in this survey.  Thank You. 
 



 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix D: 
 

Survey of Healthy NY Members:  
Employees of Small Businesses 



Survey Administrator: EP&P Consulting, Inc.  Call 1-800-310-8395 with questions 

[Health plan code] 1 October 2005 

SURVEY OF HEALTHY NY MEMBERS: EMPLOYEES OF SMALL BUSINESSES  
  
The State of New York currently works with HMOs to offer a health insurance program called Healthy NY.  The 
purpose of Healthy NY is to make health insurance more affordable and available to small employers and their 
employees, sole proprietors and working individuals whose employers do not provide health coverage. 
 
As part of the State’s efforts to continually evaluate and improve the coverage offered under the Healthy NY 
program, the State is interested in hearing from people who currently participate in the program.  You have been 
identified as someone who has been enrolled in Healthy NY since at least 2004 as an employee in a participating 
company.  The data gathered from this survey will be used to help identify the strengths of the Healthy NY program 
as well as identify opportunities for improvement. 
 
This is a short survey that will take less than 10 minutes to complete.  We would appreciate it if you would take the 
time to participate in this survey and return your comments in the enclosed self-addressed stamped envelope.  We 
appreciate your input.  All responses are kept strictly confidential.  Please return your completed survey form by 
October 31, 2005 to EP&P Consulting, Inc., P.O. Box 50756, Washington, DC  20091-0756. 
 
The results of the responses to this statewide survey will be found in the annual report on Healthy NY which will be 
available in January 2006 at www.healthyny.com.  
 
Please circle the letter of the appropriate response. 
1. What is your age?  ___________ 

a. 18 to 24 d. 45 to 54 
b. 25 to 34 e. 55 to 64 
c. 35 to 44 f. 65 or older 

 
2. What is your gender? a. Male b. Female 
 
3. What is your primary language? ________________________ 
 
4. In which county of New York do you live?  ________________________ 
 
5. What is your current occupation? 

a. Retail/Sales h. Construction/Contracting/Home Improvement 
b. Unemployed/Retired/Student i. Food Service/Restaurants 
c. Teaching/Education j. Administrative/Office Work 
d. Health Care k. Personal Care Hair, Beauty, Fitness 
e. Transportation/Automotive l. Child Care 
f. Accounting m. Artist 
g. Cleaning Services n. Landscaping 

 o. Other (please specify) ___________________ 
 
6. How many employees (estimate) does your company have working in the State of New York? 

a. 5 or fewer d. 26 to 50 
b. 6 to 10 e. 51 to 100 
c. 11 to 25 f. 101 or more 

 
7. In what year did your Healthy NY coverage begin? 

a. 2001 b. 2002 c. 2003 d. 2004  
 

(Questions on back) 



Survey Administrator: EP&P Consulting, Inc.  Call 1-800-310-8395 with questions 

[Health plan code] 2 October 2005 

8. My current Healthy NY insurance package: 
a. Includes prescription drug benefits  
b. Excludes prescription drug benefits 

 
9. Prior to enrolling in Healthy NY, how long had it been since you had health insurance coverage? 

a. I had health insurance within the 3 months prior to enrolling in Healthy NY 
b. I had health insurance within the 4 to 12-month period prior to enrolling in Healthy NY 
c. It had been over 1 year but less than 2 years since I have had health insurance 
d. It had been more than 2 years since I have had health insurance 
 

10. When you enrolled in Healthy NY: (Please circle all that apply.) 
a. I had no other known alternative for health insurance 
b. This was the least expensive option that I had for health insurance 
c. Healthy NY offered the best benefit package for the price of all the options that were available to me 

 
11. If you had not signed up for Healthy NY, you would have: (Please circle only one option) 

a. Gone without health insurance 
b. Purchased health insurance elsewhere on my own 
c. Obtained coverage through another family member’s health insurance plan 

 
12. What kind of coverage do you have? 

a. One person (please proceed to Question 12a) c. One parent and child/children (please proceed to Question 12b) 
b. Two adults (please proceed to Question 12b) d. Two parent and child/children (please proceed to Question 12b) 

 
12a. Under Healthy NY guidelines, employers must contribute at least 50% towards the premium for individual 

coverage.  How much does your company contribute towards your individual coverage policy?  
a. 50% c. 76 to 99% 
b. 51 to 75% d. 100% 

 
12b. Under Healthy NY guidelines, employers may offer family or spousal coverage but are not 

responsible for contributing towards the premiums.  How much does your company contribute 
towards dependents’ coverage? 
a. None d. 51 to 75% 
b. Less than 25% e. 76 to 99% 
c. 25 to 50% f. 100% 

 
13. How much do you pay for the monthly cost of your Healthy NY coverage?  

a. Nothing d. $101 to $150 g. $251 to $300 
b. Less than $50 e. $151 to $200 h. Greater than $300 
c. $51 to $100 f. $201 to $250 i. Don’t know 

 
14. Are there any members of your household that are not covered under Healthy NY? 

a. Yes (please proceed to Question 14a) b. No (please proceed to Question 15) 
 
14a. These individuals are currently not covered under Healthy NY because: (Please circle all that apply)  

a. They are enrolled in another private health plan 
b. They are enrolled in another state-sponsored plan (e.g., Family Health Plus, Child Health Plus, Medicaid) 
c. They are enrolled in Medicare 
d. Other (please specify) __________________________________________ 
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15. In the last 6 months, how often were the people at the health insurance plan’s customer service as helpful as you 
thought they should be? 
a. Never b. Sometimes c. Usually d. Always e. I didn’t call my  

 health plan 
 
16. How would you rate your health insurance plan now?  (Circle the appropriate rating where 0 is the worst rating 

possible and 10 is the best rating possible) 
 

(Worst Possible) (Okay) (Best Possible) 
0             1             2             3             4             5             6             7             8             9             10 

 
17. Did you think you had input into which HMO was selected for your company for Healthy NY coverage? 

a. Yes b. No 
 
18. If you were allowed to decide, would you have selected the HMO that your company uses for Healthy NY 

coverage? 
b. Yes  b. No 

 
19. Do you have one person you think of as your personal doctor or nurse? 

a. Yes (please proceed to question 20) b. No (please proceed to question 27) 
 

20. With the choices your health insurance plan gives you, was it easy to find a personal doctor or nurse you are 
happy with? 
a. Yes b. No 

 
21. In the last 6 months, did you try to see your personal doctor or nurse? 

a. Yes (please proceed to Question 22) b. No (please proceed to Question 26) 
 
22. In the last 6 months, when you needed regular or routine health care, how often did you get an appointment as 

soon as you wanted? 
a. Never b. Sometimes c. Usually d. Always e. I haven’t tried to  
        get an appointment 
 

23. In the last 6 months, how often did you wait in the doctor’s office or clinic more than 30 minutes past your 
appointment time to see the person you went to see? 
a. Never b. Sometimes c. Usually d. Always e. I haven’t had any  
        appointments 
 

24. In the last 6 months, how often did office staff at a doctor’s office or clinic treat you with courtesy and respect? 
a. Never b. Sometimes c. Usually d. Always e. I haven’t talked to  
        any office staff 
 

25. In the last 6 months, how often was staff at a doctor’s office or clinic as helpful as you thought they should be? 
a. Never b. Sometimes c. Usually d. Always e. I haven’t talked to  
        any office staff 

 
26. How would you rate your personal doctor or nurse now?  (Circle the appropriate rating where 0 is the worst 

rating possible and 10 is the best rating possible.  Circle N/A if you do not have a personal doctor or nurse.) 
 

(Worst Possible) (Okay) (Best Possible)  
0             1             2             3             4             5             6             7             8             9             10 N/A 

(Questions on back) 
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27. In the last 6 months, how many times did you go to the emergency room for your own care or for the care of a 
member under your Healthy NY plan? 
a. None d. 3 to 4 times 
b. 1 time e. 5 to 9 times 
c. 2 times f. 10 or more times 

 
28. In the last 6 months (not counting times you went to an emergency room), how many times did you go to a 

doctor’s office or clinic for your own care? 
a. None d. 3 to 4 times 
b. 1 time e. 5 to 9 times 
c. 2 times f. 10 or more times 

 
29. In the last 6 months (not counting times you went to an emergency room), how many times did you go to a 

doctor’s office or clinic for another Healthy NY member under your plan? 
a. None d. 3 to 4 times 
b. 1 time e. 5 to 9 times 
c. 2 times f. 10 or more times 

 
30. In general, how would you rate your overall health now? 

a. Excellent b. Very Good c. Good d. Fair e. Poor 
 

31. How satisfied are you with the following features of the Healthy NY program?  (Circle the appropriate rating 
where 1 is very unsatisfied  and 5 is very satisfied) 

 
  (Very Unsatisfied) (Okay) (Very Satisfied) 

31a Benefit Package 1                  2                  3                  4                  5 

31b Provider Network  1                  2                  3                  4                  5 

31c Educational Materials 1                  2                  3                  4                  5 

31d Cost 1                  2                  3                  4                  5 
 

32. What are your three favorite things about the Healthy NY program that you would not want to see changed? 
 

a. ____________________________________________________________________________ 
 
b. ____________________________________________________________________________ 
 
c. ____________________________________________________________________________ 

 
33. What are three things about Healthy NY that you feel could be improved? 
 

a. ____________________________________________________________________________ 
 
b. ____________________________________________________________________________ 
 
c. ____________________________________________________________________________ 

 
The survey ends here.  Once again, we appreciate your participation in this survey.  Thank You.   
 
Please return your survey form in the stamped return envelope that has been provided.    



 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix E: 
 

Survey of Employers Participating in Healthy NY Program 



Survey Administrator: EP&P Consulting, Inc.  Call 1-800-310-8395 with questions 

[Health plan code] 1 October 2005 
   

SURVEY OF EMPLOYERS PARTICIPATING IN HEALTHY NY PROGRAM 
 
As part of the State’s efforts to continually evaluate and improve the coverage offered under the Healthy NY 
program, the State is interested in hearing from people who currently participate in the program.  Your business has 
been identified as one that is enrolled in Healthy NY through an HMO in the state.  The data gathered from this 
survey will be used to help identify the strengths of the Healthy NY program as well as identify opportunities for 
improvement.  In addition to this survey, a separate survey has been sent to employees of businesses participating in 
Healthy NY as well as sole proprietors and working individuals not enrolled through their employer. 
 
This is a short survey that will take less than 10 minutes to complete.  We would appreciate it if you would take the 
time to participate in this survey and return your comments in the enclosed self-addressed stamped envelope.  We 
appreciate your input.  All responses are kept strictly confidential. 
 
Please return your completed survey form by October 31, 2005 to EP&P Consulting, Inc., P.O. Box 50756, 
Washington, DC  20091-0756.  The results of the responses to this statewide survey will be found in the annual 
report on Healthy NY which will be available in January 2006 at www.healthyny.com. 
 
Please circle the letter of the appropriate response. 
 
1. County and state location of employer headquarters:  

a.__________________________________ (county if in New York)  
b.__________________________________ (state if other than New York) 

 
2. How many employees (estimate) do you have working in the State of New York? 

a. 5 or fewer d. 26 to 50 
b. 6 to 10 e. 51 to 100 
c. 11 to 25 f. 101 or more 

 
3. How long has your company been in business in New York? 

a. Less than three years c. More than 5 years but less than 10 years 
b. Three, four or five years d. 10 years or more 

 
4. The areas of the state where we have employees working include: (Please circle all that apply.) 

a. Upstate New York 
b. Downstate New York (excluding New York City)  
c. New York City 

 
5. In what year did your company’s Healthy NY coverage begin? 

a. 2001 b. 2002 c. 2003 d. 2004  
 
6. The Healthy NY insurance package that you currently offer: 

a. Includes the pharmacy benefit 
b. Excludes the pharmacy benefit 

 
7. What percentage of your employees (estimate) speak English as a primary language? 

a. 25% or fewer of employees c. 51% to 75% 
b. 26% to 50% d. 76% to 100% 

 
(Questions on back) 
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8. What percentage of your employees (estimate) are enrolled in Healthy NY through your company plan? 
a. 25% or fewer of employees c. 51% to 75% 
b. 26% to 50% d. 76% to 100% 

 
9. Of those enrolled in Healthy NY, what percentage of your employees (estimate) are enrolled under the 

individual coverage option? 
a. 25% or fewer of employees c. 51% to 75% 
b. 26% to 50% d. 76% to 100% 

 
10. Are you, as the owner of the business, personally enrolled as a member in Healthy NY? 

a. Yes b. No 
 
11. How long is the waiting period before an employee can receive/obtain Healthy NY coverage through your 

company after joining your firm? 
a. No waiting period d. 4, 5, or 6 months 
b. 1 month e. More than 6 months 
c. 2 or 3 months 

 
12. Before enrolling in Healthy NY, did your business offer health insurance to its employees? 

a. Yes b. No 
 
13. For what reasons did you enroll your business in Healthy NY?  (Please circle all that apply.) 

a. It was more cost effective than the health insurance coverage we had been offering 
b. To offer a reasonably-priced health insurance benefit since we had not done so before 
c. Employees requested the coverage 
d. Other (please specify) ______________________________________ 

 
14. Under Healthy NY guidelines, employers must contribute at least 50% towards the premium for individual 

coverage.  How much do you contribute?  
a. 50% c. 76 to 99% 
b. 51 to 75% d. 100% 

 
15. Do you offer family health coverage? 

a. Yes, and at least one employee has chosen family coverage (please proceed to Question 15a below) 
b. Yes, but no employees have chosen family coverage (please proceed to Question 16 below) 
c. No (please proceed to Question 16 below) 

 
15a. Under Healthy NY guidelines, employers may offer family or spousal coverage but are not responsible for 

contributing towards the premiums.  How much do you contribute towards spouse/family coverage?  (A 
family could be 1 parent/1 child or 2 parents/child(ren) coverage.  If there are different levels of premium 
sharing based on tenure, please report what you contribute for your newest hires.  If there are different levels 
of premium sharing based upon the type of coverage the employee is on, please report the cost for the plan 
most employees are on.) 

a. None d. 51 to 75% 
b. Less than 25% e. 76 to 99% 
c. 25 to 50% f. 100% 

 
16. In the last 12 months, how much has the cost of the monthly premium for individual coverage increased with 

the HMO you contract with? 
a. $0 c. $11 to $20 
b. $1 to $10 d. More than $20 
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17. Did you have any problems with renewing your contract after 12-months of enrollment? 

a. Yes b. No 
 
18. Have you changed HMOs at any time during your enrollment? 

a. Yes (please proceed to Question 18a below) b. No (please proceed to Question 19 below) 
 
18a. If you have changed HMOs, why did you switch? (please circle the most important reason) 

a. Lower premium cost 
b. Better provider network 
c. Better customer service 
d. Other (please specify) _________________________________________ 

 
19. If you have not switched HMOs, have your employees complained to you regarding the service they have 

received from the HMO you are enrolled with? 
a. Yes (please proceed to Question 19a below)  
b. No (please proceed to Question 20 below) 

 
19a. If you have received complaints, please briefly describe the nature of the complaints below. 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

 
20. How would you rate your company’s current Healthy NY health insurance plan?  (Circle the appropriate rating 

where 0 is the worst rating possible and 10 is the best rating possible) 
 

(Worst Possible) (Okay) (Best Possible) 
0             1             2             3             4             5             6             7             8             9             10 

 
 
21. As an employer, how satisfied are you with the following components of the Healthy NY program?  (For each 

question, please circle the level of satisfaction that applies, with 1 representing the least level of satisfaction 
and 5 representing the greatest.) 

  
(Very Unsatisfied) 

 
(Okay) (Very Satisfied) 

21a Healthy NY premium 
cost to you 1               2               3               4               5 

21b Healthy NY benefit 
coverage 1               2               3               4               5 

21c 
Overall amount of time 
necessary to administer 
the Healthy NY product 

1               2               3               4               5 

 
 
22. Do you think that the availability of Healthy NY had a positive impact on your business?  

a. Yes (please proceed to Question 22a on the following page) 
b. No (please proceed to Question 23 on the following page) 

(Questions on back) 
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22a. If yes to question 22, please circle all that apply: 

a. Increased employee retention 
b. Increased employee morale 
c. Lower absenteeism 
d. Other (please specify)________________________________________ 

 
23. Are your concerned about your ability to stay in the Healthy NY program from year to year due to premium 

increases? 
a. Yes b. No 

 
24. How did you hear about the Healthy NY program?  (Please circle all that apply.) 

a. Internet e. Written advertising 
b. Television advertising f. Family member/friend/coworker 
c. Radio advertising g. Insurance broker 
 
h. Other (please specify) _________________________________________________ 

 
 
25. What are three features of the Healthy NY program that you would not like to see changed? 
 

a. ____________________________________________________________________________ 
 
b. ____________________________________________________________________________ 
 
c. ____________________________________________________________________________ 

 
 
26. What are three things about Healthy NY that you feel could be improved? 
 

a. ____________________________________________________________________________ 
 
b. ____________________________________________________________________________ 
 
c. ____________________________________________________________________________ 

 
The survey ends here.  Once again, we appreciate your participation in this survey.  Thank You.   
 
Please return your survey form in the stamped return envelope that has been provided.    
 
 
 
 
 
 
 
 
 
 
 
 

OPTIONAL INFORMATION 
 
Name of Company: Phone Number: (please include area code) 
__________________________________________________________________ 
 
Survey Respondent’s Name: Title: 
__________________________________________________________________ 
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Healthy NY Qualitative Survey to Health Plans 



EP&P Consulting, Inc. 1 September 2005 

Healthy NY 2005 Qualitative Survey to HMOs 
 

 
 
As you know, the State currently works with New York HMOs to offer a health insurance 
program called Healthy NY.  The purpose of Healthy NY is to make health insurance more 
affordable and available to small employers and their employees, sole proprietors and working 
individuals whose employers do not provide health coverage. 
 
As part of the State’s effort to continually evaluate and improve the coverage offered under the 
Healthy NY program, the State is interested in hearing from HMOs who currently participate in 
the program.  The data gathered from this survey will be used to help identify the strengths of the 
Healthy NY program as well as identify opportunities for improvement. 
 
This information may be used in the annual evaluation report that will be produced by EP&P 
Consulting, Inc. at the end of this year.  However, specific open-ended comments will be masked 
to hide the identity of specific HMO respondents. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For specific questions on this survey, please call Jackson Takach of EP&P Consulting at  
1-800-310-8395 or email him at jtakach@eppconsulting.com. 

 
Name of HMO: _____________________________________________________ 
 
HMO Representative Name and Title: 
______________________________________________ (Name) 
 
______________________________________________ (Title) 
 
 
HMO Representative’s Phone Number: (please include area code) 
________________________________ 
 
County and State of Main HMO Headquarters:_________________________ 
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1. We understand that you currently operate and offer Healthy NY in the following counties in 

New York (see attached HMO-specific information sheet and map).  Is this correct?   
 Yes (please proceed to Question 2)  No (please proceed to Question 1a) 

 
1a.  What needs to be corrected? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
2. Do you offer other insurance products in the small employer market?     

 Yes (please proceed to Question 2a) 
 No (please proceed to Question 3) 

 
2a. Please list the product(s) you offer that are most similar to Healthy NY. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
2b. Please describe how the product(s) is 2a are comparable to Healthy NY.   
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
2c. Please describe how the product(s) in 2a differ from Healthy NY. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
3. How is Healthy NY enrollment growth in the last 12 months relative to other small group and 

individual products that you offer?  (Please check only one option.) 
 Growth is slower than other products 
 Growth is about the same as other products 
 Growth is faster than other products 

 
4. So far in 2005 as compared to 2004, the volume of inquiries to our company about Healthy 

NY have been: 
 Relatively constant 
 Increasing 
 Decreasing 
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5. How would you characterize the pattern of the mix of your Healthy NY enrollees now versus 
two years ago between individuals applying on their own versus enrollment of individuals 
through a small business? 

 We have a larger mix of individuals applying on their own enrolled now than we did two 
years ago. 

 We have a larger mix of individuals applying through a small business now than we did 
two years ago. 

 The mix of enrollees when measured between individuals applying on their own versus 
those applying through a small business is about the same now as it was two years ago. 

 
6. Do you advertise the Healthy NY program?   

 Yes (please proceed to Question 6a)  No (please proceed to Question 7) 
 

6a.What advertising vehicles do you utilize? (Please check all that apply.) 
 Television Advertising 
 Radio Advertising 
 Written Advertising 
 Your HMO website 
 Other (please specify)_______________________________________________ 

 
7. Has your health plan made any significant changes to its approach to the marketing or 

promotion of Healthy NY in 2005? 
 Yes (please proceed to Question 7a)  No (please proceed to Question 8) 

 
7a. Please describe: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
8. What do you think are the key factors influencing new program enrollment in Healthy NY in 

2005? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
9. Indicate employers’ level of interest in Healthy NY coverage that excludes pharmacy.  

(Please check only one option.) 
 High level of interest/inquiries from employers about Healthy NY benefit package 

without pharmacy 
 Same level of interest/inquiries from employers regarding both Healthy NY packages 

(with and without pharmacy) 
 Lower level of interest/inquiries from employers about Healthy NY benefit package 

without pharmacy 
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10. Indicate working individual/sole proprietors’ level of interest in Healthy NY coverage that 
excludes pharmacy.  (Please check only one option.) 

 High level of interest/inquiries from individuals about Healthy NY benefit package 
without pharmacy 

 Same level of interest/inquiries from individuals regarding both Healthy NY packages 
(with and without pharmacy) 

 Lower level of interest/inquiries from individuals about Healthy NY benefit package 
without pharmacy 

 
11. How is the rate of Healthy NY disenrollment relative to other small group and individual 

products that you offer? 
 Lower  About the same  Higher 

 
12. For individuals enrolled on their own in Healthy NY in your plan (that is, not through a small 

business), how would you characterize their average period of enrollment versus the other 
products you offer to individuals? 

 Lower average period of enrollment than our other products 
 Higher average period of enrollment than our other products 
 About the same average period of enrollment as our other products 

 
13. Do you track member complaints by insurance product?   

 Yes  (please proceed to Question 13a)  No (please proceed to Question 14) 
 
13a.What are the top five categories of member complaints for the Healthy NY program? 

1) _____________________________________________________________________ 
2) _____________________________________________________________________ 
3) _____________________________________________________________________ 
4) _____________________________________________________________________ 
5) _____________________________________________________________________ 

 
14. What other feedback have you gotten from members regarding Healthy NY? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
15. With respect to measuring member satisfaction, please indicate how this compares to 

measuring member satisfaction for your other commercial products. 
 When we do member satisfaction surveys, we incorporate as part of the sample Healthy 

NY members along with enrollees from our other commercial products. 
 We exclude Healthy NY members from our member satisfaction surveys. 
 We do a separate member satisfaction survey for Healthy NY members (please proceed 

to Question 15a). 
 
15a. How do overall member satisfaction rates compare between the Healthy NY population and 
enrollees in your other commercial products? 

 Healthy NY members expressed higher overall satisfaction rates than enrollees in our 
other products. 

 Healthy NY members expressed lower overall satisfaction rates than enrollees in our 
other products. 

 Healthy NY members expressed about the same overall satisfaction rates as enrollees in 
our other products. 
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16. If you considered changing premiums during 2005, what factors influenced your ultimate 
decision… 

 
16a. To change them? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
16b. Not to change them? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
17. Did you change your premiums during 2005? 

 No, premiums remained constant 
 Yes, premiums increased (please proceed to Question 17a) 
 Yes, premiums decreased (please proceed to Question 17a) 

 
17a. In what month did this occur?   __________________ 
 
17b. Please list the rate increase (decrease) that occurred for the individual premium contract. 

 More than -5%  From +5.1% to +10% 
 From -5% to -0.1%  From +10.1% to +15% 
 From +0.1% to +5%   More than +15% 

 
18. How would you compare the administrative burden of the Healthy NY program relative to 

your other small employer insurance products?  (Please check only one option.) 
 Less administrative burden with Healthy NY 
 About the same administrative burden as other products 
 Greater administrative burden with Healthy NY 

 
19. What month/year were you paid for your plan’s eligible reimbursement for stop-loss 

expenditures for Healthy NY from calendar year 2003? 
____________________________ 
 

20. Do you feel the State audit and repayment mechanisms are accurate and timely? 
 Yes (please proceed to Question 21)  No (please proceed to Question 20a) 

 
20a. What about the current system could be improved? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
21. What was the medical loss ratio for your Healthy NY population for calendar 2004 (prior to 

any stop-loss payments from the State)? 
______________________________________________________________________________ 
 
22. The change in the medical loss ratio for your Healthy NY population for calendar year 2004 

as compared to the same ratio for calendar year 2003 was (both ratios should be prior to any 
stop-loss payments from the State): 

 The 2004 medical loss ratio was better (lower) than 2003. 
 The 2004 medical loss ratio was worse (higher) than 2003. 
 The 2004 medical loss ratio remained relatively unchanged since 2003. 
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23. With respect to measuring utilization of services, please indicate how this compares to 
measuring the utilization of services for your other commercial products. 

 We measure utilization for the Healthy NY population at about the same level as we do 
for our other products. 

 We do less utilization tracking for the Healthy NY population than for our other product 
lines. 

 We do more utilization tracking for the Healthy NY population than for our other product 
line (please proceed to Question 22a). 

 
22a. What do you do that is different for the Healthy NY population with respect to measuring 
utilization of services?   
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
24. What do you see as the three best features of the Healthy NY program (what features of the 

program would you not want to see changed)? 
 
(a)____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
(b)____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
(c)____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
25. What are your top three suggestions for modifying or improving the Healthy NY program 

and why (what features of the program would you like to see changed)? 
 
(a)____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
(b)____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
(c)____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
The survey ends here.  Thank you for participating.  Please return your survey form in the 
stamped return envelope that has been provided.  Once again, we appreciate your participation 
in this survey.  Thank You. 
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