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EXECUTIVE SUMMARY 
 
 
Healthy New York is a State program (Program) providing comprehensive health benefits to 
more than 130,000 New York State residents.  Previously uninsured working individuals, sole 
proprietors and small employers meeting income and other requirements are eligible to enroll in 
Healthy NY health plans.  New York State pays for the reinsurance of 90 percent of claims 
between $5,000 and $75,000.  Premiums averaged $204 per month for individual coverage in 
July 2006, which was well below market premiums.  Healthy NY is one of the few public 
insurance programs to rely on reinsurance to subsidize premiums and is considered a model for 
initiatives expanding private insurance. 
 
The Health Care Reform Act of 2000 (HCRA 2000) authorized Healthy NY to begin operation 
in January 2001 to make health insurance more affordable for three key populations: 
 

 Small business employers and their employees 
 Sole proprietors 
 Working individuals without employer-sponsored health insurance 

 
The New York State Department of Insurance (Department) administers the Healthy NY 
program.  HCRA 2000 created the Healthy NY program and it was renewed in 2003 and 2005 to 
provide funding for paying reinsurance claims and mandated an annual evaluation of Healthy 
NY.  EP&P Consulting (EP&P) has a contract to conduct these evaluations.  EP&P reports for 
2004 and 2005 are available on the Healthy NY website (www.healthyny.com).  EP&P obtained 
information for the 2006 evaluation from Department staff, health plans, and surveys of 
individuals and employers participating in Healthy NY.   
 
 
Health Benefits and Cost-Sharing 
 
All HMOs in New York State are required to offer Healthy NY, which provides comprehensive 
but streamlined benefits.  The 2006 benefit package included inpatient and outpatient hospital, 
maternity coverage, physician services, laboratory, radiology, and preventive services.  Mental 
health, substance abuse, home health, physical therapy, and chiropractic services were not 
included in the benefit package.  There was a pharmacy benefit option with an annual maximum 
benefit of $3,000 per person, $100 deductible, and copayments of $10 for generic drugs and $20 
for brand name drugs plus the difference in cost between generic and brand name drugs.  There 
was an inpatient hospital copayment of $500, 20 percent coinsurance (up to $200) for surgical 
services and $20 copayment for physician visits and tests.   
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Eligibility 
 
Previously uninsured individuals and sole proprietors with family incomes less than 250 percent 
of the Federal Poverty Level in 2006 ($25,125 per year for single adults and $49,875 for families 
of four) were eligible if they worked at some time in the past 12 months.  Small employers had to 
certify that at least 30 percent of employees were paid $35,500 or less and they cannot have 
provided health insurance for the last 12 months.  The latter requirement was waived if the health 
insurance did not cover inpatient and outpatient services or if the employer did not contribute at 
least $50 per month ($75 in New York City and specific downstate counties).  The small 
employer paid at least half of individual premiums and had to offer the insurance to all 
employees who made $35,500 or less per year and worked 20 or more hours per week.  The 
participation requirement was that 50 percent of employees enroll in Healthy NY or have other 
coverage. 
 
 
Enrollment Trends 
 
As of December 1, 2006, there were a total of 131,546 Healthy NY members.  There were 
72,518 working individuals, 22,559 sole proprietors, and 36,469 small business employees 
enrolled in Healthy NY.  This was an increase of 23 percent since December 2005.  Gross 
enrollment topped the 300,000 figure in December 2006.   
 
Interest in Healthy NY has grown in the past year as evidenced by the nearly 30 percent increase 
in calls to the Healthy NY toll free hotline and 26 percent increase in website hits.  Most of the 
hotline callers heard about Healthy NY through television advertising (26 percent), friends or 
relatives (17 percent), and the Internet (15 percent).  Other avenues included insurance 
companies (12 percent), and the State Family Health Plus program (9 percent).   
 
There were 17 health plans (16 HMOs and 1 EPO) participating in Healthy NY throughout 2006.  
The three largest health plans, Empire HealthChoice HMO, Excellus Health Plan, and Oxford 
Health Plans had half the market share.  The two largest health plans, Empire and Excellus, 
gained significant market share in 2006. 
 
New York State has three major regions:  New York City, downstate (Nassau, Orange, Putnam, 
Rockland, Suffolk, and Westchester counties), and upstate.  New York City had the highest 
population (42 percent) but the lowest share of Healthy NY enrollees (23 percent) although it has 
increased from 17 percent since 2004.  Upstate counties had 34 percent of the state population 
but 44 percent of Healthy NY enrollees.  Downstate counties had the smallest population (23 
percent) but a third of the enrollees.   
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Product Offerings 
 
There were 311 health plan offerings within the 62 counties in July 2006, a slight increase from 
300 in July 2005.  Premiums increased by eight percent from July 2005 to July 2006, a much 
smaller increase compared to 19 percent for July 2004 to July 2005.  One health plan decreased 
premiums, three health plans kept premiums the same, and the other health plans increased their 
premiums by 5 percent to 26 percent.  Premiums were highest in the Long Island, Syracuse, 
Westchester and New York City areas and lowest in the Buffalo and Rochester areas.  The 
disparity in premiums by region has been decreasing.     
 
Healthy NY enrollees tend to choose health plans on the basis of price.  There were fewer health 
plans per county within 10 percent of the least expensive health plan in 2006 compared to 2005.  
However, a majority of members (53 percent) were enrolled in these health plans.   
 
Average Healthy NY premiums ($204 for individuals and $602 for families in 2006) were 
significantly lower than premiums for small groups ($419 and $1,097) and individual HMOs 
($694 and $1,973) in the State.  For those persons who are eligible for Healthy NY, the Program 
provides more affordable premiums for a comprehensive but streamlined benefit package than 
they can obtain through small employers or by purchasing an individual HMO plan. 
 
 
The Financial Performance of Health Plans Related to Healthy NY Members 
 
The state provided 2005 stop-loss and premium information for all 21 Healthy NY plans and 19 
health plans responded to the EP&P financial survey data for 2005.  The overall 2005 medical 
loss ratio was 121.5 percent and 88.5 percent after adjusting for stop-loss reimbursement.  Stop-
loss reimbursement of 90 percent of claims between $5,000 and $75,000 was 27 percent of 
claims incurred.  A total of 5.8 percent of Healthy NY members reached the stop-loss threshold 
of $5,000.  The percentage varied by enrollment type with the highest for sole proprietors (6.6 
percent), 6.0 percent for working individuals, and 4.5 percent for small business employees.  A 
majority (55 percent) of medical costs were incurred by members reaching the stop-loss 
threshold.  A total of 57 percent of medical costs for working individuals, 56 percent of medical 
costs for sole proprietors and 49 percent of medical costs for small businesses were incurred by 
members reaching the stop-loss threshold.  Seventeen of the 21 health plans had medical loss 
ratios of 100 percent or less and were able to cover their medical with premium revenues and 
stop-loss reimbursements.  Only three health plans would have covered their medical costs 
without the stop-loss reimbursements.   
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Characteristics of Individual Member Survey Respondents Enrolled in Healthy NY and 
Their Perceptions of the Program 
 
A sample of 7,737 working individuals, sole proprietors, and small business employees who 
enrolled prior to January 1, 2006 was surveyed with an overall response rate of 31 percent.  A 
total of 53 percent of respondents were 45 or older.  According to the survey results, 58 percent 
of adult members were female.  Only five percent reported that English was not their primary 
language.  The most popular occupations were construction (10 percent), health services (9 
percent), educational services (8 percent), food service or restaurants (7 percent), and the arts (6 
percent).   
 
Most respondents had health insurance before enrolling in Healthy NY.  A total of 56 percent 
had health insurance within 3 months, 16 percent within 4-12 months, 9 percent within 1-2 years, 
and 19 percent more than 2 years before enrolling in Healthy NY.  EP&P estimates that since 
2001 Healthy NY has enrolled about 85,800 persons who were previously uninsured for at least 
one year. 
 
Most respondents did not have another alternative for health insurance.  While 43 percent said 
they would have purchased insurance on their own or through a family member, 57 percent said 
they would have gone without health insurance.   
 
More than half (53 percent) of small business employees reported that all of their individual 
premiums were paid by their employers and 28 percent reported that all of their family premiums 
were paid by their employers.  More than half (53 percent) of employees reported that their 
employer paid none of the family premium.  Healthy NY requires that employers pay at least 
half of individual premiums and does not have a minimum requirement for family premiums.   
 
In terms of participant satisfaction, respondents gave the highest ratings to the enrollment 
process and provider network.  Healthy NY member ratings for personal doctor or nurse were as 
high as commercial member ratings and almost as high as Medicaid member ratings but Healthy 
NY member ratings for their health plan were significantly lower than ratings by commercial and 
Medicaid members.   
 
Members were given the opportunity to provide open-ended feedback on what they liked best 
about Healthy NY and would not want to see changed.  About a third of the positive comments 
expressed satisfaction with cost and about 27 percent expressed satisfaction with choice of 
provider or network.   
 
Members were also asked about what could be improved about Healthy NY.  About 45 percent 
of the comments were requests for more benefits and 37 percent were comments that costs were 
too high. 
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Characteristics of Small Business Survey Respondents Enrolled in Healthy NY and Their 
Perceptions of the Program  
 
A total of 923 surveys were mailed to small business employers enrolled in the 11 largest 
Healthy NY health plans.  The response rate was 37 percent.  Almost three-quarters of 
respondents were employers with 5 or fewer employees and almost half were in business ten 
years or more.  Another 24 percent were in business between 5-10 years.  The top four industries 
were construction (11 percent), retail (10 percent), health services (7 percent), and food service 
or restaurants (5 percent).  About 10 percent reported that less than 75 percent of their employees 
speak English as their primary language.  Two-thirds of the employers were enrolled as Healthy 
NY members themselves.   
 
Two-thirds of employer respondents had more than half of their employees enrolled in Healthy 
NY.  About half of employers did not have a waiting period for their employees to be eligible for 
Healthy NY.  About half of employers paid all of the individual premiums.  About 78 percent of 
employers offered family coverage and 60 percent had at least one employee with the family 
option.  About 31 percent paid all and 39 percent paid none of the family premiums.  A large 
majority (83 percent) of employers did not offer health insurance prior to enrolling in Healthy 
NY.   
 
When asked to suggest ways to attract more small employers to Healthy NY, employers 
suggested lower costs or keeping costs affordable, more advertising, working with small business 
organizations and direct mail to small businesses.  Employers also suggested improving benefits 
and broadening eligibility requirements.   
 
Comments from small employers about their favorite Healthy NY aspects included the 
affordable cost (40 percent), administration and eligibility (28 percent), benefits (14 percent) and 
choice in provider network (12 percent).  Feedback on what could be improved primarily 
concerned benefits (51 percent) and cost (29 percent).   
 
 
Survey of Health Plan Representatives 
 
Sixteen health plans completed a written survey.  The commercial products of the health plans 
generally had better benefits than Healthy NY including out of network benefits, options without 
a referral and prescription drugs without an annual cap.  Three health plans described other 
insurance products for lower income families.  Only four health plans actively marketed Healthy 
NY through advertising and/or mailings.   
 
Thirteen health plans felt that the Healthy NY administrative burden was higher than for 
commercial products.  Most of the member complaints were about the lack of specific benefits 
such as mental health and substance abuse or limits on prescription drugs.  However, several 
health plans stated that they did not want benefits to be increased because benefit limitations 
allowed them to charge lower premiums.  Some suggestions for improvement included ability to 
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vary premiums, higher income limits, lowering the 50 percent employer contribution, and more 
information or guidance from the state about eligibility, pre-existing condition exclusions and 
benefits.  One health plan wanted the State to determine eligibility instead of the health plans to 
reduce administrative burden.   
 
 
Conclusions and Recommendations  
 
Overall, the feedback from the individual members, small businesses, health plans that deliver 
the health services and State staff that administer the Program indicates that Healthy NY has 
been successful in providing affordable insurance to those with the fewest alternatives.  A third 
of the positive comments by members and 40 percent of positive comments by employers 
expressed satisfaction with the cost of the Program.  However, 37 percent of negative comments 
by members and 29 percent of negative comments by employers complained that costs were 
rising too rapidly. About 45 percent of member comments and half of employer comments cited 
benefits as needing improvement.  However, different types of benefits were listed and some 
health plans stated that they did not want to see increased benefits because that would lead to 
higher premiums.   
 
EP&P made previous recommendations to expand Healthy NY enrollment by easing prior 
insurance and “working” requirements, allowing higher income individuals to enroll at higher 
premiums, and targeting potential eligibility groups with lower “take up” rates.  These 
expansions would require state legislation.  Federal financing could help the State implement 
some of these expansions.  EP&P feels that there should be more efforts to encourage more small 
employers, minority-owned businesses, and members of minority communities to enroll in 
Healthy NY through broker education and targeted advertising.    EP&P also recommends that 
the State continue improving the application process to make it easier for applicants and health 
plans to determine eligibility.   
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CHAPTER I 
INTRODUCTION 
 
 
The Healthy NY program (the Program) provides affordable health insurance for low-income 
individuals and families for its sixth year through a comprehensive but streamlined benefits 
package and reinsurance payments from the State of New York.  Other states have looked to the 
Program as a model as they develop programs to cover low-income workers who are uninsured.    
 
Total Healthy NY enrollment in December 2006 was 131,546 members, an increase of 23 
percent since December 2005.  A majority of Healthy NY members were enrolled as working 
individuals (55%), followed by small businesses (28%) and sole proprietors (17%).  From the 
beginning of the Program, more than 300,000 individuals have been enrolled.   
 
Healthy NY is part of the State’s commitment to provide health insurance to low-income 
children and adults.  Children without health insurance in families with incomes up to 250 
percent of the Federal Poverty Level (FPL) can enroll in Child Health Plus, New York State’s 
Medicaid and SCHIP program.  For families with incomes less than 160 percent of the FPL, 
there was no premium.  The 2006 monthly premium was $9 or $15 per child depending on 
whether the family income was between 160 percent and 220 percent of the FPL or between 220 
percent and 250 percent of the FPL.  Families with incomes higher than 250 percent of the FPL 
could purchase Child Health Plus insurance at full premiums.   
 
Childless adults between the ages of 19 and 64 with incomes below 100 percent of the FPL and 
adults with children with incomes below 150 percent of the FPL were eligible to enroll in Family 
Health Plus without a premium.  To be eligible, these families could not have had health 
insurance and had to meet resource levels up to $12,450 for a single adult and $18,450 for a 
family of four in 2006.  
 
The Healthy NY program was established in January 2001 to provide affordable health insurance 
for three groups: 
 

 Small business employers and their employees 
 Sole proprietors 
 Working individuals without employer-sponsored health insurance 

 
The Health Care Reform Act of 2000 (HCRA 2000) created Healthy NY as part of the Tobacco 
Control and Insurance Initiatives pool funded by a portion of the State’s tobacco settlement funds 
and an increase in the State cigarette tax.  Healthy NY funding levels have been renewed through 
June 2007.     
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An independent entity evaluates the Program each year and submits a report to the Governor and 
the Legislature on the year's Program activity.  The report includes studies of employer 
participation, claims experience, enrollee satisfaction, and the impact on the number of 
uninsured.    
 
EP&P Consulting, Inc. (EP&P) was hired by the New York State Department of Insurance (the 
Department) to conduct this evaluation.  Previous EP&P evaluations for 2004 and 2005 are 
available on the Healthy NY website (www.healthyny.com).   EP&P collected information for 
the 2006 evaluation through discussions with Department staff, data from health plan 
representatives, and surveys of working individuals, sole proprietors, employees of small 
businesses, and employers enrolled in Healthy NY.    
 
 
Program Objectives 
 
The New York State Department of Insurance is the agency responsible for implementing 
Healthy NY.  The Department 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 

 
 
Operations of Healthy NY 
 
The Department is responsible for the operations of the Program including specific activities: 
 

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

and the Healthy NY toll-free hotline (1-866-HEALTHY-NY) 
 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 

                                                 
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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 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 inquiries, complaints and appeals of eligibility denials 
 Reviewing quarterly loss ratio reports 
 Printing publications and standardized applications 
 Processing annual requests for reimbursement from health plans 
 Estimating maximum enrollment capacity 

 
The health maintenance organizations that are required to offer Healthy NY benefits enroll and 
deliver services to members.  Their responsibilities include: 
 

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

provider networks 
 Processing claims and collecting member premiums 
 Submitting required reports to the Department including monthly enrollment reports, 

quarterly expenditures incurred by members, and an annual stop-loss reimbursement  
request 

 
 
Benefits and Cost-Sharing 
 
The benefit package was the same for all Healthy NY health plans and included inpatient and 
outpatient hospital services, physician services, maternity care, preventive health, diagnostic and 
x-ray services and emergency services.  Appendix A includes the complete 2006 benefit 
package. Among the services not included were mental health, alcohol and substance abuse 
treatment, chiropractic coverage, physical therapy, hospice care, home health care, dental and 
vision.  The pharmacy option included prescription drugs with a $3,000 maximum per person per 
year, $100 deductible, $10 copay for generic drugs and $20 copay for brand name drugs plus the 
difference in cost between the brand name drug and generic equivalent.  Copayments were $500 
for inpatient hospital, 20 percent copay (up to $100) for surgical services, $75 for outpatient 
surgery, $50 for emergency services, $10 for prenatal services, and $20 copay for all other 
services.  There was no copay for well-child visits and immunizations.   
 
 
Premiums and State Funding 
 
Healthy NY premiums are more affordable because of a streamlined benefit package and stop-
loss reimbursement by the State.  Health plans set community-rated premiums for Healthy NY, 
as they do for the individual and small group markets in the State.  Premiums cannot vary by age, 
gender, industry, claims, or duration but can vary by county and family composition.  The 
Department requires separate premiums for individuals, two adult, parent and one or more 
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children, and family (two parents and one or more children) coverage options.  There are also 
two benefit options, one with a pharmacy benefit and one without a pharmacy benefit, with 
separate rates by family composition.   
 
Healthy NY funding levels were $69.2 million in 2005, $109.6 million in 2006 and $85.2 million 
for the first six months in 2007.  Unspent funds in a specific year can be carried forward to 
subsequent years. 
 
 
Eligibility Criteria 
 
New York State residents who were employed or had been employed within the past 12 months 
without employer-sponsored insurance or without comprehensive health insurance for at least 
one year and met gross family income guidelines (250 percent of the Federal Poverty Level or 
$25,125 for a single adult and $49,875 for families of four in 2006) were eligible for Healthy 
NY.  Residents with health insurance within the past year may still have been eligible if there 
was a qualifying event such as loss of employment, change to new employer, legal separation or 
divorce, loss of group health plan, loss of dependent coverage because of age, etc.  More details 
on the 2006 eligibility criteria are included in Appendix A. 
 
New York State employers with 50 or fewer employees that agreed to pay for at least half of the 
individual premium were also eligible if they had not offered health insurance for the past 12 
months.  The employer could still apply for Healthy NY if the health insurance did not include 
both inpatient and outpatient services or the employer did not contribute at least $50 per month 
(or $75 per month in specific New York City and downstate counties).  The employers had to 
certify that 30 percent of their employees were paid $35,500 or less per year and that they would 
offer Healthy NY coverage to all of these lower income employees who worked 20 or more 
hours per week.  In addition, the employer had to certify that 50 percent of their employees 
enroll in Healthy NY or have other coverage. 
 
 
Sections of the 2006 Evaluation 
 
EP&P analyzed enrollment trends, cost experience of members, and feedback from working 
individuals, sole proprietors, small business employees, small businesses, and health plans on 
their views on Healthy NY.  Comparisons were made to similar analyses conducted in 2005 and 
earlier when possible.  The evaluation is presented in the following chapters: 
 

 Chapter II analyzes enrollment trends in 2006 by health plan, enrollment category, 
pharmacy benefit option, and county 

 
 Chapter III provides an analysis of the cost of Healthy NY premiums and enrollment 

in each county  
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 Chapter IV examines the costs by type of service, medical loss ratio and stop loss 
payments reported by health plans for Healthy NY members  

 
 Chapter V presents results from the survey of members (working individuals, sole 

proprietors, and small business employees) 
 

 Chapter VI presents results from the survey of small business employers  
 

 Chapter VII presents results of the survey of health plans 
 

 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 2006 ENROLLMENT STATISTICS 
 
 
Introduction 
 
The Healthy NY program has provided a low cost health insurance option to more than 300,000 
people over the past five years.  Enrollment in Healthy NY has increased rapidly since its 
introduction and as of December 1, 2006, 131,546 members were enrolled in Healthy NY, an 
increase of 23 percent since December 2005.  Interest in the program has grown in the past year, 
as measured by calls to the Healthy NY toll free hotline and website activity.  Roughly 10,000 
people call the Healthy NY hotline for information every month and over 300,000 unique users 
visit the Healthy NY website every month. 
 
A majority of Healthy NY members were enrolled as working individuals (55 percent), followed 
by small businesses (28 percent) and sole proprietors (17 percent).  A total of 17 health plans 
participated in Healthy NY as of December 2006.  AmeriChoice of New York had a few Healthy 
NY enrollees up until July of 2006 and three plans merged with other Healthy NY plans during 
2006. 
 
Enrollment in Healthy NY continues to grow in every geographical region of the state. 
Enrollment increased in all but three counties in the state after increasing in every county in 
2005.  The New York City area has seen a significant increase in its Healthy NY enrollment, but 
still lags behind compared to its share of the state’s population.   
 
There have been increases in the disenrollment rate from Healthy NY, but also increases in the 
percentage of members who have had Healthy NY coverage for more than one year.  More 
members are opting for the lower-cost plan without pharmacy benefits than in the past. 
 
While more and more Americans are going without health insurance every year, the reverse is 
true in New York as the number of uninsured New Yorkers fell in 2005 and the uninsured rate in 
the state dropped for the third consecutive year.  New York has a lower percentage of children 
without health insurance than the rest of the country and there is less disparity in minority 
coverage rates in the state than in the country as a whole.  Finally, there has been a decrease in 
the uninsured rate among low-income adults in New York, which is important for Healthy NY 
since this is the group which Healthy NY was designed to assist. 
 
 
Enrollment Levels over Time 
 
Enrollment in the Healthy NY program grew by forty percent in 2005, after more than doubling 
in 2003 and almost doubling in 2004.  For 2006, the overall growth rate for the entire program 
was 23 percent. 
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There has been a steady climb in Healthy NY membership over the years.  Since the beginning 
of Healthy NY there have been more members enrolling every quarter than members terminating 
their membership.  Enrollment climbed above the 50,000 member mark in March 2004 and 
membership exceeded 100,000 for the first time in September 2005.   In 2006, the Program 
reached another milestone when it went over the 125,000 active member mark in September (see 
Exhibit II-1). 
 

Exhibit II-1 
Healthy NY Net Enrollment Since Program Inception 
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Gross enrollment, the number of members ever enrolled in Healthy NY, cleared the 100,000 
member mark in September 2004, the 200,000 member mark in December 2005 and topped the 
300,000 figure in December 2006.  Healthy NY maintained double digit growth in the number of 
active members for every quarter up until June 2005 when it exceeded the 100,000 member 
mark.  The percentage of gross enrollment has increased by double digits every quarter.  Healthy 
NY gained nearly 25,000 members in 2006.  Exhibit II-2 on the next page has more details on 
enrollment in Healthy NY. 
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Exhibit II-2 
Net and Gross Healthy NY Enrollment Since Program Inception 

 

Month and 
Year 

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% 4,515 1,722 62%

March-02 5,976 1,990 50% 7,088 2,573 57%
June-02 9,407 3,431 57% 11,336 4,248 60%

September-02 13,382 3,975 42% 16,724 5,388 48%
December-02 17,760 4,378 33% 22,849 6,125 37%

March-03 22,080 4,320 24% 29,639 6,790 30%
June-03 26,853 4,773 22% 37,433 7,794 26%

September-03 33,081 6,228 23% 48,296 10,863 29%
December-03 39,801 6,720 20% 59,027 10,731 22%

March-04 50,357 10,556 27% 74,037 15,010 25%
June-04 61,611 11,254 22% 91,203 17,166 23%

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-05 100,048 4,017 4% 186,903 18,457 11%
December-05 106,944 6,896 7% 208,453 21,550 12%

March-06 111,823 4,879 5% 229,404 20,951 10%
June-06 120,745 8,922 8% 253,260 23,856 10%

September-06 127,991 7,246 6% 277,882 24,622 10%
December-06 131,546 3,555 3% 306,383 28,501 10%
  
New York State has three major regions:  New York City, downstate (Nassau, Orange, Putnam, 
Rockland, Suffolk, and Westchester counties), and upstate.  While New York City had the 
highest population (42 percent), it had the lowest share of Healthy NY enrollees (23 percent).  
However, New York City increased its share from 17 percent in 2004 and 21 percent in 2005.  
Upstate counties had the highest share of Healthy NY enrollees (44 percent) and 34 percent of 
the state population.  Downstate counties had the smallest population (23 percent) and a third of 
the enrollees.  Healthy NY county enrollments are included in Appendix B. 
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Inquiries about Healthy NY 
 
Healthy NY inquires are mainly measured in two ways – calls to the Healthy NY hotline (1-866-
HEALTHY NY) and Internet traffic on the Healthy NY website (www.HealthyNY.com).  
Internet traffic is measured by the number of hits on the Healthy NY website as well as the 
number of unique visitors to the website.  
 
Hotline Calls 
 
The Healthy NY hotline received a total of 95,762 calls over the first nine months of 2006, an 
average of 10,640 calls per month (see Exhibit II-3).  March was the busiest month with 13,277 
calls with February being the second busiest month.  More calls to the hotline were placed in the 
first quarter of the year than either the second or third quarters.  September was the slowest 
month with only 8,221 calls.  Fewer than 10,000 calls also came into the hotline in April and 
July. 
 

Exhibit II-3 
Healthy NY Hotline Calls by Month 

(January to September 2006) 
 

Month 
Number 
of Calls

% of 
Calls

January 10,274 11%
February 12,467 13%
March 13,277 14%
April 9,147 10%
May 10,179 11%
June 11,982 13%
July 9,302 10%
August 10,913 11%
September 8,221 9%
Total 95,762 100%

 
Out of all of these calls, only 110 callers, or only about one-tenth of one percent, were calling 
with a complaint. 
 
The number of calls to the Healthy NY hotline increased significantly in 2006.  In the 2005 
survey, only three months worth of calls were analyzed.  From April to June of 2005, a total of 
24,198 calls were received by the Healthy NY hotline.  For the same time period in 2006, there 
were 31,308 calls – an increase of nearly 30 percent from 2005. 
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The calls to the Healthy NY hotline were overwhelmingly from working individuals (90 
percent).  Despite the fact that there are more small business members in Healthy NY, there were 
more sole proprietor calls (7 percent) than calls from small businesses (4 percent).  Over two-
thirds (69 percent) of the small business calls came from businesses that identified themselves as 
having five or fewer employees, with 18 percent from small businesses with six to ten employees 
and the remaining 13 percent from small businesses with more than ten employees. 

 
Service businesses accounted for the most (43 percent) small business calls to the Healthy NY 
hotline by a wide margin.  About 15 percent were from “labor” businesses, 10 percent classified 
themselves as either professional or sales, seven percent were food service companies and six 
percent provide clerical services. 
 
In addition to being a working individual, the typical Healthy NY hotline caller spoke English as 
a primary language and was female.  Over 95 percent of Healthy NY callers spoke English, 
while about seven in ten (69 percent) were female.   
 
Hotline callers reported a variety of sources as how they heard about the Healthy NY program 
with television advertising, friends or relatives, and the Internet being the top three and 
accounting for a majority of the responses.  As shown in Exhibit II-4, about one-quarter (26 
percent) heard about Healthy NY from television advertising, while approximately one-sixth 
heard about it from either a friend or family member (17 percent) or the Internet (15 percent).  
Around one in ten callers also reported hearing about Healthy NY from an insurance company 
(12 percent) or Family Health Plus (nine percent).  Each of the other information sources 
accounted for less than five percent each. 

Exhibit II-4 
Hotline Callers Source for Hearing about Healthy NY 

(January to September 2006) 
 

Heard About Healthy NY Number of Calls % of Calls 
Television 23,540 26% 
Friends/Relative 15,364 17% 
Internet 13,767 15% 
Insurance Company 10,982 12% 
Family Health Plus 8,405 9% 
Community Organization 3,627 4% 
Repeat Caller 3,310 4% 
Radio 2,538 3% 
Workplace 2,319 3% 
Child Health Plus 1,430 2% 
Doctor's Office 1,170 1% 
All Other Sources 3,316 4% 
Total 89,768 100% 
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Hotline callers were also classified based on their health insurance status.  Nearly two-thirds (64 
percent) of callers were classified as lacking health insurance.  About 13 percent of the callers 
were classified as being ineligible for Healthy NY, eight percent were either currently enrolled 
with Healthy NY or awaiting a response, while the remaining 16 percent of callers were 
classified as having insurance, but in danger of losing coverage for a variety of reasons. 
 
As Exhibit II-5 shows, most (44 percent) Healthy NY hotline callers whose calls were resolved 
were calling for information only.  About one-quarter (28 percent) requested that information be 
mailed to them, while one-sixth (16 percent) were referred to the webpage for more information.  
Eight percent were referred to contact an HMO, while three percent were instructed to contact 
either Family Health Plus or Child Health Plus.  Less than one-quarter of one percent of callers 
were referred to other organizations. 
 

Exhibit II-5 
Resolution of Healthy NY Hotline Calls 

(January to September 2006) 
 

Resolution of Call Number of Calls % of Calls 
Information Only 39,521 44% 
Mailed Information 25,276 28% 
Internet 14,493 16% 
HMO 6,940 8% 
Family Health Plus 1,685 2% 
Child Health Plus 1,168 1% 
Total 89,298 100% 

 
Healthy NY Website Activity 
 
There was a dramatic increase in activity on the Healthy NY website in 2006, regardless of the 
measurement tool used.  According to monthly reports on the activity of the Healthy NY website 
for the first nine months (January to September) of 2006, there were over 3.1 million unique 
visitors and over 10.5 million hits on the Healthy NY website.  This was a tremendous increase 
in traffic to the Healthy NY website since 2005, as total unique visitors for the last nine months 
of 2005 were just over 2.5 million and the total hits over the last nine months of 2005 were just 
under 8.4 million.  Regardless of how website activity is measured, there was an increase of 
about 25 percent since 2005 (see Exhibit II-6). 
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Exhibit II-6 
Comparison of Healthy NY Website Traffic – 2005 to 2006 

 

Time Period 
Number of 

Website Hits
Number of 

Unique Visitors 
April to December 2005 8,357,543 2,544,873 
January to September 2006 10,527,961 3,143,776 
% Change 2005 to 2006 26% 24% 

 
Similar to the hotline calls, March 2006 was the busiest month for the website with 437,623 
unique visitors.  There were more hits in August than any other month (1,343,683 hits), followed 
by March with 1,271,441 hits.  To date, these were the two busiest months on record for the 
Healthy NY website.  Through September 2006, there were at least 1 million hits and 300,000 
unique visitors every month, while in 2005, only in two of the last nine months did the website 
have over 1 million hits and only one month had more than 300,000 unique visits.   
 
 
Enrollment Distribution by Member Type 
 
There are three categories of Healthy NY members: employees of small businesses, sole 
proprietors of their own business, or working individuals not covered by an employer and not a 
sole proprietor.  The distribution between these types of enrollment has remained somewhat 
stable over time.  Exhibit II-7 shows the percentage of each member type from December 2001 
until December 2006. 
 
Working individuals have always comprised a majority of total program enrollment.  The percent 
of working individuals enrolled in Healthy NY has fluctuated some, ranging from a low of 52 
percent in 2001 to a high of 59 percent in 2003 and 55 percent in 2006.   
 
There has been a change over the years in the membership percentage of small businesses and 
sole proprietors (see Exhibit II-7).  Between December 2001 and December 2006, the sole 
proprietor portion of Healthy NY membership declined from 28 percent to 17 percent, while the 
percentage of small businesses enrolled in Healthy NY increased from 20 percent in 2001 to 28 
percent in 2006.  There was little change in the membership mix from 2005 to 2006. 
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Exhibit II-7 
Healthy NY Enrollment Mix by Member Type 
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Exhibit II-8 on the next page shows the average contract size, defined as total enrollment divided 
by unique subscribers, for each of the group types and the overall average.  The enrollment mix 
across these three groups affects the average contract size as members in different enrollment 
groups have different contract size patterns.  Sole proprietor and small business members have 
more dependents covered under their contracts than working individuals.  As a result, an increase 
in the percentage of enrollment of working individuals will decrease the average contract size.  
For every 100 small business contracts, an additional 165 members joined Healthy NY compared 
to only 129 additional members per 100 working individual contracts. 
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Exhibit II-8 
Healthy New York Average Contract Size by Member Category as of July 2006 

 

  
Small 

Businesses
Sole 

Proprietor 
Working 

Individual Total 
Subscribers 20,898 12,385 54,296  87,579 
Dependents 13,532 9,028 15,995  38,555 
Total Enrollment         34,430 21,413 70,291 126,134 
Dependents as % of Total 39% 42% 23% 31% 
Average Contract Size 1.65 1.73 1.29 1.44 

 
The average contract sizes of each group have hardly changed over the past three years as 
Healthy NY has gotten larger, after some changes in the first couple of years.  The most 
significant movement has been the increase in the average contract size for small business 
members.  The average contract size of 1.65 in July of 2006 was up from a low of 1.40 in July of 
2001.  The average contract size for working individuals has decreased slightly, while that of the 
sole proprietor members has increased slightly (see Exhibit II-9). 
 

Exhibit II-9 
Healthy NY Average Contract Size Trends 
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Enrollment Distribution by Health Plan 
 
There were 17 health plans participating in Healthy NY as of December 1, 20061.  Empire 
HealthChoice HMO had the highest enrollment with over 30,000 members and one-quarter 
(25%) of total Healthy NY enrollment.  Excellus Health Plan was the second largest plan with 
over 18,000 members and 14% of total Healthy NY enrollment.  Univera submitted enrollment 
reports with Excellus.  In prior reports, the enrollment in these plans was provided separately.  
The top five health plans in 2006 had two-thirds (66%) of the total enrollment of Healthy NY, 
while the top twelve plans enrolled over 95 percent of Healthy NY members (see Exhibit II-10). 

 
Exhibit II-10 

Enrollment Distribution by Health Plan 
 

December 
2005 December 2006 Enrollment 

Health Plan 

% of Total 
Statewide 
Enrollment 

Small 
Business 

Sole 
Proprietor 

Working 
Individuals 

Total 
Enrollment 

% of Total 
Statewide 
Enrollment 

% 
Change 
Market 
Share 

Aetna Health Inc. 8% 2,426 1,165 6,615 10,206 8% -3% 

Atlantis Health Plan 1% 230 0 1,450 1,680 1% 54% 

CDPHP 6% 1,558 1,494 2,810 5,862 4% -23% 

CIGNA Healthcare of New York 4% 385 672 2,724 3,781 3% -23% 

Empire HealthChoice HMO 16% 8,597 6,449 18,482 33,528 25% 58% 

Excellus Health Plan 11% 4,195 2,985 11,151 18,331 14% 24% 

GHI EPO 3% 2,104 718 2,806 5,628 4% 58% 

GHI HMO 4% 1,067 1,009 1,542 3,618 3% -36% 

HIP 7% 2,233 1,214 2,962 6,409 5% -28% 

Health Net of New York 0% 93 49 208 350 0% -7% 

HealthNow New York 7% 1,447 1,134 3,242 5,823 4% -36% 

Independent Health Association 5% 1,632 1,004 4,566 7,202 5% 3% 

Managed Health (Healthfirst) 0% 80 112 802 994 1% 123% 

MDNY HealthCare 2% 324 409 996 1,729 1% -17% 

MVP Health Plan 12% 5,260 2,355 3,928 11,543 9% -27% 

Oxford Health Plans 12% 4,606 1,622 7,366 13,594 10% -16% 

Preferred Care 2% 232 168 868 1,268 1% -42% 

Total Statewide Enrollment      36,469 22,559 72,518 131,546     

% of Total Statewide Enrollment   28% 17% 55% 100%     
Note:  HIP merged with Vytra Health Plan in 2006, so December 2005 data shown as the combined percentage of HIP and Vytra.  Oxford 
Health Plans merged with United Healthcare of New York in 2006, so December 2005 data shown is the combined percentage of Oxford 
and United.  December 2005 data for Excellus is shown as the combined percentage of Excellus and Univera - WNY.  AmeriChoice of New 
York had Healthy New York members in December 2005, but not in December 2006. 

                                                 
1 Connecticare offered a Healthy NY plan in four counties, but had minimal enrollment and was not included in the 
enrollment analysis.     
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Member enrollment figures changed significantly over the past year.  Empire HealthChoice 
HMO had an increase of 58 percent in market share from December 2005 to December 2006.  
Excellus Health Plan, the second largest Healthy NY plan, also increased its market share since 
December 2005 by 24 percent.  Two of the largest declines in market share were experienced by 
Preferred Care (42 percent) and HealthNow (36 percent).  The market share of CDPHP 
continued to decline, down to 4 percent from 6 percent in 2005 and 8 percent in 2004.  CDPHP 
and CIGNA Healthcare of New York each had a 23 percent decrease in market share since 
December 2005.  Overall, GHI retained a total 7 percent of the Healthy NY market with its 
HMO losing market share and the EPO gaining market share. 
 
 
Enrollment Growth and Distribution by County and Region 
 
Enrollment in Healthy NY grew in 59 out of 62 counties from July 2005 to July 2006.  
Rensselaer, Saratoga and Schenectady Counties had decreases in enrollment.  Six counties 
(Columbia, Erie, Fulton, Greene, Madison and Schoharie) had less than ten percent growth.  The 
three counties (Essex, Franklin and St. Lawrence) with the highest growth rates were small, 
upstate counties, with Franklin County having the largest increase of 77 percent.  Even though 
the growth rate of the program from July 2005 to July 2006 was nearly thirty percent, it was 
slower than the 75 percent growth rate from July 2004 to July 2005.  From July 2004 to July 
2005, no county had a drop in enrollment and only two counties (Schenectady and Schoharie) 
saw single digit percentage growth rates.  From July 2004 to July 2005, forty-eight counties had 
enrollment growth of 50 percent or greater and 17 counties doubled their program membership.  
In 2006, only seven counties had enrollment growth of 50 percent or greater and unlike 2005, 
none doubled their program membership. 
 
In Exhibit II-11, the membership increase data are shown by area.  The largest membership 
increases were seen in the New York City, Westchester and Long Island areas.  The growth of 
Healthy NY was slowest in the Buffalo area, followed by the Albany area, which includes the 
three counties that did not increase their enrollment from July 2005 to July 2006.  There was also 
a twenty-five percent increase in out of state members. 
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Exhibit II-11 
Healthy New York Membership Increase by Area 

 
Healthy New York Membership 

Area July 2005 July 2006 % Increase 
NYC Area 20,316 28,932 42% 
Westchester Area 6,532 9,268 42% 
Long Island Area 19,577 27,020 38% 
Syracuse Area 4,393 5,725 30% 
Utica/Watertown Area 4,477 5,707 27% 
Out-of-State 638 799 25% 
Rochester Area 5,656 7,017 24% 
Mid-Hudson Area 11,062 13,486 22% 
Albany Area 11,850 13,981 18% 
Buffalo Area 13,004 14,199 9% 
TOTALS 97,505 126,134 29% 

 
Exhibit II-12 displays a county map of New York that indicates whether the county had a higher 
or lower percentage of the Healthy NY membership as of July 2006 versus its percentage of the 
state population as of July 2005.  The counties with a lower percentage of the Healthy NY 
population in comparison to its percentage of the overall state population were concentrated in 
the New York City and Syracuse areas of the state. 
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Exhibit II-12 
Comparison of Counties on July 2006 Healthy NY Membership  

Versus July 2005 State Population Percentages 

 
 
In 2006, similar to 2005, Albany, Erie and Suffolk Counties all continued to have a much higher 
percentage of the statewide Healthy NY enrollment than their respective percentage of the total 
state population. Just as in 2005, Suffolk County had the highest Healthy NY enrollment level in 
July 2006 with 15,083 members, or 12 percent of total program enrollment.  However, the 
Census Bureau reported that in July 2005, Suffolk County only represented 7.7 percent of the 
total state population.  Albany and Erie Counties also had its share of Healthy NY membership 
running well ahead of its share of state population (5.7 percent enrollment versus 1.5 percent of 
population for Albany; 7.5 percent enrollment versus 4.8 percent of population for Erie).  
Healthy NY membership was under-represented in Bronx, Kings and Queens Counties, each of 
which had around a five or six-percentage point difference between their share of state 
population and their share of Healthy NY enrollment.    
 

EP&P Consulting, Inc. II-13 January 2007 



 

While New York City has seen significant membership growth over the past two years, it still 
remains well behind in having its fair share of Healthy NY members.  Exhibit II-13 shows that 
less than one-quarter (23 percent) of Healthy NY members lived in New York City, even though 
it comprised over two-fifths (42 percent) of the state population.  Long Island had the two 
counties with the most Healthy NY members (Suffolk and Nassau) and these two counties alone 
enrolled almost as many members as the five boroughs of New York City.  Just over one-fifth 
(21%) of Healthy NY members lived on Long Island, compared to only about 15 percent of the 
overall state population.  Appendix C includes a map of the counties by area.   
 

Exhibit II-13 
Comparison of Areas on Healthy NY Membership  

Versus State Population Percentages 
 

State Population  
(July 2005) 

Healthy NY Membership 
(July 2006) 

Area Data
% of 

Population Data
% of 

Members 
NYC Area 8,143,197 42% 28,932 23% 
Long Island Area 2,808,064 15% 27,020 21% 
Buffalo Area 1,562,561 8% 14,199 11% 
Albany Area 1,281,870 7% 13,981 11% 
Westchester Area 1,233,723 6% 9,268 7% 
Mid-Hudson Area 1,188,319 6% 13,486 11% 
Syracuse Area 1,156,990 6% 5,725 5% 
Rochester Area 1,039,739 5% 7,017 6% 
Utica/Watertown Area 840,167 4% 5,707 5% 
TOTALS 19,254,630   126,134   
Note: Healthy NY Membership Totals includes 799 out-of-state members 

 
This significant gap in Healthy NY membership versus state population share is because Healthy 
NY membership in New York City lagged behind the rest of the state greatly in its inaugural 
years and had only recently begun to catch up with the rest of the state.  The share of Healthy 
NY members in the New York City area has steadily increased over the past three years, as seen 
in Exhibit II-14.  At the same time, the share of members in the Buffalo area declined from 16 
percent in July 2004 to 11 percent in July 2006.  A similar decline took place in the Albany area, 
as its share of Healthy NY membership decreased from 15 percent in July 2004 to 11 percent in 
July 2006. 
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Exhibit II-14 
Healthy NY Membership Trends by Area 

 
% of Healthy New York Membership 

Area July 2004 July 2005 July 2006 
NYC Area 17% 21% 23% 
Long Island Area 20% 20% 21% 
Buffalo Area 16% 13% 11% 
Albany Area 15% 12% 11% 
Mid-Hudson Area 12% 11% 11% 
Westchester Area 5% 7% 7% 
Rochester Area 4% 6% 6% 
Syracuse Area 5% 5% 5% 
Utica/Watertown Area 5% 5% 5% 
Out-of-State <1% 1% 1% 

 
 
Enrollment by Prescription Drug Option 
 
Healthy NY members have had the option to exclude pharmacy benefits from their coverage 
package since 2003.  In November 2003, 18 percent of Healthy NY members were enrolled 
without prescription benefits.  In November 2004, this percentage fell to 12 percent, but it rose 
back up to 19 percent by November 2005.  As of November 2006, slightly more Healthy NY 
members were taking selecting this option as 21 percent of the Healthy NY contracts did not 
have pharmacy benefits.  As shown in Exhibit II-15 below, sole proprietors and working 
individual members were more likely than small business members to not have pharmacy 
benefits.  This was similar to 2005. 
 

Exhibit II-15 
Enrollment by Prescription Drug Option as of November 2006 

 

Type of Contract 
Number of 

Members

Members with 
Pharmacy 

Benefits

Members without 
Pharmacy 

Benefits

% of Members 
without Pharmacy 

Benefits
Small Business 35,629 30,108 5,521 15%
Sole Proprietor 22,147 16,265 5,882 27%
Working Individuals 73,074 56,678 16,396 22%
Total 130,850 103,051 27,799 21%
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In Exhibit II-16, the types of contracts are listed along with ranges of the total percent of 
contracts in a plan without pharmacy benefits.  The 17 health plans with Healthy NY enrollees as 
of November 2006 were stratified across these ranges.  In 2005, most plans fell in the middle, 
with between 10 and 20 percent of contracts without pharmacy benefits.  In 2006, there was an 
even distribution in the total enrollment in the upper four categories as each one had four plans 
that fell in that range, while only CIGNA Healthcare of New York had less than 10 percent of 
members enrolled without pharmacy benefits.   
 

Exhibit II-16 
Contract-specific Enrollment Percentages for the Non-Pharmacy Benefits Option 

 
Number of Plans with % of Members Enrolled 

without Pharmacy Benefits 

Type of Contract 

% of Members 
without 

Pharmacy 
Benefits

Less than 
10%

10% to 
15%

16% to 
20%

21% to 
25% 

More than 
25%

Small Business 15% 6 6 2 1 2
Sole Proprietor 27% 3 2 1 4 7
Working Individuals 22% 1 5 3 2 6
Total 21% 1 4 4 4 4

 
 
Healthy NY Disenrollment Trends and Turnover Rate 
 
Program disenrollment stabilized in 2006 after some fluctuation in the early part of 2005.  The 
monthly Healthy NY disenrollment rate has remained between four and seven percent since June 
2005.  Previously, disenrollment had fluctuated more over the past couple of years with a peak of 
7.5 percent in April 2005 and a low of 3.1 percent in March 2004.   
 
With a steady increase in overall membership shown earlier in this chapter, the monthly net 
enrollment rate has been steadily declining over the past couple of years.  The net enrollment rate 
has not exceeded four percent since March 2005.  The highest net enrollment rate in 2006 was 
the 3.3 percent increase in April.  Exhibit II-17 displays a trend line of monthly disenrollment 
and net enrollment rates for the past three years.  For most of the past two years, the monthly net 
enrollment rate has lagged behind the disenrollment rate. 
 
These rates can be misleading as members who switch health plans are counted as disenrolled 
members, even though they may not be actually exiting Healthy NY.  We can see that a higher 
percentage of individuals left Healthy NY in 2006 than in previous years by looking at this 
disenrollment information combined with the slowing pace of net enrollment.  Despite these 
increasing disenrollments, overall enrollment in Healthy NY continues to increase. 
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Exhibit II-17 

Healthy NY Disenrollment and Net Enrollment Rate Trends 
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The overall Healthy NY turnover rate was 22 percent.  Turnover rate is defined as the number of 
members who disenrolled from a specific health plan as of September 2006 divided by the health 
plan’s total membership in September 2006.  Turnover rate data was obtained from the health 
plans participating in Healthy NY as of September 2006.  Three plans (Aetna, Atlantis and 
Oxford) had turnover rates of less than 10 percent, while the turnover rate for United Healthcare 
of New York was high because it discontinued its entire enrollment after its merger with Oxford 
Health Plans.  Turnover rates are shown in Exhibit II-18.   
 

Exhibit II-18 
Health Plan-Specific Turnover Rates as of September 2006 

 
Number of Plans with Turnover Rate % 

Overall 
Turnover 

Rate 
Less than 

10%
10% to 

25%
26% to 

35%
35% to 

50%
More 

than 60% 
22% 3 3 7 4 1 
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Length of Healthy NY Enrollment 
 
The length of time Healthy NY members have been enrolled continued to increase in 2006 based 
on reported data from the enrollment duration worksheet of financial surveys completed by 18 
health plans.  According to the 2003 Healthy NY report, 26 percent of enrollees had enrolled in 
Healthy NY prior to the start of the calendar year.2  In September 2004, 41 percent of members 
had enrolled prior to January 2004 and in 2005, this number increased to 51 percent enrolled 
before January 2005.  In September 2006, 55 percent of members had enrolled prior to the start 
of the year.  There were more enrollees in the third quarter of 2006 than the other two quarters, 
in contrast to 2005 when enrollment was spread evenly across the first three quarters.  These 
figures not only indicate an overall increase in membership tenure, but also that the pace of 
enrollment growth in 2006 has picked up over the course of the year (see Exhibit II-19). 
 

Exhibit II-19 
Duration of Enrollment in Healthy NY   

among September Members from 18 Health Plans 
 

Enrollment Period 
Number of 
Enrollees

% of 
Enrollees

Prior to January 2006 71,495 55%
First Quarter 2006 16,754 13%
Second Quarter 2006 19,065 15%
Third Quarter 2006 21,849 17%

 
 
Healthy NY and the Uninsured 
 
According to recent estimates, approximately 46.6 million Americans under 65 years old were 
uninsured in 2005.3  This is an increase from 45.5 million in 2004 and 44.7 million in 2003 and 
39.6 million in 2000.4  The percentage of the U.S. population without health insurance increased 
slightly from 15.8 percent in 2004 to 15.9 percent in 2005.  Exhibit II-20 on the next page shows 
that the Northeast and Mid-Atlantic states have lower rates of uninsured residents. 
 
Using a two-year average, New York had an estimated uninsured rate of 13.3 percent for 2004-
2005, or just slightly more than 2.5 million uninsured state residents.5  This is down from an 
                                                 
2 Lewin Group; Report on the Healthy NY Program 2003; pg 21 
3 The Kaiser Family Foundation, statehealthfacts.org.  Data Source: Urban Institute and Kaiser Commission on 
Medicaid and the Uninsured estimates based on the Census Bureau's March 2005 and 2006 Current Population 
Survey (CPS: Annual Social and Economic Supplements). 
4 Hoffman, Catherine; Carbaugh, Alicia; Hannah Yang Moore.  “Health Insurance Coverage in America:  2004 Data 
Update.”  Kaiser Commission on Medicaid and the Uninsured, Page 9. 
5 The Kaiser Family Foundation, statehealthfacts.org.  Data Sources: Urban Institute and Kaiser Commission on 
Medicaid and the Uninsured estimates based on the Census Bureau's March 2004, 2005 and 2006 Current 
Population Survey (CPS: Annual Social and Economic Supplements). 
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estimated 2.8 million uninsured state residents for 2003-2004 or 14.7 percent.  For 2003-2004, 
the state ranked 20th in the nation in percent of uninsured residents.  This decrease of 1.3 
percentage points in the state’s uninsured rate puts it in second in the nation, behind Idaho which 
had a decrease of 1.5 percent (see Exhibit II-20).  New York was also only one of two states, 
along with New Mexico, whose uninsured rates improved from 2000 to 2004.6 
   

Exhibit II-20 
Uninsured Population and Rankings by State 

 

Year 2003-2004 Year 2004-2005 
Change in Uninsured 

Population 

State 

% of 
Population 
Uninsured Rank

% of 
Population 
Uninsured Rank

% Change in 
Uninsured 

Change 
Rank

United States 15.8%   15.9%   0.1%   
New York 14.7% 20 13.3% 32 -1.3% 2
Connecticut 11.1% 43 11.3% 42 0.2% 33
Massachusetts 11.2% 40 10.7% 45 -0.5% 18
New Jersey 14.6% 21 14.8% 22 0.2% 32
Pennsylvania 11.7% 37 11.1% 43 -0.6% 17
Note: United States totals for 2003-2004 are 2004 data and for 2004-2005 are 2005 data from Current 
Population Survey 

 
According to the most recent United States Census Bureau’s Current Population Survey (CPS), 
the uninsured rate of all New York residents decreased from 17.0 percent in 1996 to 13.5 percent 
in 2005.  The U.S. average for this period increased from 15.6 percent in 1996 to 15.9 percent in 
2004.7  The U.S. average surpassed the New York rate for the first time in 2003 and the gap 
between the national and state uninsured rate has continued to expand over the past couple of 
years.  The current gap is the widest between the national and New York rates in the past decade. 
 
Minorities in the United States are more likely than whites to be uninsured.  The most recent 
national data shows that more than half of the uninsured non-elderly people in the U.S. are 
minorities and the uninsured rates for minority groups are higher than they are for whites.  This 
pattern is also true in New York, as minorities in the state are also more likely than whites to not 
have health insurance.   However, the disparity in the uninsured rates in New York is less 
dramatic than it is in the nation as a whole, as seen in Exhibit II-21.  Hispanic adults in the U.S. 
are almost three times likely as white adults to be uninsured, but Hispanics in New York are only 
twice as likely to not have health insurance.  In addition, while there has been no change in the 

                                                 
6 Hoffman, Catherine; Carbaugh, Alicia; Hannah Yang Moore.  “Health Insurance Coverage in America:  2004 Data 
Update.”  Kaiser Commission on Medicaid and the Uninsured, Page 13. 
7 Current Population Survey, US Census Bureau, Historical Health Insurance Table HI-4: Health Insurance 
Coverage Status and Type of Coverage by State, http://www.census.gov/hhes/www/hlthins/historic/hihistt4.html  
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national rates of uninsured adults by race/ethnicity, there has been a decrease of several 
percentage points in the uninsured rate among minority groups in New York.8 
 

Exhibit II-21 
Uninsured Rates among Non-elderly Adults by Race/Ethnicity 

 
% Uninsured - Year % Uninsured - Year 

  
Race/Ethnic Group 

2004
United 
States

2003-2004
New York

2005
United 
States

2004-2005 
New York 

White 13% 12% 13% 12% 
Black 21% 21% 21% 17% 
Hispanic 34% 25% 34% 23% 
Other 19% 26% 19% 20% 

 
Children are less likely than adults to be uninsured.  In 2004 and 2005, 12 percent of children in 
the United States and 21 percent of adults between 19 and 64 years of age were uninsured.  In 
New York, a smaller percentage of both groups were uninsured with the uninsured rate declining 
in 2004-2005 (see Exhibit II-22 below).9 
 

Exhibit II-22 
Uninsured Rates among Children and Non-elderly Adults 

 
% Uninsured – Year % Uninsured - Year  

Age Group 

2004
United 
States

2003-2004
New York

2005
United 
States

2004-2005 
New York 

Children Under 18 12% 9% 12% 8% 
Non-Elderly Adults 21% 20% 21% 18% 

 
Low-income adults are among the most likely to go without health coverage.  Poverty is defined 
by the Health and Human Services Guidelines10 as annual incomes below 100 percent of the 
Federal Poverty Level (FPL).  A family of four is considered to be below 100 percent of the FPL 
if their combined income was less than $18,850 in 2004, $19,350 in 2005 and $20,000 for 2006.  
 

                                                 
8 The Kaiser Family Foundation, statehealthfacts.org. Data Sources: Urban Institute and Kaiser Commission on 
Medicaid and the Uninsured estimates based on the Census Bureau's March 2004, 2005 and 2006 Current 
Population Survey (CPS: Annual Social and Economic Supplements). 
9 The Kaiser Family Foundation, statehealthfacts.org. Data Sources: Urban Institute and Kaiser Commission on 
Medicaid and the Uninsured estimates based on the Census Bureau's March 2004, 2005 and 2006 Current 
Population Survey (CPS: Annual Social and Economic Supplements). 
10Federal Register, Vol. 71, No. 15, January 24, 2006, pp. 3848-3849.  
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New York has seen a decrease in the rate of uninsured non-elderly adults at all income levels.  In 
2003-2004, the uninsured rate among non-elderly adults in all poverty levels in New York fell 
below the national average.11  The 2004-2005 uninsured rate for non-elderly adults in New York 
was down to 18 percent from 21 percent between 2001 and 2002 (see Exhibit II-23). 
 

Exhibit II-23 
Uninsured Rates among Non-elderly Adults by Income Level 

 

 
Non-Elderly 
(thousands)  

All 
Levels

<200%
FPL

200-399% 
FPL  

400%+ 
FPL  

US Average (2004-2005 Average) 178,424 21% 41% 17% 6%
US Average (2003-2004 Average) 176,194 20% 41% 14% 6%
US Average (2002-2003 Average) 174,344 20% 40% 17% 6%
US Average (2001-2002 Average) 172,274 19% 39% 16% 6%
            
New York  (2004-2005 Average) 11,708 18% 33% 16% 6%
New York  (2003-2004 Average) 11,678 20% 37% 18% 7%
New York  (2002-2003 Average) 11,768 21% 38% 21% 6%
New York  (2001-2002 Average) 11,732 21% 39% 20% 7%

 
There has been a larger decrease in the uninsured rate among low-income adults in New York, 
defined as households earning less than 200 percent of the FPL.  Over the past couple of years, 
the uninsured rate among low-income adults in New York dropped from 39 percent in 2001-
2002 to 33 percent in 2004-2005.  It has also fallen from 20 percent in 2001-2002 to 16 percent 
in 2004-2005 among adults making 200-399 percent of the FPL.  The overall United States 
uninsured rate among both of these groups has increased slightly during this same time period.   
 
Active Healthy NY enrollment was 131,546 as of December 2006 so Healthy NY is playing a 
role in reducing of the rate of the uninsured for the population it was designed to assist and most 
vulnerable to lack of insurance, namely low-income adults. 
 

                                                 
11 Hoffman, Catherine; Carbaugh, Alicia; Hannah Yang Moore.  “Health Insurance Coverage in America:  2004 
Data Update.”  Kaiser Commission on Medicaid and the Uninsured, Page 53. 
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CHAPTER III 
RELATIONSHIP BETWEEN PREMIUM LEVELS AND ENROLLMENT 
 
 
The average premium increase was eight percent from July 2005 to July 2006, significantly 
lower than the 19 percent average premium change from July 2004 to July 2005.  The average 
July 2006 premium was $204, compared to $190 in July 2005 and $159 in July 2004.   
 
In previous Healthy NY annual reports, premium levels were not always a motivator in 
members’ selection of a health plan.  It appears 2006 is a departure from the past as price appears 
to be a greater motivator for plan selection than in previous years.   
 
This chapter will consider how changes in premium levels have affected program enrollment 
growth at the plan, county and region level.  Included in this chapter are: 
 

 A look at recent Healthy NY premium changes  
 Comparisons of enrollment levels across seven premium ranges 
 An update of the examples from the 2005 report of counties with apparent price-

based plan selection and ones without price-based plan selection 
 A table dividing health plan offerings into rankings based on cost differences 
 A chart relating enrollment in different regions of the state to three relative cost tiers 
 Trends in premium selection in New York City 
 A look at health plan turnover and premium growth 
 A discussion of enrollment growth and its relation to premium changes by county, 

region and health plan 
 Comparison of Healthy NY with other New York State programs 

 
EP&P Consulting used enrollment data provided by the Department of Insurance (Department) 
and data on premiums provided by health plans for an individual with the pharmacy benefit 
option listed on the Healthy NY website to conduct this analysis.  Healthy NY members have a 
choice of eight possible premiums per health plan.  They have a pharmacy benefit option, in 
addition to a choice of four contract types (individual, member with spouse, member with child, 
and family). EP&P is once again using the individual premium with the pharmacy benefit option 
as our basis for comparison since around 60 percent of enrollees choose this option (based on 
September 2006 financial survey data as explained in Chapter IV).  As a result, it is a good proxy 
for the entire program and has enough enrollees to show differences across health plans and 
counties.  Plans report their enrollment by county to the Department every six months and the 
most recent data available for this analysis is from July 2006.  Enrollment was compared with 
the premiums in effect in July 2006 to be consistent. 
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Change in Healthy NY Premiums 
 
The average Healthy NY premium increase between July 2005 and July 2006 was eight percent, 
significantly lower than the 19 percent increase between 2004 and 2005.  Premium rates for 
Healthy NY did not change in 2001 and 2002, increased in the first half of 2003, but fell by 
about 17 percent in July 2003 when changes to the stop-loss reimbursement were made1.  In 
2004, five plans increased their rates, but in general, Healthy NY premiums remained fairly flat.  
In 2005, 15 plans increased their rates, five kept their rates the same and only Empire lowered 
premium rates.  As can be seen in Exhibit III-1, three plans kept their rates the same as 2005 and 
only HIP lowered premium rates in 2006.  The largest increase for a health plan was 26 percent.  
 

Exhibit III-1 
Average Percent Change in Individual Premiums with Pharmacy Benefit 

July 2005-July 2006 
 

Health Plan 
Average Premium 

Change % 
Aetna Health Inc. 20% 
Atlantis Health Plan 5% 
CDPHP 20% 
CIGNA HealthCare of New York 0% 
ConnectiCare of NY 8% 
Empire HealthChoice HMO 0% 
Excellus Health Plan 5% 
GHI EPO 13% 
GHI HMO 26% 
HIP -9% 
Health Net of New York 13% 
HealthNow 0% 
Independent Health Association 20% 
Managed Health (Healthfirst) 14% 
MDNY HealthCare 10% 
MVP Health Plan 15% 
Oxford Health Plans 10% 
Preferred Care 26% 
United Healthcare of New York 12% 
Univera 5% 
Statewide Weighted  
by Plan Enrollment 8% 

                                                 
1 The State paid 90% of claims between $30,000 and $100,000 before July 2003. 
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Healthy NY individual with pharmacy benefit premiums began to stabilize around a common 
mean in 2005 and this continued in 2006, although with a new mean.  The 2006 distribution had 
one central spike in the $200 to $225 premium range, where over half of the premium offerings 
fell.  In 2005, the one central spike was in the $175-$200 premium range.  In 2004, the premium 
distribution had two distinct peaks, one in the $125 to $150 premium range and a second one in 
the $175 to $200 premium range.  The bimodal distribution in 2004 was caused by regional price 
disparity as the 2004 premiums in the New York City, Long Island and Westchester areas were 
higher than premiums in the rest of the state.   Exhibit III-2 clearly shows the movement from 
2004 to 2006 in the price distribution of Healthy NY premiums. 

 
Exhibit III-2  

Price Distribution of Healthy NY Premiums for Individuals 
 with Pharmacy Benefit for Past Three Years 

0

50

100

150

200

Below $125 $125-$150 $150-$175 $175-$200 $200-$225 $225-$250 Above $250
Individual Premium Range

N
um

be
r o

f P
re

m
iu

m
 O

ffe
rin

gs

2004 Premiums 2005 Premiums 2006 Premiums
 

 

EP&P Consulting, Inc. III-3 January 2007 



 

While the average weighted Healthy NY premium (premiums weighted by county enrollment by 
health plan to more accurately reflect premiums paid by Healthy NY members) did indeed 
increase from July 2005 to July 2006, the overall change as shown in Exhibit III-3 was 
significantly lower than the increase seen from July 2004 to July 2005. 
 

Exhibit III-3 
Average Weighted Premium for  

Individuals with Pharmacy Benefit by Area 
 

Area July 2004 July 2005 July 2006
% Change 
2004-2005 

% Change 
2005-2006

Albany Area $130.66 $184.34 $198.53 41% 8%
Buffalo Area $114.11 $152.38 $162.74 34% 7%
Long Island Area $176.86 $206.45 $216.53 17% 5%
Mid-Hudson Area $157.92 $191.33 $209.33 21% 9%
NYC Area $189.84 $202.09 $213.97 6% 6%
Rochester Area $140.40 $161.27 $174.78 15% 8%
Syracuse Area $156.93 $197.40 $216.26 26% 10%
Utica/Watertown Area $154.53 $191.53 $209.44 24% 9%
Westchester Area $188.78 $198.70 $214.57 5% 8%
Total $159.16 $189.53 $204.14 19% 8%

 
Weighted premiums increased in every area of the state.  The increase in average weighted 
premium was higher in Westchester and the same in the New York City area in 2006 than in 
2005. In the rest of the state, the average weighted premium increase was significantly smaller 
than it was last year and did not fluctuate as much by area.   
 
The number of health plans offering Healthy NY in July 2006 stayed the same at 21.2  There 
were a total of 303 health plan offerings in 2005 and 311 health plan offerings in 2006, a small 
increase.3  New York City and Long Island continued to have the most health plans offered in 
their regions.  The number of health plan offerings increased everywhere except in Long Island 
where it decreased and the Albany and Buffalo areas which remained the same, as shown in 
Exhibit III-4 on the next page. 
 

                                                 
2 While only 17 plans had Healthy NY enrollees as of December 2006, there were 21 plans with listed premiums as 
of July 2006.  AmeriChoice of New York still had members enrolled in July 2006, ConnectiCare of New York 
offered premiums, but did not have any enrollees, Univera continued to have listed premiums separate from 
Excellus, and United Healthcare had not merged with Oxford Health Plans as of July 2006. 
3 A plan offering is defined as every unique health plan that offers Healthy NY in a specific county. 
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Exhibit III-4 
Number of Health Plans Offered per County by Area 

 
Area July 2004 July 2005 July 2006 
Albany Area 4.9 4.9 4.9 
Buffalo Area 4.0 3.9 3.9 
Long Island Area 12.0 12.0 11.0 
Mid-Hudson Area 6.6 6.3 6.8 
NYC Area 11.6 11.2 11.4 
Rochester Area 2.3 2.1 2.3 
Syracuse Area 3.0 2.6 2.8 
Utica/Watertown Area 2.8 2.8 3.0 
Westchester Area 9.0 10.0 10.5 
Total 5.0 4.9 5.0 

 
There used to be low-cost and high-cost regions of the state based upon the average Healthy NY 
premiums, but this distinction is not as dramatic as it was previously.  The areas with the lowest 
premiums in the past have increased since the stop-loss threshold was changed in 2003, while 
premiums increased at a slower rate or even decreased in areas that previously had the highest 
premiums. 
 
Only Dutchess County has a weighted average premium of $220 or more.  All of counties in the 
New York City, Long Island and Westchester areas had premiums in the $210 to $220 range, 
along with several counties in the Syracuse and Utica/Watertown areas.  All of the counties in 
the Buffalo and Rochester areas had weighted average premiums of less than $180.  The overall 
weighted average premium statewide was $204.  Individual county level data can be found in 
Appendix B. 
 
 
Premiums and Enrollment Overview 
 
Both Healthy NY premiums and enrollment are going up and have gone up for the past two 
years.  In previous Healthy NY annual reports, there was evidence that enrollees were choosing 
premiums based on price and some evidence to the contrary.  In 2006, there is more evidence of 
price-based plan selection than in the past.  
 
The first piece of evidence comes from data demonstrating that a greater percentage of Healthy 
NY enrollees were enrolled in lower-priced monthly premium ranges than the percentage of plan 
offerings in those same ranges.  This is more pronounced than it was in 2004 or 2005 as shown 
in Exhibit III-5 on the next page, which shows the distribution of non-small business enrollees 
and premiums for individuals with pharmacy benefit premiums over the past three years.  
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Exhibit III-5 
Relationship between Premium Ranges and Healthy NY Enrollment Distribution 

based on July 2004 through July 2006 Non-Small Business Enrollment  
and Premiums for Individuals with Pharmacy Benefit 

 
2006  
Monthly Premium 
Corridor 

Total 
Enrollment

% of 
Enrollment

Health Plan 
Offerings

% of Health 
Plan Offerings

Below $125 0 0% 0 0%
$125-$150 0 0% 0 0%
$150-$175 17,823 19% 47 15%
$175-$200 21,282 23% 26 8%
$200-$225 33,926 37% 162 52%
$225-$250 18,321 20% 62 20%
Above $250 190 0% 14 5%
Total 91,542 100% 311 100%
2005 
Monthly Premium 
Corridor 

Total 
Enrollment

% of 
Enrollment

Health Plan 
Offerings

% of Health 
Plan 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

% of 
Enrollment

Health Plan 
Offerings

% of Health 
Plan 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%
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In 2004, non-small business enrollment and plan offerings were grouped together in the under 
$200 range with a higher percentage of non-small business enrollees (12 percent) than plan 
offerings (6 percent) in the lowest price category of below $125 per month.  By 2005, there was 
a significant increase in premium prices and no plans offered premiums below $125 per month.  
Around two-thirds of the non-small business enrollees and plan offerings were in the $175 to 
$225 range.  There was a small percentage (7 percent) of plan offerings at more than $225 per 
month, but few (2 percent) non-small business enrollees in these plans. 
 
In 2006, there was a much larger percentage of non-small business enrollees in plans that cost 
less than $200 than plan offerings.  While less than one-quarter (23 percent) of plan offerings 
were less than $200 per month, over two-fifths (42 percent) of non-small business enrollees were 
in one of these plans.  All of these plans cost between $150 and $200 per month as there were no 
monthly premiums under $150 per month.  At the top end of the price distribution, there were 
only 190 non-small business enrollees, or one-fifth of one percent, enrolled in one of the fourteen 
plans costing more than $250 per month.  These fourteen plans represented five percent of all 
Healthy NY individual with pharmacy benefit premiums. 
 
It appears that Healthy NY enrollees are moving towards the lowest priced offering in the market 
and displaying more signs of price-based plan selection.  Premium and enrollment data in 
neighboring Dutchess and Putnam Counties were used as examples of neighboring counties with 
different patterns of price-based Healthy NY plan selection in 2005.   Dutchess was held up as an 
example of a county with plan selection not based on price, while Putnam was the example of a 
county with price-based plan selection.  In 2006, Exhibit III-6 shows that Empire HealthChoice 
HMO was offering the lowest-cost individual premium with pharmacy benefit and has been 
acquiring more market share in both counties.   While Empire still lagged behind MVP Health 
Plan in market share in Dutchess County, MVP’s enrollment percentage dropped from 63 
percent to 49 percent in just one year, while Empire more than doubled its presence in Dutchess, 
from having only 13 percent of enrollees in July 2005 to 28 percent in July 2006.  In Putnam, 
Empire continued to gain enrollees from 23 to 37 percent of total county enrollment. 
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Exhibit III-6 
Comparison of Premiums, Enrollment, Enrollment Percentage and Change  

for Counties Used as Examples for Price-Based Plan Selection in 2005 
 

July 2005 July 2006 

County Health Plan  
Individual 
Premium 

Total 
Enrollment 

Enrollment 
Percentage 
in County 

Individual 
Premium 

Total 
Enrollment 

Enrollment 
Percentage 
in County 

% Change in 
Enrollment 
Percentage 
in County 

Dutchess Empire HealthChoice HMO $175.24 254 13% $175.24 972 28% 115% 
  United Healthcare N/A N/A N/A $206.00 42 1% N/A 
  GHI HMO $175.69 231 12% $221.63 378 11% -8% 

  Aetna Health, Inc. $186.80 110 6% $224.20 249 7% 17% 
  Oxford Health Plans $206.43 64 3% $227.13 110 3% -35% 
  CDPHP $208.46 55 3% $240.78 33 1% -67% 
  MVP Health Plan $214.24 1,214 63% $246.09 1,735 49% -22% 

  Health Net of New York $236.98 5 0% $267.79 6 0% -34% 

Putnam Empire HealthChoice $175.24 193 23% $175.24 488 37% 61% 
  United HealthCare of NY $184.75 77 9% $206.00 66 5% -44% 
  CIGNA HealthCare of NY $212.71 48 6% $212.71 60 5% -17% 
  GHI HMO $175.69 141 17% $221.63 166 13% -24% 

  Aetna $186.80 174 21% $224.20 270 20% -5% 
  Oxford Health Plans $206.43 106 13% $227.13 146 11% -15% 
  MVP Health Plan $214.24 91 11% $246.09 116 9% -18% 
  Health Net of New York $236.98 4 0% $267.79 8 1% 26% 

  ConnectiCare of NY $278.49 0 0% N/A N/A N/A N/A 

 
 
Offered Premiums and Choices between Health Plans 
 
EP&P ranked individual premiums with pharmacy benefit from least expensive to most 
expensive in each county to compare the price of the premiums offered by different health plans 
in different counties.  Once again, EP&P used a modified system of ranking that assigns equal 
ranking for plans that have premiums similar in price.  This system does not merely use a 
traditional rank-ordering system, but distinguishes between premiums that differ by more than 
ten percent, which is assumed to be a meaningful difference.  Each premium is compared to the 
least expensive premium in each county and placed in one of five categories, based on the 
markup one would be paying for that premium over the least expensive premium available in the 
county.  For example, MVP’s $214.24 premium in Dutchess County was $39 more expensive 
than Empire’s, the least expensive option, and represented a 22 percent markup in price, placing 
MVP in Rank 3.  Empire, GHI HMO and Aetna fell into Rank 1 in Dutchess County since 
Empire had the lowest premium ($174.24) and the premiums for both GHI HMO ($175.69) and 
Aetna ($186.60) were within 10 percent of Empire’s. 
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Exhibit III-7 shows the results of our rankings by health plan.  All Healthy NY premiums for 
health plans with Healthy NY members across counties with more than one plan offering are 
shown.  Due to health plan mergers in 2006, each health plan’s average rank cannot be compared 
to its rankings in 2005 and 2004, as was done in the 2005 report. 
 

Exhibit III-7 
Average Rank in County of Offered Premiums by Health Plan  
July 2006 Premiums for Individuals with Pharmacy Benefit4 

 
# of Counties In Which Health Plans’ Individual Premium Is Offered 

Health Plan 

Rank 1 
Within 10% 

of Least 
Expensive 

Rank 2 
10% to 20% 

of Least 
Expensive 

Rank 3 
20% to 30% 

of Least 
Expensive 

Rank 4 
30% to 40% 

of Least 
Expensive 

Rank 5  
40% or more 

of Least 
Expensive 

Total 
Counties 
Served 

Average 
Rank in 

Counties 
Served 

Aetna Health Inc. 2 13 4 0 0 19 2.1 
Atlantis Health Plan 5 0 0 0 0 5 1.0 

CDPHP 1 6 11 1 3 22 3.0 

CIGNA Healthcare of New York 4 5 2 0 0 11 1.8 

Empire HealthChoice HMO 28 0 0 0 0 28 1.0 
Excellus Health Plan 29 0 6 0 0 35 1.2 
GHI HMO 2 1 26 0 0 29 2.8 

GHI EPO 9 0 0 0 0 9 1.0 

HIP 0 4 5 1 0 10 2.7 

Health Net of New York 0 0 2 6 4 12 4.2 

HealthNow New York 8 5 0 12 0 25 2.6 

Independent Health Association 8 0 0 0 0 8 1.0 

Managed Health (Healthfirst) 0 7 0 0 0 7 2.0 

MDNY Healthcare 0 1 0 0 0 1 2.0 

MVP Health Plan 14 0 2 12 4 32 2.8 
Oxford Health Plans 0 9 5 0 0 14 2.4 
Preferred Care 0 0 6 3 0 9 3.3 

United Healthcare of New York 4 12 0 0 0 16 1.8 

Total 114 63 69 35 11 292 2.2 
Percent of 2006 Total 39% 22% 24% 12% 4% 100%   

Percent of 2005 Total 56% 22% 13% 6% 3% 100%   

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

 
Exhibit III-7 indicates wide variation between the premiums being offered by different health 
plans and a return to the 2004 rankings distribution.  Four health plans (Atlantis, Empire, GHI 
EPO and Independent Health) had an average rank of 1.0 indicating they are always in Rank 1 
and are either the least expensive premium in the county or within 10 percent of the least 
expensive.  At the opposite end of the spectrum is Health Net, which had an average rank of 4.2.  

                                                 
4 Franklin, Schuyler, Steuben, St. Lawrence and Tompkins Counties are not included in this analysis since they only 
have one plan with Healthy NY enrollment. 
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Overall, ten plans were below the overall average rank of 2.2 and eight plans were above it.  
Only two of the top five health plans based on July 2006 Healthy NY enrollment offer a 
competitively-priced rate (defined as being in Rank 1) in the majority of their counties, down 
from three in 2005 (shown in bold type in Exhibit III-7).  Out of 292 offered premium-county 
combinations analyzed, only 39 percent fell into Rank 1.  In 2005, a majority (56 percent) fell 
into this ranking, while in 2004, it was also 39 percent.  Our finding from last year’s report that 
most premiums were starting to concentrate around the lowest-priced health plans in the county 
seems to have been merely a one-year phenomenon. 
   
There were fewer choices of health plans in some counties.  The number of health plans one 
could choose from varied from one in Franklin, Schuyler, Steuben, St. Lawrence and Tompkins 
to 11 in Bronx, Kings, New York, Richmond and Suffolk.  Since survey respondents (see 
Chapter V) frequently cited choice of health plan and price among their favorite aspects of the 
Healthy NY program, EP&P decided to analyze the number of counties in which enrollees had a 
choice of the least expensive Healthy NY plans, defined as plans falling into Ranking 1.  While 
in 2005, plan choice and competitive pricing expanded in 2005, Exhibit III-8 appears to show 
more stratification of health plan choice and competitive pricing in 2006 with nearly as many 
counties having just one health plan in Ranking 1 as counties with three or more plans in 
Ranking 1. 

 
Exhibit III-8 

Competition among Health Plans in Top Ranking by County 
July 2006 Premiums for Individuals with Pharmacy Benefit5 

 
Number of Counties  

with Plans in Ranking 1 Number of Plans 
in Top Ranking July 2004 July 2005 July 2006 
1 plan 15 9 25 
2 plans 37 15 10 
3 or more plans 10 33 22 
Total Counties 62 57 57 

 
There were areas of the state in which members had only one low cost price from which to 
choose, while members in other areas had more choice (see Exhibit II-9).  Members living in the 
counties in the Albany, Mid-Hudson and Rochester areas were restricted to having only one 
health plan in the top ranking to choose from, while members in the Long Island, New York City 
and Westchester areas could pick from three health plans.  Members in Onondaga, Oswego and 
Tioga Counties had four lowest priced health plans available to them in their counties. 
 
 

                                                 
5 Franklin, Schuyler, Steuben, St. Lawrence and Tompkins Counties are not included in the 2005 and 2006 counts 
since they only have one plan with Healthy NY enrollment for both years. 
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Exhibit III-9 
Number of Plans in Top Ranking (within 10% of Least Expensive Plan) 

for Individual Premium with Pharmacy Benefit by County 
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Program Choice and Offered Premiums 
 
There is some evidence that suggests that Healthy NY members are becoming more price-based 
in their plan selection.  At the same time members had fewer competitively priced plans from 
which to choose.  In order to tie these findings together, the members enrolled within a Healthy 
NY plan within a county were put into the rankings for the health plan within the county found in 
Exhibit III-10, on the next page. 
 
A majority of members over the past three years have been enrolled in plans in Ranking 1.  
Enrollment in these plans was up to 53 percent in July 2006 from 50 percent in July 2005, but 
down from a high of 57 percent in 2004.  This was a significant increase over the 39 percent of 
plans that fall into Ranking 1 as seen in Exhibit III-7.  The pattern of member enrollment and 
plan distribution in the top ranking moved closer to 2004.  In both 2006 and 2004, a greater 
percentage of members were enrolled in plans falling in Ranking 1 than actual plans in 
Ranking 1, while in 2005, there was a greater percentage of plans (56 percent) than members 
enrolled in these plans (50 percent).  In 2005, more members were enrolled in plans offering 
premiums relatively close to those in Ranking 1.  
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Exhibit III-10 
Membership Enrollment and Average Rank of Offered Premiums by Health Plan  

July 2006 Premiums for Individuals with Pharmacy Benefit6 
 

# of Members Enrolled In Counties In Which Health Plans’ Individual Premium Is Ranked 

Health Plan 

Rank 1 
Within 10% 

of Least 
Expensive 

Rank 2 
10% to 20% 

of Least 
Expensive 

Rank 3 
20% to 30% 

of Least 
Expensive 

Rank 4 
30% to 40% 

of Least 
Expensive 

Rank 5  
40% or more 

of Least 
Expensive 

Total 
Enrollment 

Average 
Rank 

Aetna Health Inc. 50 9,594 934 0 0 10,578 2.1 

Atlantis Health Plan 1,185 0 0 0 0 1,185 1.0 

CDPHP 9 55 5,790 33 61 5,948 3.0 

CIGNA Healthcare of New York 2,246 1,694 164 0 0 4,104 1.5 

Empire HealthChoice HMO 28,783 0 0 0 0 28,783 1.0 

Excellus Health Plan 14,279 0 498 0 0 14,777 1.1 

GHI EPO 4,431 0 0 0 0 4,431 1.0 

GHI HMO 106 298 3,948 0 0 4,352 2.9 

HIP 0 5,595 1,318 16 0 6,929 2.2 

Health Net of New York 0 0 90 227 19 336 3.8 

HealthNow New York 3,950 166 0 2,191 0 6,307 2.1 

Independent Health Association 6,701 0 0 0 0 6,701 1.0 

Managed Health (Healthfirst) 0 870 0 0 0 870 2.0 

MDNY Healthcare 0 1,768 0 0 0 1,768 2.0 

MVP Health Plan 4,182 0 1,759 3,452 2,577 11,970 3.0 

Oxford Health Plans 0 10,776 459 0 0 11,235 2.0 

Preferred Care 0 0 1,264 120 0 1,384 3.1 

United Healthcare of New York 45 1,873 0 0 0 1,918 2.0 

Total 65,967 32,689 16,224 6,039 2,657 123,576 1.8 

Percent of 2006 Total 53% 26% 13% 5% 2% 100%   

Percent of 2005 Total 50% 36% 10% 4% 1% 100%   

Percent of 2004 Total 57% 24% 17% 1% 1% 100%   

 
While small business enrollees may not have a choice in health plans because they joined 
through a plan selected by their small business employer, they are included once again in these 
data, as the results are virtually identical when small business members were excluded from 
Exhibit III-10.  This was also true in 2005. 
 
 
 

                                                 
6 Franklin, Schuyler, Steuben, St. Lawrence and Tompkins Counties are not included in this analysis since they only 
have one plan with Healthy NY enrollment. 
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Exhibit III-11 shows Healthy NY enrollment by area within the least expensive premium 
rankings.  Price-based selection was most prominently found in the Buffalo, Syracuse and 
Utica/Watertown areas as nearly all Healthy NY members in those areas were enrolled in a 
health plan in the top ranking.  Significantly less price-based selection was found in the Albany 
and Mid-Hudson areas.  However, these areas were the ones in which there was only one plan 
that fell into the top ranking, so it is unclear if this was a true aversion by members to making 
their choice based solely on price or other factors.  Less than a majority of Healthy NY members 
in the Long Island, New York City and Westchester areas chose a health in the top ranking 
despite all of these counties having three of these competitively priced plans from which to 
choose.  However, they were choosing plans at or near the top ranking as less than ten percent of 
Healthy NY chose a plan with a rank of three, four or five.  
 

Exhibit III-11 
Healthy NY Membership Enrollment by Area and Least Expensive Premium Rank 

July 2006 Premiums for Individuals with Pharmacy Benefit7 
 

# of Members Enrolled By Area In Counties In Which Health Plans’ Individual Premium 
Is Ranked 

Area 

Rank 1 
Within 10% 

of Least 
Expensive 

Rank 2 
10% to 20% 

of Least 
Expensive 

Rank 3 
20% to 30% 

of Least 
Expensive 

Rank 4 
30% to 40% 

of Least 
Expensive 

Rank 5  
40% or more 

of Least 
Expensive 

Total 
Enrollment 

Albany Area 19% 0% 45% 36% 0% 13,961 

Buffalo Area 98% 1% 0% 1% 0% 14,197 

Long Island Area 45% 54% 2% 0% 0% 27,016 

Mid-Hudson Area 33% 2% 40% 5% 20% 13,449 

NYC Area 45% 45% 9% 0% 0% 28,691 

Rochester Area 81% 1% 18% 0% 0% 7,008 

Syracuse Area 97% 3% 0% 0% 0% 4,913 

Utica/Watertown Area 97% 3% 0% 0% 0% 5,077 

Westchester Area 49% 48% 2% 1% 0% 9,264 

Total 53% 26% 13% 5% 2% 123,576 

 
In addition to gravitating towards the least expensive premium, price-based selection would also 
lead Healthy NY enrollees to stay away from the health plans with the most expensive premium.  
This analysis found that nearly two-thirds of Healthy NY members were in a plan that is more 
than $20 lower per month than the most expensive plan in their county.  Only in the Albany, 
Buffalo, Rochester and Syracuse areas were a significant portion of members enrolled in the 
most expensive health plan, while nearly all members in the Mid-Hudson, New York City and 
Westchester areas were in a plan more than $20 lower than the most expensive plan in their 
county.  Nearly all Syracuse area enrollees were enrolled in plans within 10 percent of the least 

                                                 
7 Franklin, Schuyler, Steuben, St. Lawrence and Tompkins Counties are not included in this analysis since they only 
have one plan with Healthy NY enrollment. 
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expensive and either the most expensive or within $10 of the most expensive.  This shows that 
the health plans in that area were generally charging similar monthly Healthy NY premiums.   
 
Combining our analyses, EP&P believes that price-based selection was most prominent in the 
Utica/Watertown area as members in this area were gravitating towards the least expensive plans 
and away from the most expensive one.  There also appeared to be some price-based selection in 
the Long Island, New York City, Rochester and Westchester areas as Healthy NY members in 
those areas tended to be enrolled in plans within 20 percent of the least expensive, but not more 
than $20 lower than the most expensive. 
 
 
Trends in Premium Selection in New York City 
 
In the 2005 report, it was highlighted that Healthy NY members in New York City had moved 
away from the most expensive plans between 2004 and 2005.  This movement away from the 
most expensive premium continued in 2006.  The exhibits in this section use membership 
enrollment data from July 2006 excluding non-small business members as was done in the 2005 
report.   
 
The percentage of Healthy NY members in New York City who chose a health plan that was 
more than $20 higher than the least expensive plan in the county increased to 55 percent in July 
2006 from 45 percent in July 2005.  This was still much lower than the 86 percent who did the 
same thing in July 2004.  Five percent for the past three years chose the least expensive health 
plan, but the percentage of enrollees choosing a plan within $10 per month of the least expensive 
plan increased considerably since last year (see Exhibit III-12). 
 

Exhibit III-12 
New York City Enrollment by Cost Difference from Least Expensive Plan  

July 2006 Premiums for Individuals with Pharmacy Benefit 
 

% of Non-Small Business 
Members with Premium 

Monthly Premium Cost July 2004 July 2005 July 2006
Least Expensive in County 5% 5% 5%
Within $10 of Least Expensive in County 2% 14% 35%
$10 to $20 of Least Expensive in County 7% 36% 5%
More Than $20 Higher Than Least Expensive in County 86% 45% 55%
Total 100% 100% 100%

 
While a majority of Healthy NY enrollees was spending more than $20 per month above the 
least expensive premium, Exhibit III-13 shows that very few members chose the most expensive 
plan, or even a plan that was nearly the most expensive.  In 2004, 35 percent of Healthy NY 
members in New York City chose a plan that was more than $20 lower than the most expensive 
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plan.  This percentage jumped to 94 percent in 2005 and only down slightly to 90 percent in 
2006.  At the same time, there has been a wholesale movement away from plans that are the most 
expensive or within $20 per month of the most expensive. 
 

Exhibit III-13 
New York City Enrollment by Cost Difference from Most Expensive Plan 

July 2006 Premiums for Individuals with Pharmacy Benefit 
 

% of Non-Small Business 
Members with Premium 

Monthly Premium Cost July 2004 July 2005 July 2006
Most Expensive in County 1% 6% 1%
Within $10 of Most Expensive in County 37% 0% 4%
$10 to $20 of Most Expensive in County 27% 0% 5%
More Than $20 Less Than Most Expensive in County 35% 94% 90%
Total 100% 100% 100%

 
 
Plan Turnover and Premiums 
 
The movement towards health plans with lower cost monthly premiums is an indication that 
Healthy NY members appeared to be changing health plans for lower-cost options or some 
members may be leaving Healthy NY due to high premium costs.  One way to further examine 
this phenomenon is to look at turnover rankings among the plans and compare them to the 
premium change percentage ranking.  EP&P ranked the plan with the lowest turnover rate as 
shown in Chapter II (Aetna) as “1” and the plan with the highest turnover rate (United 
Healthcare) as “18”.  For this analysis, only health plans that submitted financial surveys with 
turnover by monthly enrollment data as of September 2006 were included. 
 
As seen in Exhibit III-14 on the next page, there is some correlation between the turnover and 
premium change percentage rankings, but not enough to suggest that price alone is the only 
motivating factor of members to exit Healthy NY or to leave their current health plan for another 
one.  It is more likely for a health plan to have high turnover and a high premium change rank 
than for a plan to have low rankings for both measures. 
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Exhibit III-14 
Comparison of Health Plan Turnover and Premium Change Percentage Ranks 

(Ranked by Plan with Lowest to Highest Turnover) 
 

Health Plan 
Turnover 

Rate %
Turnover 

Rank

Median 
Premium 

Change 
% Rank 

Aetna Health Inc. 2.4% 1 15 
Oxford Health Plans 3.6% 2 8 
Atlantis Health Plan 3.7% 3 6 
HIP 14.8% 4 1 
MDNY Healthcare 23.0% 5 7 
Empire HealthChoice HMO 23.4% 6 2 
CIGNA HealthCare of New York 27.9% 7 2 
HealthNet of New York 28.4% 8 11 
GHI EPO 28.5% 9 10 
CDPHP 29.9% 10 16 
Preferred Care 30.8% 11 17 
Independent Health Association 33.4% 12 14 
MVP Health Plan 34.3% 13 13 
HealthNow New York 35.6% 14 2 
Excellus Health Plan 37.3% 15 5 
GHI HMO 40.7% 16 18 
Managed Health (Healthfirst) 42.6% 17 12 
United Healthcare of New York 173.9% 18 9 
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Healthy NY Enrollment and Premium Increases  
 
In Chapter II, we saw that enrollment in Healthy NY was still increasing after five years of 
operation.  However, the initial rapid rate of program growth has slowed as Healthy NY has 
matured. At the same time as enrollment growth decreased, premiums have increased. Although 
premiums did not increase nearly as much from July 2005 to July 2006 as they did from July 
2004 to July 2005, it was still possible that these premium increases were affecting program 
growth. 
 
It would seem logical that if this were the case, in counties in which premiums have increased 
the most, enrollment would be increasing less and vice versa.  There are some counties in which 
both of these statements were proven true.  In Schenectady County, enrollment declined over 16 
percent, as premiums rose 11 percent.  In Clinton County, which is also defined as being in the 
Albany area, enrollment rose over 50 percent and premiums actually decreased.   Then there are 
also some exceptions, such as Erie County where enrollment stayed flat despite premiums rising 
less than the statewide average.  Exhibit III-15 shows the enrollment and weighted premium 
increases from July 2005 to July 2006 for all 62 New York counties.  Appendix B lists premiums 
and enrollment for each health plan by county. 
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Exhibit III-15 
Percent Change in Enrollment and Weighted Average Individual Premium  

with Pharmacy Benefit between July 2005 and July 2006 by County 
 

% Change 2005-2006  % Change 2005-2006 

County Name Enrollment 

Average 
Weighted 
Premium  County Name Enrollment 

Average 
Weighted 
Premium

Albany 37% 8%  Oneida 20% 10%
Allegany 22% 4%  Onondaga 28% 10%
Bronx 35% 6%  Ontario 24% 8%
Broome 28% 12%  Orange 31% 7%
Cattaraugus 42% 7%  Orleans 26% 9%
Cayuga 33% 11%  Oswego 45% 8%
Chautauqua 43% 8%  Otsego 11% 11%
Chemung 20% 4%  Putnam 23% 9%
Chenango 13% 12%  Queens 47% 5%
Clinton 54% -2%  Rensselaer -16% 8%
Columbia 0% 11%  Richmond 43% 5%
Cortland 45% 9%  Rockland 48% 9%
Delaware 11% 8%  Saratoga -7% 7%
Dutchess 22% 9%  Schenectady -16% 11%
Erie 0% 6%  Schoharie 9% 6%
Essex 74% -1%  Schuyler 12% 5%
Franklin 77% 5%  Seneca 14% 7%
Fulton 8% 7%  St. Lawrence 75% 5%
Genesee 20% 9%  Steuben 49% 5%
Greene 5% 8%  Suffolk 30% 5%
Hamilton 32% 11%  Sullivan 52% 6%
Herkimer 32% 10%  Tioga 13% 10%
Jefferson 39% 6%  Tompkins 54% 5%
Kings 59% 6%  Ulster 16% 12%
Lewis 39% 8%  Warren 37% 5%
Livingston 22% 8%  Washington 18% 4%
Madison 3% 11%  Wayne 22% 8%
Monroe 25% 8%  Westchester 39% 8%
Montgomery 24% 4%  Wyoming 15% 9%
Nassau 49% 5%  Yates 16% 9%
New York 24% 7%  TOTALS 29% 8%
Niagara 37% 13%     
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A total of 42 out of 62 counties moved in the expected way with higher enrollment and lower 
premiums (19 counties) or lower enrollment and higher premiums (23 counties) compared to the 
statewide average of both measures.  The only regional pattern is that every county in the Long 
Island, New York City and Westchester areas, except New York and Rockland Counties, had 
higher enrollment changes than the statewide average, but lower premium increases. 
 
There is some evidence that enrollment growth by health plan level was related to premium 
changes, but less than in last year’s report (See Exhibit III-16).  Empire doubled its enrollment 
from July 2005 with no premium increase.  The alternatives are CDPHP, which saw its 
enrollment drop at the same time it increased premiums by 20 percent, and Preferred Care, which 
increased premiums by 26 percent and had a 16 percent drop in enrollment.  There were several 
exceptions.  HIP’s premiums declined by nine percent, but its enrollment dropped by 12 percent.  
However, HIP’s merger with Vytra, which had a steady enrollment decline over most of the past 
two years, was possibly a factor.   
 

Exhibit III-16 
Percent Change in Enrollment and Weighted Average Individual Premium  

with Pharmacy Benefit between July 2005 and July 2006 by Health Plan 
 

% Change 2005-2006 

Health Plan Enrollment

Weighted 
Average 

Premium 
Aetna Health Inc. 51% 20% 
Atlantis Health Plan 36% 5% 
CDPHP -4% 20% 
CIGNA Healthcare of New York 14% 0% 
Empire HealthChoice HMO 106% 0% 
Excellus Health Plan 57% 5% 
GHI EPO 350% 13% 
GHI HMO -20% 26% 
HIP -12% -9% 
Health Net of New York 19% 13% 
HealthNow New York -25% 0% 
Independent Health Association 40% 20% 
Managed Health (Healthfirst) 517% 14% 
MDNY HealthCare -6% 10% 
MVP Health Plan -9% 15% 
Oxford Health Plans 22% 10% 
Preferred Care -16% 26% 
United Healthcare of New York -16% 12% 
Statewide 27% 8% 
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Premiums for Pharmacy Benefit 
 
Under Healthy NY, the pharmacy benefit is an option.  For 14 out of the 21 health plans in July 
2006 that offered Healthy NY plans, premiums with the pharmacy benefit were approximately 
14 percent higher than premiums without the pharmacy benefit.  Another four health plans 
charged 15 percent to 21 percent more for the pharmacy benefit.  Three health plans charged 40 
percent or more. 
 
 
Comparison with Other Insurance Markets in New York 
 
The 2006 Healthy NY benefit package did not include services such as mental health, physical 
therapy, and home health.  The pharmacy benefits option had a $3,000 annual cap on 
prescription drug reimbursement.  More importantly, Healthy NY was subsidized by the State of 
New York paying 90 percent of reinsurance claims between $5,000 and $75,000 so Healthy NY 
premiums are not strictly comparable to premiums of other HMOs.  However, it is important to 
analyze Healthy NY premiums in the context of other insurance markets in the State.   
 
Exhibit III-17 shows premiums for Healthy NY, the small group market, and HMOs in the 
individual market.  Average 2006 small group premiums for firms with 50 or fewer employees 
were $419 per month for single adults and $1,097 per month for families in New York8.  
Individual HMO premiums are posted on the New York Department of Insurance website.9  
Average HMO premiums were $694 per month for single adults and $1,973 per month for 
families in August 2006 (weighted by Healthy NY enrollment by county).  Average Healthy NY 
premiums for single adults were 51 percent lower than small group premiums and 71 percent 
lower than individual HMO premiums.  Average Healthy NY premiums for families were 45 
percent lower than small group premiums and 69 percent lower than individual HMO premiums.   
 

Exhibit III-17 
Comparison of 2006 Premiums 

 

Premiums 
July 2006 

Healthy NY 
2006 NY State 
Small Group 

Healthy NY 
compared to 
Small Group 

August 2006 
Individual 

HMO NY State 

Healthy NY 
compared to 

Individual HMO 
Single Adults $204 $419 -51% $694 -71%
Families $602 $1,097 -45% $1,973 -69%

                                                 
8  “Small Group Health Insurance in 2006”, AHIP, September 2006.  In the survey, 57% of employees had coverage 
through PPOs, 39% had coverage through HMOs, and 4% had coverage through Health Savings Accounts. 
9  http://www.ins.state.ny.us/ihmoindx.htm  HMOs for the individual market in New York State are community 
rated by county and family composition but rates cannot vary by health, group size, industry, claims, age, or 
duration.   
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Summary 
 
The average Healthy NY premium increased by eight percent in July 2006 to $204, but this 
increase was less than the 19 percent increase in 2005.  Most premiums were in the $200 to $225 
range.  There were fewer top ranked lowest priced plans in 2006, but most Healthy NY enrollees 
chose one of these plans.  Price-based health plan selection appeared to be most prevalent in the 
Utica/Watertown area, with members in the Long Island, New York City, Rochester and 
Westchester areas also exhibiting some signs of price-based selection.   
 
Healthy NY enrollment and premiums both increased in most of the counties in the state, but 
there was less evidence of these changes moving together at the health plan level.  Plan turnover 
and enrollment appeared to have some correlation to premium changes at the health plan level, 
but not enough to suggest that price alone was the only motivating factor members use to decide 
in choosing a health plan, leaving their current health plan for another one, or exiting Healthy 
NY entirely.   
 
Healthy NY premiums were significantly lower than premiums for small groups and individual 
HMO enrollment in the State.  For those persons who are eligible for Healthy NY, the Program 
provides more affordable premiums for a comprehensive but streamlined benefit package than 
they can obtain from a small employer or by purchasing an individual HMO plan. 
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CHAPTER IV 
ANALYSIS OF THE PARTICIPATING HEALTH PLANS’ COST EXPERIENCE 
 
 
Introduction 
 
Along with Healthy NY member premium payments, health plans also receive “stop-loss” 
reimbursement payments from the State.  These stop-loss payments help reduce the risk for the 
health plans and the financial burden of offering the Healthy NY insurance program.  The  
State is responsible for 90 percent of the costs incurred on claims paid between $5,000 and 
$75,000.   
 
Healthy NY premiums increased in 2006 by an average of eight percent.  This premium increase 
was significantly lower than the increase in 2005.  In previous years, health insurance officers 
and actuaries interviewed generally cited increases in medical loss ratios as a reason for any 
changes in premiums.  This chapter will focus on changes in the costs experienced by health 
plans for serving Healthy NY members between 2004 and 2005 and how these changes 
correlated to changes in individual premiums and, ultimately, enrollment. 
 
Medical Loss Ratios 
 
The medical loss ratio (MLR) is defined as the ratio of medical expenses to total revenues.  A 
MLR above 100 percent means revenue did not cover all costs, while a MLR below 100 percent 
means revenue more than covered costs.  MLRs before and after stop-loss reimbursement 
payment were calculated from Healthy NY loss ratio report data for 2005 sent to EP&P by the 
Department of Insurance.  The stop-loss payments were added to premium revenues in order to 
calculate the stop-loss adjusted MLR, but removed to calculate the unadjusted MLR.  The data 
show that 17 of the 21 health plans covered their medical costs with premium revenue and stop-
loss reimbursements. Only three health plans would have covered their medical costs without the 
stop-loss reimbursements.  In 2005, the unadjusted MLR was 121.5 percent and the adjusted 
MLR was 88.5 percent (see Exhibit IV-1).     
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Exhibit IV-1 
Aggregate Medical Loss Ratio by Calendar Year 

 

Calendar Year 
Services Incurred 

Unadjusted 
Medical 

Loss Ratio

Stop-Loss 
Adjusted Medical 

Loss Ratio
Number of 

Health Plans 
2003 113.6% 88.9% 22 
2004 121.7% 92.0% 22 
2005 121.5% 88.5% 21 

 
 
Impact of Stop-Loss Reimbursement 
 
Stop-loss reimbursements by the State to Healthy NY participating health plans reduced the 
aggregate MLR by 27 percent in 2005.  This reduction in MLR was achieved from the costs 
incurred by the small percentage of health plan members who reach the $5,000 stop-loss 
threshold.  These members accounted for a majority of the medical costs for the health plans.  In 
terms of enrollment type, the health plans had a more favorable MLR for small business 
employees with sole proprietors and working individuals each having a MLR above 90 percent 
compared to the 72 percent MLR for small business employees. 
 
A small percentage of members reach the $5,000 stop-loss threshold every year, but they account 
for a significant portion of the medical costs for the health plans.   This percentage has been 
steadily increasing over the past three years.  In 2003, only 4.2 percent of all members reached 
this threshold and it increased to 5.0 percent in 2004.  In 2005, the threshold was reached by 5.8 
percent of Healthy NY members.  Exhibit IV-2 shows the percentage of members who reached 
the $5,000 stop-loss threshold in 2005 by Healthy NY enrollment type. 
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Exhibit IV-2 
% of Healthy NY Members Reaching Stop-Loss Threshold  

by Enrollment Type 
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In 2005, sole proprietors were the most likely group to reach the stop-loss threshold, just as they 
were in 2004.  A total of 1,572 sole proprietors reached the stop-loss threshold or 6.6 percent of 
sole proprietor Healthy NY members.  Working individuals were close behind sole proprietors 
with 6.0 percent reaching the stop-loss threshold in 2005, a total of 5,183 members.  Only 1,505 
small business members reached the stop-loss threshold in 2005 or just 4.5 percent of its 
enrollment at the end of the year.  It is not surprising that sole proprietors and working 
individuals are more likely to be higher-cost members and have been over the past three years of 
Healthy NY due to the assumption that working individuals and sole proprietors who need health 
insurance the most are most likely to sign up for Healthy NY.  The percentage of members in 
each type reaching the stop-loss threshold has increased over the past three years. 
 
The financial impact of these members who reach the stop-loss threshold is significant.  The 
health plans had over $118.5 million in costs from their members who reached the stop-loss 
threshold in 2005.  Overall, a majority (55%) of costs incurred by the health plans were from 
members who reached the stop-loss threshold.  Similar to the percentage of members reaching 
the stop-loss threshold, a larger percentage of the costs of working individual (57%) and sole 
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proprietor (56%) were from members reaching the stop-loss threshold, while a smaller 
percentage (49%) of small business member medical costs reached the threshold.   
 
Exhibit IV-3 on the next page summarizes all the relevant premium and claims information 
received from the health plans by the Department. 
 

Exhibit IV-3 
Summary of Premiums, Claims and Stop-Loss Reimbursements for Calendar Year 2005 

 

        Small 
Business

Sole 
Proprietor Individual Total  

  

Premiums   $45,851,412 $33,628,934 $107,888,438  $187,368,783 
         
Loss Ratio Calculation Data       
Total Payments during reporting period  $39,836,401 $39,682,634 $134,791,430  $214,310,466 
Net Claims unpaid at the end of the reporting period $7,442,650 $6,506,321 $21,814,894  $35,763,866 
Net Claims unpaid at the beginning of the reporting period $4,336,203 $4,059,785 $14,109,738  $22,505,726 
Estimated stop-loss recoveries   $10,018,879 $11,276,719 $40,372,903  $61,668,501 
Total Claims Incurred     $32,923,969 $30,852,452 $102,123,683  $165,900,105 
Total Claims Incurred (without stop-loss recoveries) $42,942,848 $42,129,171 $142,496,586  $227,568,606 
         
Income (Loss) After Stop-Loss Reimbursement $12,927,443 $2,776,482 $5,764,755  $21,468,678 
         
Adjusted Medical Loss Ratio   71.8% 91.7% 94.7% 88.5%
         
Income (Loss) Before Stop-Loss Reimbursement $2,908,565 ($8,500,237) ($34,608,148) ($40,199,823)
         
Unadjusted Medical Loss Ratio 93.7% 125.3% 132.1% 121.5%
       
Stop-Loss Reimbursement Information  
# Reaching $5,000 Threshold   1,505 1,572 5,183 8,260
Costs For These People   $19,603,651 $22,171,110 $76,776,242 $118,551,002 
         
Costs exceeding $5,000 Threshold  $12,078,651 $14,311,110 $50,861,242  $77,251,002 
         
# Reaching $75,000 Threshold   22 32 112 166
Costs For These People   $2,596,563 $4,181,422 $14,402,461  $21,180,446 
         
Costs exceeding $75,000 Threshold  $946,563 $1,781,422 $6,002,461  $8,730,446 
         
Costs in $5,000-$75,000 Range   $11,132,088 $12,529,687 $44,858,781  $68,520,557 
Stop-Loss Reimbursement     $10,018,879 $11,276,719 $40,372,903  $61,668,501 

 
The anticipated stop-loss reimbursements to these health plans from the State will be slightly 
under $62 million in 2005, or 27 percent of claims incurred. 
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Costs in excess of the stop-loss threshold (greater than $75,000 per member) are borne entirely 
by the health plans and were over $8.7 million in 2005.  This was 3.8 percent of total claims 
incurred; down from 2004 when 4.4 percent of total medical costs exceeded the stop-loss 
threshold of $75,000, a total of $6.2 million.  However, the stop-loss reimbursements are 
covering most of the costs of large claims, reducing risk to health plans.  EP&P factored in cost 
and enrollment trends for the Healthy NY population and estimates that stop-loss spending will 
cost $91 million in 2006 and $118 million in 2007.  There was a $69.2 million allocation for 
2005 spending, a $109.6 million allocation for 2006, and $85.2 million for the first six months 
for 2007. 
 
Financial Survey 
 
In September, EP&P Consulting, Inc. (EP&P) sent financial surveys to 19 health plans with 
members enrolled in Healthy NY during 2005 and collected complete financial surveys from all 
of these health plans.  Due to its small size, AmeriChoice of New York was not sent a financial 
survey.  Horizon Healthcare was also not sent a financial survey since this health plan did not 
have any enrolled Healthy NY members at the end of 2005. 
 
The financial data collected include: 
 

 Medical cost data with and without IBNR (Incurred But Not Reported) costs for 
calendar year 2005 by service by type (inpatient hospital, outpatient hospital, 
physician visits, pharmacy, other and administrative) and enrollment category (small 
business employees, sole proprietors, and individuals) 

 
Medical Costs 
 
Total medical costs increased from 2004 to 2005 on a per member per month (PMPM) basis, 
according to financial survey data reported by the 19 health plans that were sent the EP&P 
financial survey.  The 2005 PMPM costs were $190, compared with PMPM costs of $179 in 
2004 and the total reported PMPM costs of $142 in 2003.  As we can see in Exhibit IV-4, almost 
two-fifths (39%) of the PMPM costs were physician services, followed by inpatient hospital at 
just under one-quarter (23 percent) and outpatient hospital at one-fifth (20 percent).  Pharmacy 
comprised 13 percent and all other services were only 4 percent of total medical costs. 
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Exhibit IV-4 
Distribution of Calendar Year 2005 Claims Costs by Type of Service 

 

Type of Service 

All Plans 
Per Member 

Per Month 
(PMPM) Costs

% of 
Medical 

Costs

High End 
Per Member 

Per Month 
(PMPM) Costs

Low End
Per Member 

Per Month 
(PMPM) Costs

Inpatient Hospital $44 23% $75 $27
Outpatient Hospital $38 20% $57 $12
Physician $75 39% $163 $42
Pharmacy $25 13% $36 $7
All Other $8 4% $123 $0
Total (Medical Only) $190 100% $319 $107
Non-Medical 
Administrative Costs1 $23   $37 $1

 
The distribution of medical costs in 2005 was very similar to those reported by 13 health plans in 
2004.  The PMPM costs for inpatient hospital, outpatient hospital and physician services were $2 
higher in 2005 than 2004, while pharmacy services saw a more modest increase.  The PMPM 
cost of all other medical expenses dropped from a PMPM of $11 in 2004 to $8 in 2005.  There 
was also a small decrease in all other medical expenses as they accounted for six percent of costs 
in 2004.  Non-medical administrative costs from those plans reporting these costs were $23 for 
2005.  Seven plans did not report any non-medical administrative costs for 2005. 
 
 
Variation in Medical Loss Ratios by Health Plan 
 
The overall adjusted MLR for all Healthy NY health plans was 88.5 percent, while the 
unadjusted MLR was 121.5 percent.  However, there was a wide variation in both the stop-loss 
adjusted and unadjusted MLRs by health plan.  The adjusted MLRs ranged from a low of 62.4 
percent to a high of 127.5 percent, while the unadjusted MLRs ranged from 73.0 percent to 173.8 
percent.  As we can see in Exhibit IV-5, these highs came from Plan 2 and the lows came from 
Plan 14.  The overall difference in the unadjusted and adjusted MLRs was 33 percent for 2005.  
Exhibit IV-5 also shows some wide fluctuation in the difference in MLRs by plan with a high of 
60 percent for Plan 5 and a low of 5 percent for Plan 17. 

                                                 
1 Non-medical administrative costs were calculated only for the 12 health plans reporting these costs.  Seven health 
plans did not report non-medical administrative costs and were excluded from this calculation. 
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Exhibit IV-5 
2005 Adjusted and Unadjusted Medical Loss Ratios by Plan2 

 

Health Plan 

2005  
Unadjusted 

MLR 
2005  

Adjusted MLR 
Difference in 

MLR 
Plan 1 151.3% 107.8% -28.8% 
Plan 2 173.8% 127.5% -26.7% 
Plan 3 110.9% 82.4% -25.7% 
Plan 4 112.3% 78.2% -30.4% 
Plan 5 170.9% 110.6% -35.3% 
Plan 6 132.1% 94.7% -28.3% 
Plan 7 121.2% 91.2% -24.8% 
Plan 8 108.7% 82.2% -24.4% 
Plan 9 118.4% 86.5% -27.0% 
Plan 10 115.2% 84.1% -27.0% 
Plan 11 120.5% 88.8% -26.3% 
Plan 12 141.0% 104.6% -25.8% 
Plan 13 123.0% 90.0% -26.8% 
Plan 14 73.0% 62.4% -14.6% 
Plan 15 112.4% 82.1% -26.9% 
Plan 16 90.9% 81.2% -10.6% 
Plan 17 88.9% 84.3% -5.2% 
Plan 18 117.3% 85.7% -26.9% 
Plan 19 130.5% 97.3% -25.4% 
Plan 20 104.3% 83.8% -19.7% 
Plan 21 ** ** ** 
All Plans 121.5% 88.5% -27.1% 

 
 

Exhibit IV-6 shows the distribution in the amount of MLRs across the health plans for each of 
the past three years.  The distribution changed somewhat over the years with fewer plans having 
MLRs under 80 percent and an increase in plans with MLRs between 80 and 90 percent.  In 
2003, five plans had MLRs under 80 percent, but in 2005, only three had MLRs in that range.  A 
majority of plans (11 out of 21) in 2005 had MLRs in the 80 to 90 percent range, an increase 
from eight in 2003 and nine in 2004.  The number of health plans with MLRs over 100 percent 
has remained pretty steady with four in both 2003 and 2005 and five in 2004.   

                                                 
2 Plan 21 discontinued enrollment in 2005. 
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Exhibit IV-6 
Distribution of Adjusted Medical Loss Ratios 

 Among Reporting Health Plans by Year 

0

1

2

3

4

5

6

7

8

9

10

11

12

<70% 70-79% 80-89% 90-99% >100%

CY 2003 (22) CY 2004 (22) CY 2005 (21)
 

 
 

EP&P Consulting, Inc. IV-8 January 2007 



 

Medical Loss Ratios and Premium Levels 
 
The 2005 report noted that a number of health plans mentioned increasing medical costs as the 
primary motivation for increases in premiums.  Therefore, we hypothesized that plans with high 
MLRs in 2004 would have raised their rates in 2005, while those with little or no change in MLR 
would not have changed their rates.  Our analysis showed that there was no correlation between 
changes in premium and the adjusted MLR.  In fact, three plans had decreases in MLRs between 
2003 and 2004, yet raised their rates significantly in 2005.   
 
Due to plan mergers in 2006, it is difficult to do a comparison of 2004 and 2005 MLRs, premium 
revenues and premium increases.  In lieu of this analysis, we have decided to look at the 2005 
MLRs and PMPM premium revenue to see where most plans fall relative to the all plan average.  
These data are displayed in Exhibit IV-7 for the 19 health plans that returned the financial 
surveys.   
  

Exhibit IV-7 
PMPM Premium Revenue Compared to Plan’s Medical Loss Ratio 

 

Health Plan 

2005 PMPM 
Premium 
Revenue 

2005  
Adjusted MLR 

Plan 1 $144 107.8%
Plan 2 $169 127.5%
Plan 3 $188 82.4%
Plan 4 $168 78.2%
Plan 5 $191 110.6%
Plan 6 $165 94.7%
Plan 7 $151 91.2%
Plan 8 $150 82.2%
Plan 9 $187 86.5%
Plan 10 $182 84.1%
Plan 11 $145 88.8%
Plan 12 $146 104.6%
Plan 13 $201 90.0%
Plan 14 $150 62.4%
Plan 15 $136 82.1%
Plan 16 $154 81.2%
Plan 17 $191 84.3%
Plan 18 $164 85.7%
Plan 19 $118 97.3%
All Plans $165 88.5%
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There was little correlation between these factors for the plans with the highest premium revenue 
and adjusted MLR. The plan (Plan 2) with the highest adjusted MLR was very close to the  
PMPM premium revenue average, while the plan (Plan 13) with the highest PMPM premium 
revenue was very close to the adjusted MLR average.   
 
There were more individual health plans with MLRs and premium revenues that were below 
rather than above the plan average.  Plans were also more likely to be below the plan average on 
both measures than above it. Out of the 19 health plans that returned the financial survey, eleven 
had PMPM premium revenues less than the plan average of $165 and ten had an adjusted MLR 
below the plan adjusted MLR of 88.5.  Out of these plans, there were five with both.  While eight 
health plans had PMPM premium revenues above the plan average and nine had adjusted MLRs 
above the plan average, only three had both.
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CHAPTER V 
SURVEY OF HEALTHY NY MEMBERS 
 
 
Introduction 
 
EP&P Consulting, Inc. (EP&P) conducts annual surveys of Healthy NY members to find out 
more about the members and their opinions on positive and negative aspects of the program.  
Respondents were more likely to be older, female and enrolled as single individuals.  About a 
third of members did not have health insurance a year prior to enrolling in Healthy NY.  
Respondents gave high ratings to their personal doctor or nurse and key features of the program.  
Members are concerned about the benefits and rising premiums.   
 
 
Methodology 
 
There are two groups of Healthy NY members:  individuals and employees of small businesses.  
Individuals include working individuals and sole proprietors.  Separate surveys were mailed to 
these two groups in the period between late August and early October 2006.  Employees of small 
businesses were asked a few additional questions related to their health plans sponsored by their 
employers.  Health plans gave EP&P the number of members who enrolled before January 1, 
2006 and were asked to give names and addresses for a sample of these members.  Sampling 
ranged from 8 percent to 14 percent, with the smaller sampling for the larger health plans.  Two 
health plans chose to mail the Healthy NY surveys; the rest were mailed by EP&P.   
 
Surveys were mailed to 4,260 working individuals and 1,221 sole proprietors enrolled in the 19 
health plans that participated in 2006, as shown in Exhibit V-1.  A total of 2,256 surveys were 
mailed to the employees of small businesses enrolled in 15 health plans.  Surveys were not sent 
to employee members of the four health plans with relatively low numbers of small business 
employee members.  As in past years, sole proprietors had the highest response rate of 58 
percent, followed by working individuals (27 percent).  Employees of small businesses had the 
lowest response rate of 20 percent.  Sole proprietors and working individuals choose their own 
health plan and pay the full premium.  Employees pay part or none of the premiums of the health 
plan chosen by the employer so they may not feel they have as much at stake.  The overall 
member response rate was 31 percent.  There were at least 2 responses from every county.  
Members from upstate counties were more likely to respond (55 percent of total responses 
compared to 44 percent of enrollees).   Downstate members were 27 percent of respondents but 
33 percent of enrollees.  New York City members were 18 percent of respondents but 23 percent 
of enrollees.  Response rates by health plan ranged from 13 percent to 56 percent. 
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Exhibit V-1 
Survey Response by Enrollment Type 

 
Enrollment Type Sent Returned Rate 
Working Individual 4,260 1,137 27% 
Sole Proprietor 1,221 705 58% 
Small Business Employees 2,256 460 20% 
Response Blank   124   
Total 7,737 2,426 31% 

 
In 2005, all members first enrolled before January 2004 were surveyed.  A total of 16,171 
surveys were sent with a response rate of 33 percent.  In 2004, 4,856 or 7 percent of all members 
were surveyed with a response rate of 33 percent. 
 
Survey Question Design 
 
Survey questions covered member characteristics and various aspects of Healthy NY: 
 

 General member composition (e.g. age and gender, industry, type of enrollment 
contract, duration of enrollment) 

 How the members heard about Healthy NY 
 Previous insurance 
 Premiums 
 Service utilization 
 Member satisfaction and dissatisfaction 

 
 
Member Characteristics 
 
Age, Gender, and Language 
 
Most respondents were older and female.  More than half of respondents were age 45 or older 
(26 percent were age 45-54 and 27 percent were age 55 and above).  Only 7 percent were age 18-
24.  Another 16 percent were age 25-34 and 23 percent were age 35-44.  According to survey 
results, most adult members were female (58 percent).  Almost all members (95 percent) 
reported that English was their primary language.  Only one percent of members responded that 
Spanish was their primary language.  While members who speak other languages may have been 
less likely to respond to the survey, which was only available in English, the low percentage of 
non-English speaking members indicates that they may be less likely to be enrolled in Healthy 
NY.   
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Industry 
 
Healthy NY members were asked to identify their industry (or industries) from a list of 27 
options with the following summary results: 
 

 10 percent construction 
 9 percent health services 
 8 percent educational services 
 7 percent food service or restaurants 
 6 percent arts 
 4 percent hair, nail, or barber shops 
 4 percent cleaning or maintenance 
 4 percent currently unemployed, retired, or a student 
 33 percent total for all other listed categories with less than 4 percent reported for 

each category 
 10 percent reported more than one industry 
 19 percent reported working in an “Other” category not listed 

 
Type and Length of Coverage Contract 
 
Most members enrolled in Healthy NY as single individuals (66 percent).  The second most 
popular option was two adults (19 percent), followed by two adults with one or more children 
(12 percent), and one adult with one or more children (4 percent).  The coverage types with 
children both increased since 2005, while the percentage of one adult coverage declined slightly, 
as seen in Exhibit V-2.  A total of 70 percent of working individuals, 54 percent of sole 
proprietors, and 58 percent of employees enrolled as single individuals were female. 
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Exhibit V-2 
Membership Coverage Distribution 

Survey Question: What kind of Healthy NY coverage do you have? 
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About two-thirds of respondents were first enrolled in 2004 and 2005.  A plurality (40 percent) 
of members enrolled in 2005, followed by 28 percent enrolled in 2004 and 16 percent enrolled in 
2003.  Smaller percentages were first enrolled in 2002 (7 percent) and 2001 (4 percent).  A total 
of five percent said they first enrolled in 2006 even though health plans were asked to only give 
us names and addresses of members enrolled before January 2006.  Either the members were 
mistaken about their enrollment date or some health plans gave us an incorrect list. 
 
Previous Insurance 
 
Most members previously had insurance within one year of enrolling in Healthy NY.  Exhibit  
V-3 shows that 56 percent of 2006 survey respondents had health insurance within three months, 
an increase from 2004 and 2005.  Sixteen percent of 2006 respondents had health insurance 
between four and twelve months before obtaining Healthy NY, a decrease from 2004 and 2005.  
Another nine percent were uninsured for one year or more and 19 percent for two or more years. 
From these survey responses about previous insurance coverage, we estimate that 85,800 New 
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York State citizens who were uninsured for more than one year were able to obtain health 
insurance through Healthy New York.1  
 

Exhibit V-3 
Length between Healthy NY Enrollment and Previous Insurance 

Survey Question: Prior to enrolling in Healthy NY, how long had it been since you had health 
insurance? 
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Most respondents did not have another alternative for health insurance.  A majority (57 percent) 
said they would have gone without health insurance if they hadn’t signed up for Healthy NY.  
The remaining 43 percent said they would have purchased insurance elsewhere on their own (40 
percent) or obtained health insurance through another family member’s plan (3 percent). 
 
The member survey asked about whether Healthy NY was their least expensive option for health 
insurance, whether Healthy NY offered the best benefit package for the price of all available 
options, or whether they did not have any known alternative for health insurance.  About 57 
percent responded that they chose the least expensive option (see Exhibit V-4), while 31 percent 

                                                 
1 Estimate calculated as the 28% percent without health insurance in the year prior to enrolling in Healthy NY (from 
Exhibit V-3 survey results) times the gross enrollment figures of 306,383 as of December 1, 2006.    
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said they had no alternative and 39 percent chose Healthy NY because it had the best benefits for 
the price.  In 2005, a smaller percentage (52 percent) chose Healthy NY as the least expensive 
option.  
 

Exhibit V-4 
Member Reasons for Choosing Healthy NY Enrollment 

Survey Question: When you enrolled in Healthy NY, did you believe…? 
a. You had no other known alternative for health insurance 

b. Healthy NY was your least expensive option for health insurance 
c. Healthy NY offered the best benefit package for the price of all available options 
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Insurance Coverage for Household Members 
 
The survey asked if there were household members not covered under Healthy NY.  Less than 
half (43 percent) of members overall, 47 percent of working individuals and sole proprietors, and 
30 percent of small business employees indicated that they had household members not covered 
under Healthy NY.  Of the members with someone in their household not covered under Healthy 
NY, 45 percent had at least one household member covered by another private health plan, 30 
percent had at least one household member enrolled in another state-sponsored plan (e.g., Family 
Health Plus, Child Health Plus, Medicaid), and 18 percent had Medicare enrollees in their 
household.   
 
Premium Data 
 
Working individuals and sole proprietors generally pay their entire Healthy NY premium while 
employers of small businesses pay for at least some of the cost of premiums for their employees.  
Premiums for these two groups are analyzed separately. 
 
Working Individuals and Sole Proprietors 
 
Almost all members enrolled as a single individual paid $250 or less per month.  However, all 
but one percent of familes enrolled as two parents with one or more children paid more than 
$250 per month and 86 percent of families enrolled as one parent with one or more children paid 
more than $250 per month.  About 31 percent of all respondents paid more than $250 per month 
but only 13 percent of this group were enrolled as single individuals.  Exhibit V-5 shows the 
distribution of enrollee categories by premium rates.  The lowest 2006 Healthy NY premium 
with pharmacy benefits was $153, but about seven percent of respondents indicated they paid 
$150 or less.  They may have all or part of their premium paid by their employer or family or 
been mistaken about the amount of their premium. 
 

Exhibit V-5 
Monthly Premium Payment Reported by Working Individuals and Sole Proprietors 

Survey Question: How much do you pay for the monthly cost of your Healthy NY coverage? 
 

Monthly Premium Paid 

Membership Type 
$150 or 

less
$151 to 

$200
$201 to 

$250
$251 to 

$300 
Greater 

than $300
One adult 9% 42% 43% 5% 0%
One adult and one or more children 2% 3% 8% 17% 69%
Two adults 2% 2% 5% 5% 86%
Two adults and one or more children 1% 0% 0% 1% 99%

All Working Individual and Sole 
Proprietors 7% 30% 32% 5% 26%
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Small Business Employees 
 
A third of small business employees paid nothing because their employers pay 100 percent of 
their Healthy NY coverage, as shown in Exhibit V-6. Almost half of all employees paid $100 or 
less per month.  Only 23 percent of employees pay more than $250 per month. 
 

Exhibit V-6 
Monthly Premium Payment Reported by Small Business Employees 

Survey Question: How much do you pay for the monthly cost of your Healthy NY coverage? 
 

Monthly Premium Paid 

Membership Type Nothing

$100 
or 

less

$101 
to 

$150

$151 
to 

$200

$201 
to 

$250 

$251 
to 

$300 

Greater 
than 
$300

One adult 38% 22% 15% 8% 14% 0% 2%
One adult and one or more children 33% 5% 10% 14% 5% 10% 24%
Two adults 29% 5% 3% 11% 7% 12% 33%
Two adults and one or more children 28% 12% 6% 8% 4% 5% 38%
All Small Business Employees 33% 15% 10% 9% 10% 4% 19%

 
Healthy NY requires that employers contribute at least 50 percent towards the premium for 
individual coverage.  A total of 53 percent of respondents who responded to the question said 
they had their entire individual premium paid by their employer, followed by 37 percent of 
employees with half of their individual premium paid by their employer, and 10 percent with 51 
percent to 99 percent paid by their employer. 
 
Employers may offer coverage for dependents (spouses and/or children) but are not responsible 
for contributing towards the premiums.  A majority (53 percent) of respondents reported that 
their employer paid none of the dependents’ premium, followed by 28 percent of employees with 
100 percent paid by the employer, 13 percent with 51 percent to 99 percent paid by their 
employer and five percent with less than 50 percent paid by the employer.   
 
 
Health Plan Selection 
 
The small business employee survey also asked about health plan selection.  Sixty-three percent 
of employees reported that they had input into which health plan was selected for their company 
and 68 percent would not change their current health plan if they were allowed to choose.   
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Marketing Effectiveness 
 
The Department started a marketing campaign for Healthy NY including television and radio 
advertisements featuring Governor George Pataki in 2003.  The Healthy NY website has also 
been expanded since program inception.   
 
The 2006 survey results on how working individuals and sole proprietor members heard about 
Healthy NY are comparable to the 2005 survey results.  The most common source of information 
was a family member or friend in both 2005 and 2006 but the percentage increased from 34 
percent to 45 percent.  The second most common source, television advertising increased from 
24 percent in 2005 to 32 percent in 2006.  The other main sources were the Internet (10 percent 
in 2005 and 12 percent in 2006), radio (7 percent in 2005 and 8 percent in 2006), written 
advertisement in newspapers and magazines (8 percent in 2005 and 5 percent in 2006), and 
insurance brokers (3 percent in 2005 and 4 percent in 2006).  Other sources named by 
respondents were 12 percent in 2005 and 14 percent in 2006.  Calls to the Healthy NY hotline 
presented in Exhibit II-5 identified television advertising as the most common source, followed 
by family and friends, the Internet, and insurance companies. 
 
 
Service Utilization 

 
The member surveys asked for the number of doctor or clinic visits by the member in the last six 
months.  Exhibit V-7 shows the number of personal doctor visits for three enrollment groups 
(working individuals, sole proprietors, and small business employees).  Working individuals had 
the highest number of doctor visits (2.3 visits per person), followed by sole proprietors (2.2 visits 
per person) and employees of small businesses (2.0 visits per person).  Almost half of all 
respondents had no visits or one visit to a doctor or clinic in the past six months.   
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Exhibit V-7 
Doctor Visits in Last Six Months by Enrollment Type 

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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Respondents without the pharmacy benefit option had 1.7 visits per person compared to 2.4 visits 
per person for respondents with the prescription drug option.  Exhibit V-8 shows the distribution 
of number of visits for members with and without the prescription drug option. 
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Exhibit V-8 
Doctor Visits in Last Six Months by Pharmacy Benefit 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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As would be expected, perception of health status is heavily correlated with the number of doctor 
or clinic visits.  Less than one percent of the respondents said they considered their health “Poor” 
but they had an average of 6.0 doctor or clinic visits.  The largest group of respondents 
considered their health “Very Good” and this group averaged 2.1 visits.  Exhibit V-9 shows the 
average number of visits by perception of health status. 
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Exhibit V-9 
Doctor Visits in Last Six Months by Opinion of Personal Health 

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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Satisfaction 
 
The surveys asked members about their satisfaction with the benefit package, provider network, 
educational materials, cost, and enrollment process.  Members were also asked about their 
satisfaction with their health plan and personal doctor or nurse. 
 
Program Aspects 
 
Questions on program satisfaction asked about satisfaction with benefit package, provider 
network, educational materials, cost, and enrollment.  Exhibit V-10 shows the ratings for these 
five areas.  The highest satisfaction ratings (calculated by adding the very satisfied and 
somewhat satisfied categories) were for provider network (77 percent) and enrollment process 
(74 percent).  Only half of the members were satisfied with cost.  
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Exhibit V-10 
Satisfaction with Various Healthy NY Features 

Survey Question: Please tell me how satisfied are you with the following features of the Healthy 
NY program? 
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Personal Doctor, Health Plan and Service Ratings 
 
The survey questions on provider and health plan satisfaction were based on the Consumer 
Assessment of Healthcare Providers and System (CAHPS) survey instrument so that Healthy NY 
member satisfaction could be compared to the member satisfaction in commercial and Medicaid 
health plans.  Commercial and Medicaid consumer responses are published in the National 
CAHPS Benchmarking Database Annual Chartbook.2   Healthy NY members had the same high 
ratings of personal doctor or nurse as commercial members, which were a little lower than 
Medicaid ratings as shown in Exhibit V-11.  On the other hand, Healthy NY plan ratings were 
much lower than commercial and Medicaid ratings as shown in Exhibit V-12.  Only 20 percent 
of Healthy NY members rated health plans as high as 9 or 10 compared to 43 percent of 
commercial members and 53 percent of Medicaid members.   
 

 
                                                 
2 2006 CAHPS Health Plan Survey Chartbook, The National CAHPS Benchmarking Database, October 2006. 
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Members reported high ratings of the quality of customer service and doctor’s office staff.  A 
total of 85 percent of respondents who contacted their health plan said that health plan customer 
service representatives are “Always” or “Usually” as helpful as they should be.  Ninety-one 
percent who visited their doctor in the last six months said that they “Always” or “Usually” get 
an appointment as soon as they want.  The percentage of respondents that were “Always” or 
“Usually” treated with courtesy and respect by their doctor and staff was 97 percent. 
  

Exhibit V-11 
Personal Doctor or Nurse Rating by Program 

Survey Question: How would you rate your personal doctor or nurse now? 
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Exhibit V-12 
Health Plan Rating by Program 

Survey Question: How would you rate your health insurance plan now? 
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Differences Across Health Plans 
 
A unique health plan code on each survey allowed EP&P to analyze the results at the health plan 
level.  There were differences in perceived health status and program satisfaction among health 
plans.  In Exhibit V-13, health plans are assigned numbers to mask their identity.  Most members 
(62 percent) rated their health as “Excellent” or “Very Good” and only 1 percent rated their 
health as “Poor”.  There are differences among health plans which may help explain some of the 
variation in medical loss ratios as shown in Chapter IV due to higher utilization by members in 
plans who report poorer health status. 
 

Exhibit V-13 
Distribution of Members’ Perceived Health Status by Plan 

 

 Excellent 
Very 
Good Good Fair Poor 

Excellent and Very 
Good Health Response 
Compared to All Plans 

Plan 1 19% 42% 35% 4% 0%  

Plan 2 29% 32% 23% 11% 4%  

Plan 3 29% 42% 25% 5% 0%  

Plan 4 19% 39% 33% 8% 1%  

Plan 5 30% 36% 23% 11% 0%  

Plan 6 24% 40% 31% 5% 0%  

Plan 7 26% 39% 28% 8% 0%  

Plan 8 21% 37% 34% 7% 1%  

Plan 9 25% 43% 26% 6% 1%  

Plan 10 20% 38% 37% 6% 0%  

Plan 11 18% 39% 34% 8% 1%  

Plan 12 31% 31% 31% 7% 0%  

Plan 13 27% 53% 20% 0% 0%  

Plan 14 17% 33% 50% 0% 0%  

Plan 15 5% 48% 38% 9% 0%  

Plan 16 32% 36% 26% 6% 0%  

Plan 17 0% 43% 57% 0% 0%  

Plan 18 23% 43% 27% 7% 0%  

Plan 19 22% 34% 34% 10% 0%  

All Plans 23% 39% 31% 7% 1%  
 

Exhibit V-14 shows the distribution of member satisfaction ratings of health plan, benefits, cost, 
educational materials, enrollment process, and provider network.  Ratings did not vary 
significantly by health plan but did vary for different aspects of the Program.  The last row 
displays the correlation of program rating to health plan rating.  Rating of benefits had the 
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highest correlation to health plan rating.  Members who rate their health plans higher tend to also 
have higher ratings for benefits.  Cost had the lowest average rating of 3.19 out of 5 and provider 
network had the highest rating of 4.04 out of 5. 
 

Exhibit V-14 
Distribution of Satisfaction Ratings by Health Plan 

 

  

Health Plan 
Rating 

(out of 10) 
Benefits
(out of 5) 

Cost 
(out of 5) 

Educational 
Materials 
(out of 5) 

Enrollment 
Process 
(out of 5) 

Provider 
Network
(out of 5) 

Plan 1 6.88 4.08 3.64 3.92 4.28 4.12 
Plan 2 6.94 3.62 3.23 3.68 4.03 3.94 
Plan 3 7.13 3.75 3.47 3.77 3.90 4.08 
Plan 4 6.65 3.58 3.05 3.78 3.98 4.04 
Plan 5 7.34 3.80 3.77 3.70 4.14 4.11 
Plan 6 7.02 3.70 3.47 3.83 4.11 3.96 
Plan 7 6.56 3.42 2.82 3.80 3.81 4.05 
Plan 8 6.78 3.65 3.61 3.78 4.04 3.90 
Plan 9 6.98 3.69 3.42 3.76 4.04 4.02 
Plan 10 6.91 3.50 3.10 3.81 3.88 3.86 
Plan 11 6.49 3.66 2.57 3.91 4.03 4.19 
Plan 12 6.21 3.51 3.09 3.73 4.04 3.52 
Plan 13 6.43 3.93 2.80 3.73 3.93 4.07 
Plan 14 6.33 3.40 4.00 3.60 4.33 2.67 
Plan 15 6.61 3.42 2.79 3.55 3.96 4.00 
Plan 16 7.10 3.76 3.62 3.80 3.98 3.76 
Plan 17 6.29 3.43 3.33 3.50 4.00 3.17 
Plan 18 7.03 3.97 3.55 3.86 4.17 4.34 
Plan 19 6.86 3.58 3.12 3.84 4.00 4.06 
Mean 6.83 3.65 3.19 3.81 3.99 4.04 

Correlation to 
Health Plan Rating 1.000 0.589 0.435 0.416 0.401 0.455 

 
 
Qualitative Responses from Members 
 
Members were given the opportunity to provide feedback on three positive aspects of the 
Program and three areas in need of improvement at the end of the survey.  Members provided 
6,431 qualitative comments or 2.8 comments per member, 3,129 listing positive aspects and 
3,302 listing areas for improvement. 
 
Exhibit V-15 shows the distribution and frequency of responses.  The highest number of 
comments concerned benefits with negative comments outweighing the positive comments by 
more than a three to one margin.  A total of 28 percent of comments on areas of improvement 
were requests that specific benefits such as dental, vision, mental health, physical therapy, 
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chiropractic services, or alternative medicine be covered.  Seven percent of positive comments 
were about pharmacy benefits in 2006 compared to nine percent in 2005 while nine percent of 
comments on areas of improvement were about pharmacy benefits compared to 16 percent in 
2005.  The positive comments about referrals expressed approval that referrals were not required 
for specific services while more members complained about the burdens of referrals. 
 

Exhibit V-15 
Distribution of Open-Ended Responses from Member Survey 
Comparison by Major Category for 2005 and 2006 Surveys 

 
Percent of All Percent of All

Responses Citing Responses
Positive Aspect Citing Area for

of Program Improvement
2005 2006 2005 2006

Availability 11.6% 14.8% 5.6% 6.1%
Administrative Ease (e.g., application) 3.5% 8.3% 2.0% 1.8%
Eligibility and Availability 8.1% 6.6% 3.6% 4.4%
Benefits 15.7% 15.0% 51.8% 45.4%
Benefit Package General 4.2% 4.5% 3.4% 3.8%
Benefit Package Specific (e.g., dental) 2.2% 1.8% 32.3% 28.2%
Pharmacy Benefit in particular 9.3% 7.2% 16.1% 9.0%
Referrals n/a 1.5% n/a 4.4%
Cost 37.5% 32.8% 29.1% 37.1%
Cost (general) or related to premium 30.5% 24.9% 17.4% 24.7%
Cost related to copays or deductibles 5.4% 5.8% 9.7% 10.1%
Billing/Payments 1.6% 2.0% 2.0% 2.3%
Choice 26.2% 27.4% 8.6% 6.1%
Choice of health plans 1.8% 3.3% 0.4% 0.5%
Provider network 22.9% 22.7% 7.9% 5.5%
Ability to keep previous physician 1.5% 1.4% 0.3% 0.2%
Information Available 7.6% 7.5% 3.6% 4.1%
Customer Service 5.1% 5.3% 2.0% 1.8%
Handouts or mailings 1.7% 1.4% 1.2% 2.2%
Phone (1-800 line) 0.3% 0.2% 0.1% **
Internet site 0.5% 0.6% 0.3% 0.1%
Other 1.4% 2.5% 1.5% 1.0%
    **Little or no response to category  

 
The second highest number of comments was received in the cost category which includes 
premiums, copays, deductibles, and billing/payment.  In a reverse from 2005, more negative 
comments were received about cost than positive comments.  Even some of the respondents who 
gave positive comments about costs expressed concern about premium increases. 
 
There were more than four times more positive than negative comments on choice (choice of 
health plans, provider network, and ability to keep previous physician) and more than twice as 
many positive comments on availability (administrative ease, eligibility, and availability).  The 
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smallest numbers of comments concerned information available (customer service, handouts or 
mailings, 1-800 phone line, or Internet site) and comments that did not fall into one of the other 
categories.   
 
Examples of specific responses from members are included below: 
 
Positive Comments 
 
“It is wonderful and I really appreciate having this available to me.  Otherwise I would have no 
coverage.  Thank you.” 
 
“Great idea for people who do not get employee benefits.  I’m very satisfied.” 
 
“I think Healthy NY is the Greatest thing that could happen to a small company.  Thank you very 
much!” 
 
"You make insurance affordable for the self employed." 
 
“For some reason many small companies don't believe how nice this program is.” 
 
“I was able to stay with my doctor and drugs are covered.” 
 
“Your representatives are excellent, kind, polite, prompt, efficient, and helpful.” 
 
“No forms to fill out at the doctor’s office.” 
 
Comments on Areas for Improvement 
 
“Lower the cost!  It started out cheap but has been going up, up, up.  May have to drop it and go 
without insurance.” 
 
“Referrals are a pain. Please eliminate them.” 
 
“The annual costs of Healthy NY are a struggle for our family.  The premiums are higher than 
my home mortgage and there are drugs, dental and eye care not included in your plans.” 
 
“Dental insurance would really help.” 
 
“Income levels to participate should be raised.” 
 
“Cover psychiatric drugs.  It is discrimination against those of us who really need them.” 
 
“I don’t think it is fair to exclude people who have been paying for health insurance on their 
own.  Just because they are trying to be responsible doesn’t mean they can afford it”.
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CHAPTER VI 
SURVEY OF NEW YORK EMPLOYERS 
 
 
Small employers can apply for Healthy NY if they have 50 or fewer employees and have not 
offered health insurance for the past 12 months.  The employer may still apply if the health 
insurance did not include both inpatient and outpatient services and they did not contribute at 
least $50 per month or $75 per month in specific counties.  Sole proprietors apply as individuals, 
not small businesses.   
 
Methodology 
 
The 2006 employer survey was targeted towards employers who joined Healthy NY prior to the 
start of 2006.  Health plans gave EP&P the number of employer groups enrolled in Healthy NY 
prior to January 1, 2006 and the names and addresses for a sample of 14 percent of these 
employers.  Surveys were mailed in late September and early October 2006 by EP&P and two of 
the HMOs. 
 
A total of 923 surveys were mailed to employers enrolled in 11 Healthy NY health plans with 82 
percent of total enrollment at the end of 2005.  We did not mail to members enrolled in the seven 
health plans with relatively few employers and members enrolled in one health plan that was 
unable to provide a list of names and addresses.  A total of 342 surveys were returned for a 
response rate of 37 percent. 
 
 
Response Distribution 
 
Survey responses were received from 49 out of 62 New York counties.  As with members, 
upstate employers have the highest response rate. Upstate employers were 42 percent of total 
employers enrolled in Healthy NY but 61 percent of respondents.  Downstate employers were 31 
percent of total employers but only 18 percent of respondents.  New York City employers were 
also less likely to complete the survey, with 27 percent of total employers but only 21 percent of 
respondents.   
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Survey Question Design 
 
The 2006 survey was composed of 35 questions designed to target specific aspects of employers 
participating in Healthy NY.  Those characteristics and statistics include: 
 

 Employer demographic questions 
 Healthy NY enrollment and coverage information 
 Employee participation and premium levels information 
 Previous insurance information 
 Reasons for offering Healthy NY 
 Advertising sources 
 Satisfaction with Healthy NY and various aspects of the program  
 Suggestions for attracting more small businesses to Healthy NY 
 Open-ended comments about Healthy NY  

 
Many of the questions in the 2006 small business employer survey remained the same from the 
2004 and 2005 surveys.  In these cases, the results from the previous surveys are compared to the 
2006 results.   However, there are differences in the sample populations for each of the previous 
surveys.  In 2004, all small business employers were sampled and in 2005, all small business 
employers enrolled in Healthy NY for 18 months or more were surveyed.  In 2006, small 
business employers enrolled in Healthy NY for nine months or more were sampled.   
 
 
Participating Employer Demographics 
 
Employer Size and Years in Business 
 
Healthy NY is a unique program designed to encourage small employers with 50 or fewer 
employees to offer health insurance coverage to their employees, dependents, and other qualified 
individuals.  Based on survey responses for the past three years, it appears that the large majority 
of businesses participating in Healthy NY have five or fewer employees.  As Exhibit VI-1 
shows, the employee size distribution has changed little over the past three years.  For each of 
the past three years, about three-quarters of survey respondents reported that their business had 
five or fewer employees, while about one-sixth reported having between six and ten employees. 
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Exhibit VI-1 
Employer Size 

Survey Question: Please estimate how many employees your company has working 
 in the State of New York? 
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In general, employers that had been in business for five or more years appeared to be the primary 
participants in Healthy NY (see Exhibit VI-2).  In 2006, about half (48 percent) of the survey 
respondents had been in business ten years or more, while an additional one-quarter (24 percent) 
had been in business more than five years, but less than ten years.  These results were similar to 
the 2005 survey. 
 
In addition to having fifty or fewer employees, there is a Healthy NY eligibility requirement that 
in order to participate in Healthy NY, employers could not have provided health insurance in the 
past twelve months.1  Healthy NY appears to be enrolling small businesses that have been in 
business for five years or more, but were unable to afford health insurance for their employees, 
rather than enrolling businesses that are newer. 
                                                 
1  Providing health insurance is defined by Healthy NY as arranging for coverage that provides both hospital and 
medical coverage and contributing at least $50 per employee per month for the premium.  The contribution amount 
is $75 if the business is located in Bronx, Kings, Nassau, New York, Orange, Putnam, Richmond, Rockland, Suffolk 
and Westchester Counties. 
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Exhibit VI-2 
Years in Business 

Survey Question: How long has your company been in business in New York? 
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Language 
 
Healthy NY does not appear to have tapped into the non-English speaking employment sector as 
employers enrolled in Healthy NY and their employees predominantly speak English, according 
to survey responses.  Over 95 percent of survey respondents said English was their primary 
language and nine in ten indicated that most to all of their employees speak English as their 
primary language.  Only 10 percent of survey respondents estimated that less than three-quarters 
of their employees speak English as their primary language.  There has been little change since 
the 2005 survey, when seven percent reported the same. 
 
Employer Industry 
 
Small businesses enrolled in Healthy NY were not concentrated in any single industry, but 
represent a diverse range of businesses from hair, nail and barber shops to companies that do 
consulting and management work.  Survey respondents were given a wide range of industries to 
select for their companies and the top two industries for Healthy NY employers were 
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construction (11 percent) and retail stores (10 percent).  Despite having 27 choices, one in six (17 
percent) said they worked in an industry not listed.  The following summarizes the industries 
selected: 
 

 11 percent construction 
 10 percent retail 
 7 percent health services 
 5 percent food service, restaurants 
 4 percent automotive repair 
 4 percent finance, insurance 
 4 percent manufacturing, mining 
 4 percent computers, data processing 
 4 percent consulting, management 
 4 percent education services 
 46 percent total for all other listed categories with less than 4 percent reported for 

each category 
 17 percent reported “Other” category not listed 

 
 
Healthy NY Enrollment and Coverage 
 
Enrollment Duration 
 
While Healthy NY employers had generally been in business for five or more years, most 
employers had their Healthy NY coverage for less than three years.  About half of the survey 
respondents enrolled in Healthy NY in either 2004 or 2005.  The most respondents who knew 
their enrollment date enrolled in 2004 (30 percent), followed by 2005 (26 percent) and 2003 (18 
percent).  Another 11 percent enrolled in 2002 and eight percent enrolled in 2001. 
 
Although the sample was designed to only include employers that had been enrolled in Healthy 
NY prior to 2006, seven percent stated they began their coverage in 2006.  Either these 
employers incorrectly answered the question about their actual enrollment date or some health 
plans provided contact information for businesses that started coverage after the beginning of the 
year.  
 
Prescription Coverage  
 
Healthy NY members are given the option to select or decline pharmacy benefits.  This option 
was introduced in July 2003 and provides an additional reduced-priced coverage option for 
employers.  Among employers responding to the survey, 81 percent said they offered 
prescription drug benefits.  According to data in Chapter II provided by health plans, 85 percent 
of Healthy NY small business contracts included pharmacy benefits as of November 1, 2006.  
These data show that the employers responding to the survey were similar to all small business 
employers on this measure.  The percentage of survey respondents who said they offered 
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prescription drug benefits was roughly unchanged since last year’s survey (80 percent), but down 
from 86 percent in 2004. 
 
There was not much regional difference in terms of offering prescription drug benefits.  
Employer survey respondents in the downstate area were more likely (87 percent) than those 
located in upstate (78 percent) or New York City (77 percent) to offer these benefits.2  This was 
also the case in 2005. 
 
 
Healthy NY Participation and Premiums 
 
Employer and Employee Participation 
 
Two thirds of employers who offered Healthy NY to their employees were enrolled as a member 
as well, and most had more than half of their employees enrolled in Healthy NY through the 
company’s health plan.  This is an increase from 2005, when 63 percent of employers were 
enrolled in Healthy NY.  Employer survey respondents with employees working in New York 
City were most likely (78 percent) to be enrolled in Healthy NY and employer survey 
respondents with employees working in the upstate area least likely (61 percent).  Seven in ten 
(70 percent) downstate employer survey respondents were enrolled in Healthy NY. 
 
Exhibit VI-3 shows that more small business employees also appeared to be participating in 
Healthy NY than last year.  In the 2005 employer survey, 63 percent of survey respondents 
estimated that a majority of their employees were enrolled in Healthy NY through the company’s 
health plan.  In 2006, two-thirds (67 percent) reported likewise.   
 
Employers with employees in the New York City area were slightly more likely to report more 
than three-quarters of their employees were enrolled in Healthy NY (51 percent) than employers 
with employees in the upstate area (43 percent).  

                                                 
2 Regional definitions are slightly changed from the 2005 survey.  Downstate is defined in this report as employers 
reporting they have employees working in either the Hudson Valley or Long Island area.  Upstate is defined as not 
having employees working in the Hudson Valley, Long Island or New York City areas.  New York City is defined 
as having employees working in the New York City area.  Just as last year, employers that cited multiple locations 
are not included in the analysis. 
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Exhibit VI-3 
Employee Participation in Healthy NY 

Survey Question: Please estimate what percent of your employees are enrolled in Healthy NY 
through your company health insurance plan? 
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Type of Coverage Participation 
 
Employers who offer Healthy NY have four types of insurance they can offer.  These types are 
individual coverage for single adults, two adult coverage, one adult with child(ren) coverage and 
two adults with child(ren) coverage.  Only the individual option is required as employers can 
choose whether or not to offer family coverage to their employees.  Exhibit VI-4 shows what 
percent of employees were enrolled under the individual coverage for single adults.  Half of 
employers had a majority of employees enrolled under the individual coverage option.  
Employers with employees in New York City were more likely than those in the rest of the state 
to have said that less than a majority of employees enrolled under the individual coverage option. 
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Exhibit VI-4 
Individual Coverage Option Participation 

Survey Question: Please estimate what percent of your employees enrolled in Healthy NY are 
enrolled under the individual coverage option? 
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Even though employers are not required to offer family coverage, about 78 percent of the 
employers responding to the survey chose to do so.  Of those employers offering family 
coverage, 60 percent had at least one employee using this family coverage option.  These 
percentages have been very stable over the past couple of years.   
 
Employers with employees in the downstate area and those with employees in New York City 
were more likely to offer family coverage and for at least one employee to have chosen it.  A 
majority of employer survey respondents in both regions (82 percent in downstate and 78 percent 
in NYC) offered family coverage.  Of those employers with family coverage, 66 percent of 
downstate employers and 69 percent of New York City employers had at least one employee 
with family coverage.  Most upstate employers offer family coverage (77 percent) but these 
employers were less likely to have an employee who has chosen it (55 percent). 
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Waiting Period 
 
About half the employers responding said that they set a waiting period that a new employee 
must work to be eligible for health insurance.  There was not much difference between the 
responses to the 2005 and 2006 surveys on employee waiting periods (see Exhibit VI-5).  In 
2004, a different set of questions yielded similar results with half (53 percent) of employers 
indicating there was no waiting period before an employee can obtain health insurance coverage 
and roughly the same percentages in each waiting period range provided. 
 

Exhibit VI-5 
Waiting Period for Employee Healthy NY Coverage 

Survey Question: How long is the waiting period before an employee can obtain Healthy NY 
coverage through your company after joining your firm? 
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There was little difference among employer survey respondents with employees working in 
different parts of the state as roughly half in all three regions had no waiting period for coverage. 
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Employer Premium Payments 
 
Small businesses that offer Healthy NY are required to pay at least 50 percent of the Healthy NY 
individual premium.  Most employers paid more than the minimum premium contribution 
required.  Half (49 percent) of employer survey respondents paid the entire Healthy NY premium 
for their employees and an additional 15 percent paid more than 50 percent but less than the 
entire premium.  The remaining one-third (35 percent) paid the minimum, while the employee 
paid the rest.  As shown in Exhibit VI-6, there was little difference between the 2005 and 2006 
survey responses.  In 2004, a different set of questions yielded similar results with half (52 
percent) of employers stating their employees did not share in the cost of monthly premiums for 
individual employee health coverage and one-third (34 percent) overall reporting that their 
employees paid 50 percent of the cost of monthly premiums. 
 

Exhibit VI-6 
Employer Individual Premium Contribution Percentage 

Survey Question: Under Healthy NY guidelines, employers must contribute at least 50% towards 
the premium for individual coverage.  How much does your company contribute? 
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Employers with employees working in the upstate region were just as likely to pay the entire 
premium (44 percent) as they were to pay only the minimum (42 percent).  A majority of 
employer survey respondents with employees in the downstate (53 percent) and New York City 
areas (57 percent) paid the entire cost of the Healthy NY premium. 
 
Even though no additional employer premium contribution is required for family coverage 
beyond the individual amount, many employers still contributed some percentage towards family 
coverage.  Only two-fifths (39 percent) of employers who responded to the survey contributed 
nothing towards family coverage premiums.  Three in ten (31 percent) employers contributed 
100 percent of the family premium.  The remaining three-tenths (29 percent) contributed a 
percentage of the premium, but not the entire amount.  Exhibit VI-7 shows the premium 
contribution ranges and percentage of employers in each range on the next page. 
 

Exhibit VI-7 
Employer Family Coverage Premium Contribution Percentage 

Survey Question: 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 family coverage? (n = 236) 
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Only employers who said they offered family coverage, regardless of whether an employee has 
chosen the option, were supposed to respond to this question.  There was a difference between 
those employers that have had an employee choose the family coverage option versus those that 
have not had one choose this option in regards to the amount of the premium that they pay.  A 
majority (56 percent) of employers who have not had an employee choose family coverage pay 
nothing for the family premium costs, compared to only one-quarter (23 percent) of employers 
that had an employee choose family coverage.  Employers not paying for the family coverage 
may be a primary reason that those employees did not choose the family coverage option. 
 
 
Employer Premium Increases 
 
As described in Chapter III, the monthly premium cost for Healthy NY increased by a weighted 
average of just under $15 per month from July 2005 to July 2006.  There was a clear impression 
in the minds of many employers that their Healthy NY premiums were increasing at a higher 
rate.  Half (50 percent) of the employers responding to the survey reported that their monthly 
premium has increased by more than $20.  This is the second straight year that half of the survey 
respondents have reported this increase level.3  The percentage of employers who reported no 
Healthy NY premium increase went down from 20 percent to only 10 percent. 
 
Downstate employer survey respondents were most likely to report a premium increase of more 
than $20 per month.  Three-fifths (61 percent) reported this level of monthly premium increase, 
while less than half did in the rest of the state. 
 
 
Previous Insurance History 
 
Healthy NY continues to be a new offering for most small business employees enrolled.  
According to employers responding to the survey, over four-fifths (83 percent) of them did not 
offer health insurance prior to enrolling in Healthy NY.  There was little regional variation in 
terms of small businesses previously offering health insurance.   
 
 
Reasons for Offering Healthy NY 
 
As a result of not having previously offered health insurance, the ability to offer a reasonably-
priced health insurance benefit has been the clear top reason that employers give for enrolling 
their business in Healthy NY for the past two years.  As shown in Exhibit VI-8, neither of the 
other reasons listed in the survey came even close to this one. 
 

                                                 
3 Don’t know was included as an option in the 2006 survey, but not the 2005 survey. 
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Exhibit VI-8 
Reasons for Offering Healthy NY Coverage 

Survey Question: For what reasons did you enroll your business in Healthy NY? 
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Fewer employers (15 percent) indicated that employees requested Healthy NY coverage than 
said that Healthy NY was more cost effective than the health insurance they had been offering 
(29 percent).  Even though space was given on the survey to list additional reasons for enrolling 
in Healthy NY, only six percent listed another response, while just seven percent did so in the 
2005 survey. 
 
Downstate employer survey respondents were more likely to say Healthy NY was more cost 
effective (38 percent), but less likely to say they wanted to offer a reasonably-priced health 
insurance benefit since they had not done so before (62 percent).  Upstate employers were more 
likely to say their employees requested coverage (21 percent) than employers in the rest of the 
state. 
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Advertising Sources 
 
Employers recalled hearing about Healthy NY in a variety of ways.  In both the 2005 and 2006 
surveys, the top two methods that employers recalled hearing about Healthy NY were television 
advertising (25 percent) and from a family member, friend or co-worker (21 percent).  Other 
sources included the Internet (15 percent), radio advertising (12 percent), written advertisement 
(11 percent), and insurance brokers (7 percent).  In 2005, the top three methods were television 
advertising (32 percent), word of mouth (19 percent), and the Internet (14 percent) but the other 
sources were similar.   
 
 
Satisfaction with Healthy NY 
 
In general, employers with Healthy NY were satisfied with their health plan and various aspects 
of Healthy NY.  Employers were more satisfied than employees with their Healthy NY health 
plan.  Overall health plan satisfaction was down from 2005, but satisfaction with individual 
aspects of Healthy NY increased slightly.  Employers believed the availability of Healthy NY 
had a positive impact on their business, mostly due to increased employee morale and retention.  
 
Overall Healthy NY Plan Satisfaction 
 
Employers were satisfied with their current Healthy NY health insurance plan.  Satisfaction has 
declined slightly since 2005, as shown in Exhibit VI-9.  Nearly two-thirds (65 percent) rated 
their health plan either “7” or higher on a 10-point scale, compared to 68 percent giving those 
ratings in 2005.  The average Healthy NY health plan rating in 2005 was 7.17.  In 2006, the 
average rating decreased slightly to 7.03.   

 
   

EP&P Consulting, Inc. VI-14 January 2007 



 

Exhibit VI-9 
Satisfaction with Healthy NY Plan 

Survey Question: How would you rate your company’s current Healthy NY  
health insurance plan now? 
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Employers were more satisfied than small business employees with their Healthy NY health 
plan.  Only 55 percent of small business employees rated their health plan either “7” or higher on 
a 10-point scale compared to 65 percent of employers.  As mentioned previously, the average 
employer Healthy NY health plan rating was 7.03, but for small business employees, the average 
rating was just 6.53.   
 
Aspects of Healthy NY 
 
Employers were satisfied with all three aspects of Healthy NY that we tested separately with the 
overall amount of administrative time being rated best, followed by premium cost and benefit 
coverage.  Satisfaction with each of these aspects among employers was slightly higher than in 
the 2005 survey.   
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Exhibit VI-10 shows three-quarters (77 percent) of employers were satisfied with the overall 
amount of administration time for Healthy NY, while just under two-thirds were satisfied with 
the premium cost to their company (65 percent) and benefit coverage (64 percent). 
 

Exhibit VI-10 
Satisfaction with Various Healthy NY Features 

Survey Question: As an employer, please tell me how satisfied are you with the following 
features of the Healthy NY program? 
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Compared to the 2005 survey results, satisfaction with each of these three aspects of Healthy NY 
has gone up (see Exhibit VI-11).  More employers were satisfied with each aspect than in 2005 
and the average mean response for each is higher as well. 
 

EP&P Consulting, Inc. VI-16 January 2007 



 

Exhibit VI-11 
Satisfaction with Various Healthy NY Features in 2005 and 2006 

 
% Satisfied Mean Rating 4

 

Aspect of Healthy NY 2005 2006 2005 2006 
Premium Cost 46% 65% 3.48 3.59 
Benefit Coverage 46% 64% 3.46 3.56 
Overall Administration Time 69% 77% 3.93 3.99 

 
There are some minor differences in satisfaction with various aspects of Healthy NY by region 
as seen in Exhibit VI-12.  Upstate employer survey respondents were less satisfied with the 
premium cost than employers in the rest of the state.  In fact, New York City employers were 
more satisfied with the premium cost than they were with the overall amount of administration 
time. 
 

Exhibit VI-12 
Satisfaction with Various Healthy NY Features by Region 

 
% Satisfied 

Aspect of Healthy NY All Employers Upstate Downstate New York City
Premium Cost 65% 58% 71% 73%
Benefit Coverage 64% 63% 66% 65%
Overall Administration Time 77% 80% 78% 70%

  
Mean Rating 

Aspect of Healthy NY All Employers Upstate Downstate New York City
Premium Cost 3.59 3.42 3.67 3.84
Benefit Coverage 3.56 3.57 3.53 3.65
Overall Administration Time 3.99 4.05 4.13 3.75

 
Impact of Healthy NY on Business 
 
Survey respondents believed that the availability of Healthy NY has had a positive impact on 
their business, mostly due to increased employee morale and retention.  Eighty-six percent of 
employer survey respondents said the availability of Healthy NY had a positive impact on their 
business, with employer survey respondents in New York City slightly more likely (92 percent) 
to say Healthy NY has had a positive impact.  These results were identical to those from the 
2005 survey.  The most common positive impacts cited by employers who believe Healthy NY 
has had a positive impact are increased employee morale (62 percent) and increased employee 
retention (46 percent).  These were the top two impacts cited in the 2005 survey as well.  

                                                 
4 Mean ratings are on a five-point scale with a rating of 1 for very unsatisfied and 5 for very satisfied. 
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Healthy NY Concerns and Complaints 
 
Overall satisfaction among employers with Healthy NY was high, but employers were most 
worried about their ability to stay in the Healthy NY program due to premium increases.  Most 
employers did not hear any complaints from their employees about service by their Healthy NY 
health plan and very few had problems renewing their contract. 
 
Healthy NY Premium Increase Concerns 
 
Increases in Healthy NY premiums were a concern to small business employer survey 
respondents.  As we saw in Chapter III on premiums, the average weighted Healthy NY 
premium increase was lower in 2006 than in 2005.   However, in both 2005 and 2006, about 
three-quarters of employer survey respondents said that they were concerned about their ability 
to stay in the Healthy NY program from year to year due to premium increases.  Employers with 
employees working in New York City were more likely to be concerned with their ability to stay 
in Healthy NY from year to year due to premium increases as 82 percent indicated that they are 
concerned. 
 
Despite this high level of worry about premium increases for the past two years, Healthy NY 
enrollment has been increasing and only five percent of survey respondents reported changing 
Healthy NY health plans at any time during their enrollment.  This was up from just one percent 
of survey respondents that reported any changes in the 2005 survey. 
 
Healthy NY Complaints 
 
Most employers had not heard any complaints from their employees about service by their 
Healthy NY health plan.  About 20 percent of employers who returned the survey said they had 
employees complain to them regarding the service.  This was higher than the 2005 reported 
complaint level of 13 percent.  While complaints from employees have increased, employers 
appeared not to be having problems renewing their contract.  Very few (2 percent) survey 
respondents reported having any problems renewing their Healthy NY contract.  This was 
unchanged from 2005. 
 
 
Qualitative Responses from Employers 
 
For the first time in 2006, employers were asked to recommend ways to attract more small 
employers to Healthy NY.  They also provided feedback on positive aspects of the Program and 
areas for improvement.  About two-thirds of employers responded.  A total of 335 
recommendations to attract more small employers, 304 positive comments, and 317 comments 
citing areas for improvement were received.  The distribution of qualitative responses from 
employers by major category is shown in Exhibit VI-13. 
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How to attract more small employers 
 
A third of the suggestions on attracting more small employers to Healthy NY were to lower costs 
or keep costs affordable.  A quarter of the suggestions were to increase advertising, work with 
small business organizations, and mail directly to small businesses.  Some employers 
recommended advertising specifically in community and ethnic newspapers or providing 
information with business tax and license forms.  Another quarter of the suggestions were to 
improve benefits and add specific benefits such as dental, vision, or mental health.  Another 11 
percent of the comments concerned eligibility such as increasing income limits, reducing 
employer contributions, and eliminating the waiting period without health insurance and 
improving administration such as enrollment and recertification procedures. 
 

Exhibit VI-13 
Distribution of Open-Ended Feedback from the Small Business Survey 

Comparison by Major Category for 2005 and 2006 Surveys 
 

  

Percent of All 
Responses to 
Attract Small 

Businesses

Percent of All 
Responses Citing 
Positive Aspect of 

Program 

Percent of All 
Responses 

Citing Area for 
Improvement

  2006 2005 2006 2005 2006
Availability 10.7% 21.5% 28.0% 7.8% 6.0%
Administrative Ease (e.g., application) 2.7% 11.1% 17.8% 2.9% 2.8%
Eligibility and Availability 8.1% 10.4% 10.2% 4.9% 3.2%
Benefits 24.5% 15.5% 13.8% 43.5% 50.8%
Benefit Package General 8.1% 8.4% 8.2% 9.2% 9.5%
Benefit Package Specific (e.g., dental) 14.0% 0.5% 1.0% 33.1% 29.7%
Pharmacy Benefit in particular 2.1% 6.6% 4.3% 1.2% 7.9%
Referrals 0.3% n/a 0.3% n/a 3.8%
Cost 33.1% 46.8% 39.5% 12.1% 29.0%
Cost (general) or related to premium 30.5% 38.7% 34.2% 7.5% 19.3%
Cost related to copays or deductibles 2.7% 6.9% 2.3% 3.9% 7.9%
Billing/Payments 0.0% 1.2% 3.0% 0.7% 1.9%
Choice 5.4% 9.4% 11.8% 5.9% 6.3%
Choice of health plans 2.7% 2.2% 4.6% 0.8% 2.2%
Provider network 2.7% 6.7% 7.2% 5.1% 3.8%
Ability to keep previous physician 0.0% 0.5% 0.0% 0.0% 0.3%
Information Available 25.1% 5.2% 5.6% 2.1% 7.3%
Customer Service 0.3% 3.5% 4.9% 0.5% 4.4%
Handouts or mailings 2.4% 0.3% 0.3% 1.4% 2.2%
Phone (1-800 line) 0.0% 0.0% 0.2% ** 0.0%
Internet site 0.6% 1.2% 0.3% 0.2% 0.6%
Advertising 21.8% n/a n/a n/a n/a
Other 1.2% 1.5% 1.3% 2.0% 0.6%
    **Little or no response to category      
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Feedback on Program 
 
A total of 621 comments were received from employers, 304 positive and 317 citing areas for 
improvement.  There were 32 percent fewer comments per employer (1.9) than per member 
(2.8).  Forty percent of positive comments were about cost and 28 percent were about 
administration and eligibility.  Another 12 percent of positive comments cited choice in provider 
network or health plan.  Six percent of positive comments were about information, mostly 
praising customer service.   
 
Of the comments citing areas for improvement, 51 percent were about benefits.  Most of the 
benefit recommendations were to cover specific benefits such as dental, vision, and mental 
health and improve drug benefits.  Another 29 percent of the comments citing areas for 
improvement were about premiums, deductible and coinsurance, and billing/payment, a large 
increase from 12 percent in 2005.  Seven percent of comments cited problems in customer 
service, website, and information on coverage and providers.  Six percent of complaints 
concerned choice of provider network and health plan and another six percent of complaints 
concerned administration and eligibility.   
 
Specific comments from employers are included below: 
 
Positive Comments 
 
“The wide selection of doctors to choose from.” 
 
“Customer service is great (very helpful).” 
 
“Ease of enrollment and adding/subtracting employees.” 
 
“The lower cost, we would be uninsured otherwise.” 
 
“Accessibility to very small businesses that have never been eligible for ‘big company’ health 
plans.” 
 
Comments on Areas for Improvement 
 
“Website should accurately reflect current participating providers.” 
 
“Option to increase drug coverage for our aging employees” 
 
“Some coverage towards out of network doctors.” 
 
“Communication about coverage can be improved.” 
 
“Monthly premium cap for employer participation.” 
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CHAPTER VII 
SURVEY OF HEALTH PLAN REPRESENTATIVES 
 
 
Of the 17 health plans participating in Healthy NY in October 2006, 16 health plans completed 
the survey of health plan representatives which was a 25-question qualitative survey.  The survey 
was completed by health plans in written form and emailed back to EP&P in October 2006.   
 
The health plan survey included the following topics: 
 

 Healthy NY enrollment growth compared to commercial products 
 Marketing strategies 
 Administrative burden of offering Healthy NY 
 Setting premiums in 2006 
 Member feedback about Healthy NY 
 Stop-loss payments from the State 
 Comments and suggestions on Healthy NY 

 
Overall, health plans seemed to be relatively satisfied with Healthy NY and did not have many 
specific common complaints.   
 
 
Comparison with Other Commercial Products 
 
All participating health plans reported that they offered commercial products to small businesses.  
Three health plans had other products for lower income families.  Five health plans indicated that 
their commercial products had similar copayments to Healthy NY.  One health plan said one of 
their commercial products had similar more restrictive benefits.  Generally, the commercial 
products had better benefits.  Some health plans specifically mentioned that their commercial 
products offered out of network benefits, no referral options, prescription drugs without an 
annual cap, and higher copays. 
 
Health plans were asked whether Healthy NY enrollment was growing faster, the same, or 
slower than their commercial products.  The answers were mixed:  five plans said that Healthy 
NY enrollment was growing faster, four said about the same, and seven plans said that Healthy 
NY had slower growth.   
 
Nine health plans reported that disenrollment for Healthy NY was about the same as for their 
commercial products.  Six health plans reported that Healthy NY had lower disenrollment and 
one health plan reported that Healthy NY had higher disenrollment.  In 2005, almost all health 
plans reported lower disenrollment rates for Healthy NY. 
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Key Factors Related to Enrollment Growth 
 
Thirteen health plans answered the question on reasons cited for the change in Healthy NY 
growth.  All but one health plan cited price.  Other responses included advertising and marketing, 
word of mouth with a maturing program, and their health plan’s brand and reputation.  Two 
health plans thought that their policy of not requiring referrals helped increase enrollment.   
 
 
Marketing and Advertising for Healthy NY 
 
All health plans advertise Healthy NY on their website.  Four health plans marketed Healthy NY 
by advertising and/or mailings.   Three health plans listed insurance agents.  One health plan 
began paying broker commissions in 2006.   
 
Although only four health plans actively promoted Healthy NY, eight health plans (half the 
responses) thought that inquiries into Healthy NY increased in 2006 compared to 2005 while five 
thought the volume of inquiries was relatively constant and three said that inquiries were 
decreasing.  Several plans stated that Healthy NY advertising by the State led to more inquiries.   
 
 
Administrative Burden of Offering Healthy NY 
 
New York State requires all HMOs to offer Healthy NY.   The survey asked health plans to 
compare the administrative burden of offering the Program to the administrative burden of their 
other commercial products.  Thirteen out of the 15 health plans that responded to this question 
said that the Healthy New York administrative burden was higher.  Two health plans thought that 
the administrative burden for offering Healthy New York was the same as for their other 
commercial products. 
 
 
Non-pharmacy Option  
 
Almost all health plans reported lower interest in the non-pharmacy option from working 
individuals, sole proprietors, and small business enrollees.  However, enrollment data shown in 
Chapter II indicates that there are more members without the prescription drug option in 2006 
than in 2005.   
 
 
Setting Premiums for 2006 
 
Fourteen health plans reported an increase in premiums in 2006 while only one health plan kept 
premiums at the same level.  All fourteen health plans with an increase in premiums cited 
financial experience as the major factor, including claims experience, medical loss ratio, 
utilization, administrative expenses, and profitability.  One health plan cited price competition 
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for raising premiums.  One health plan stated that it needed a premium increase to increase 
payments to physicians to keep them.   
 
Thirteen health plans reported the month of the last premium increase.  Five said January 2006, 
three said July 2006, two said February 2006, one said September 2006, and one said October 
2006.  One health plan stated that premiums increased every quarter. 
 
 
Feedback from Members about Healthy NY   
 
Nine health plans answered that they tracked member complaints separately for Healthy NY.  
Most of the member complaints concerned the benefit package lacking services such as mental 
health and substance abuse or limits on prescription drugs.  Members also complained about 
higher income limits, pre-existing conditions, provider networks, authorizations, and billing.  
Only three health plans responded that members complained about premiums or premium 
increases. 
 
 
Feedback from Health Plan Representatives about Healthy NY 
 
The survey asked health plans what they considered the best features of Healthy NY that they 
would not want to see changed as well as suggestions for modifying or improving the Program.   
 
A total of 65 responses were received from 16 health plans; 33 responses were positive and 32 
cited areas for improvement.  Of the 33 positive responses, nine concerned benefits.  Three 
health plans did not want benefits to be increased because the benefit limitations allowed lower 
premiums to be offered.  One health plan did not want benefits to be reduced.  Two health plans 
felt that benefits were comprehensive.  Three health plans listed preventive services as among 
the best features of Healthy NY.  Six health plans preferred prescription drugs as an option so 
that members had a choice.  Five health plans thought that the affordable premiums were the best 
feature of Healthy NY.  Other positive responses were about State Healthy NY advertising, the 
stop-loss payments, copayments, availability to small businesses and individuals, the application, 
and the website. 
 
There were no major categories among the 32 responses citing areas for improvement.  The 
largest category of premiums only had four responses.  Some health plans wanted to vary 
premiums for sole proprietors or students or have the ability to raise premiums to reduce losses.  
Other comments concerned eligibility criteria, deductibles and coinsurance, benefits, 
administrative burden, and customer service.  A few health plans commented that pre-existing 
conditions and the eligibility requirements were hard to administer.  Two health plans wanted 
more guidance from the State on eligibility and benefits.  One plan suggested that the State 
determine eligibility instead of the health plans.  One health plan mentioned the burden of 
reporting.  One plan wanted to eliminate the 50 percent employer contribution requirement and 
one plan wanted to increase income limits for eligibility.  There were also suggestions on more 
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marketing to the community and employers.  One health plan wanted to streamline and simplify 
options that individuals must choose from and the application/enrollment process.   
 
Health plans did not have as many specific suggestions in the written survey as they did in 2005 
when there was a combination of written, telephone, and in-person surveys. 
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CHAPTER VIII 
SUMMARY OF FINDINGS 
 
 
This evaluation can assist the Department and the State Legislature in understanding Healthy 
NY’s role in the health insurance market and continue to guide policy on covering low-income 
working State residents.  The findings are organized by topic area.  Some of the findings are 
interrelated so that a change in part of the Program could affect other parts of the Program.  
Recommendations for the Department to consider are discussed at the end of this chapter. 
 
 
Enrollment Trends 
 

 Healthy NY enrollment is still growing by double-digits but has slowed in 2006.  
Total enrollment was 131,546 as of December 1, 2006, an increase of 23 percent. 

 
 After mergers, there were 17 health plans participating at the end of 2006. 

 
 The distribution of enrolled members among the three categories, small businesses, 

sole proprietors, and working individuals has remained relatively stable since 2004.  
As of December 1, 2006, a majority of Healthy NY members were enrolled as 
working individuals (55 percent), followed by small businesses (28 percent) and sole 
proprietors (17 percent). 

 
 Empire HealthChoice HMO continued to have the largest enrollment and increased 

its share of total enrollment from 16 percent to 25 percent in 2006.  The top five 
health plans had two-thirds of the total enrollment.   

 
 Upstate counties continued to have a higher enrollment in Healthy NY than their 

population while New York City was underrepresented.   
 

 
Changes in Product Offerings  
 

 Average premiums increased by eight percent to $204 per month in July 2006, 
compared to the 19 percent increase in July 2005.  The lowest premium increase (five 
percent) was in the Long Island area and the highest (ten percent) in the Syracuse 
area. 

 
 There were a total of 311 plans offered with an average of 5.0 plans offered per 

county.  Five counties only had one plan choice while there were 11 plans in five 
counties. 
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 There were fewer top ranked priced plans in 2006 compared to 2005, but most 
Healthy NY members chose one of these plans.  A total of 53 percent of members 
selected a health plan with premiums that were the lowest-priced or within 10 percent 
of the lowest-priced premium in their county.   

 
 Average Healthy NY premiums for individuals were about half of the premiums for 

New York small group premiums in 2006. Average Healthy NY premiums for 
individuals were 70 percent lower than HMO premiums in the New York State 
individual market.  For those who are eligible for Healthy NY, the Program provides 
more affordable premiums for a comprehensive but streamlined benefit package. 

 
 
Financial Performance of Health Plans Related to Healthy NY Member 
 

 The 2005 medical loss ratio was 121.5 percent and 88.5 percent adjusted for stop-loss 
reimbursement.  Only three health plans would have covered their medical costs 
without the stop-loss reimbursement.  Seventeen of the 21 health plans had adjusted 
medical loss ratios of 100 percent or less.  Their premiums and stop-loss 
reimbursement were able to cover their medical claims incurred.  Stop-loss 
reimbursement was 27 percent of total claims incurred. 

 
 A total of 5.8 percent of members (6.6 percent of sole proprietors, 6.0 percent of 

working individuals, 4.5 percent of small business employees) reached the stop-loss 
threshold of $5,000.  Members reaching the stop-loss threshold accounted for 55 
percent of medical costs overall (57 percent for working individuals, 56 percent for 
sole proprietors and 49 percent for small business employees). 

 
 
Characteristics of Individual Member Survey Respondents Enrolled in Healthy NY and 
Their Perceptions of the Program 
 
A sample of members who enrolled in Healthy NY prior to January 1, 2006 was surveyed.  Two 
different surveys were conducted of individual enrollees (working individuals and sole 
proprietors) and employees of small businesses.   
 

 Most respondents were 45 or older and female. 
 

 Very few members reported that they speak another language other than English as a 
primary language (1 percent Spanish and 4 percent other languages).   

 
 About two-thirds of members were first enrolled in either 2004 or 2005. 

 
 About 72 percent of members had health insurance within the year before enrolling in 

the Program. 
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 About a fifth (19 percent) had no coverage for at least the two years prior to enrolling. 

 
 About 43 percent would have purchased health insurance on their own or through a 

family member while 57 percent would have gone without health insurance. 
 

 Of members with someone in their household not covered under Healthy NY, 45 
percent had at least one household member covered by another private health plan, 30 
percent had enrollees in other state-sponsored plans such as Family Health Plus, 
Child Health Plus, and Medicaid, and 18 percent had Medicare enrollees in their 
household.   

 
 More than half (53 percent) of small business employees had individual premiums 

totally paid by their employers and 28 percent had family premiums totally paid by 
their employers. 

 
 Most small business employees (68 percent) would not change their current health 

plan if they were allowed to choose. 
 

 Working individuals and sole proprietors were most likely to have heard about 
Healthy NY from a family member or friend (45 percent) and television advertising 
(32 percent), followed by the Internet (12 percent) and radio (8 percent). 

 
 Four-fifths of members saw a doctor or clinic within the last six months.   

 
 Members gave the highest satisfaction ratings to the enrollment process and provider 

network. 
 

 Healthy NY members rated their personal doctor or nurse as high as commercial plan 
members and only slightly lower than Medicaid members.   

 
 Healthy NY members rated their health plan significantly lower than commercial and 

Medicaid members. 
 

 Members were given the opportunity to provide open-ended feedback on areas they 
liked best.  About a third of the positive comments listed cost as a feature they liked 
best followed by choice of provider or network (27 percent).   

 
 Members were also given the opportunity to provide open-ended feedback on areas of 

improvement.  About 45 percent of the negative comments concerned better benefits 
and 37 percent stated that costs were too high. 
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Characteristics of Small Business Employer Survey Respondents Enrolled in Healthy NY 
and Their Perceptions of the Program 
 

 About three-quarters (73 percent) of employers had five or fewer employees. 
 

 Almost half (48 percent) of employers were in business ten years or more.  72 percent 
were in business five years or more.  

 
 Only 10 percent of employers reported that three quarters or less of their employees 

speak English as their primary language. 
 

 The top four industries were construction (11 percent), retail (10 percent), health 
services (7 percent), and food service or restaurants (5 percent). 

 
 Two-thirds of small business employers who offer Healthy NY were enrolled as 

members themselves.  New York City employers were most likely (78 percent) to be 
members. 

 
 Two-thirds of employers had more than half of their employees enrolled. 

 
 Half of employers did not have a waiting period for their employees to enroll. 

 
 Half of employers paid all of individual premiums and 35 percent paid the minimum 

of half of the premium.  Thirty-one percent paid all of family premiums and 39 
percent paid none of the family premiums.  

 
 Over four-fifths (83 percent) did not offer health insurance prior to enrolling in 

Healthy NY. 
 

 Employers heard about Healthy NY through television advertising (25 percent), 
family member, friend or co-worker (21 percent), the Internet (15 percent), radio 
advertising (12 percent), written advertisement (11 percent), or insurance broker (7 
percent). 

 
 Most employers (86 percent) believe the availability of Healthy NY has had a 

positive impact on their business, mostly due to increased employee morale (62 
percent) and retention (46 percent). 

 
 Three-quarters of employers are concerned about their ability to stay in the Program 

from year to year due to premium increases.   
 

 Only two percent of respondents reported having any problems renewing their 
contract. 

 

EP&P Consulting, Inc. VIII-4 January 2007 



 

 In response to a question on how Healthy NY could attract more small employers, a 
third of suggestions were to lower costs or keep costs affordable and a quarter of 
suggestions were to increase advertising and education.  Other suggestions were to 
improve benefits and eligibility requirements. 

 
 Open-ended comments about favorite Healthy NY features included satisfaction with 

costs (40 percent), administration or eligibility requirements (28 percent) and the 
benefit package (14 percent). 

 
 In their open-ended comments about areas for improvement, 51 percent of comments 

were about better benefits and 29 percent were about costs.   
 
 
Survey of Health Plan Representatives 
 
Sixteen health plans completed a written survey.   
 

 Generally, the commercial products had better benefits than Healthy NY such as out 
of network benefits, no referral options, and prescription drugs without an annual cap. 
Three health plans had other products for lower income families. 

 
 Healthy NY enrollment growth was slower than commercial products for seven 

health plans, faster for five plans and about the same for four plans. 
 

 Disenrollment was about the same for nine health plans but lower for Healthy NY in 
six health plans and higher in one health plan. 

 
 Only four health plans actively market Healthy NY with advertising, direct mailing, 

and/or insurance brokers. 
 

 Most health plans responded that the Healthy NY administrative burden was higher 
than for commercial products.   

 
 Health plans increased premiums due to financial experience including claims, 

medical loss ratio, utilization, administrative expenses, and profitability. 
 

 Most of the member complaints concerned Healthy NY lacking benefits such as 
mental health and substance abuse or having limits on prescription drugs. 

 
 Unlike the members, health plans did not ask for increase in benefits and several 

health plans indicated that they did not want benefits to be increased because benefit 
limitations allowed lower premiums to be offered.   
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 When asked about improvements to the Program, there were no common categories 
of comments.  Some health plans wanted the ability to vary premiums for sole 
proprietors or students or have the ability to raise premiums.  Three health plans 
wanted to increase income limits or to reduce the 50 percent employer contribution.  
Several health plans wanted more guidance and information from the State about 
eligibility, pre-existing condition exclusions, and benefits.  One health plan suggested 
that that the State determines eligibility to reduce the health plan’s administrative 
burden.  

 
 
Recommendations from EP&P Consulting, Inc. 
 
Healthy NY was designed to provide affordable insurance for those New York residents least 
likely to obtain insurance from other sources.  Healthy NY is considered a success based on 
steady enrollment increases and feedback from individual members, small business groups, 
health plans that provide health care services and the State staff that administers the Program.   
 
Other states are looking at Healthy NY as a model program to cover the low-income uninsured 
people who are working.  Key features of Healthy NY that other states are studying include 
requiring all HMOs in the state to participate, reinsurance claims paid by the State, benefit 
package, and eligibility criteria for small businesses, sole proprietors, and individuals.   
 
Although Healthy NY has contributed to a reduction in the rate of non-elderly uninsured adults 
at or below the 200 percent of federal poverty income level in the State, a third of this population 
remains uninsured.  In 2005, EP&P recommended expanding Healthy NY by easing prior 
insurance and “working” requirements and allowing higher income individuals to enroll at higher 
premiums.  EP&P still believes that the Legislature should consider implementing at least some 
of these expansions, especially if federal financing can be secured.  
 
The 2006 surveys asked members if they speak English as their primary language.  Only four 
percent of respondents reported that they spoke another primary language and only one percent 
spoke Spanish.  Hispanics, Asians and immigrants who speak other languages are more likely to 
be uninsured than the general population but the survey results indicates that not many of them 
were enrolled in Healthy NY.  In 2005, EP&P recommended that potential eligibility categories 
with lower “take up” rates be actively targeted.  EP&P continues to recommend targeted 
outreach, including working with business and community organizations and ethnic media.   
 
Some health plans suggested that eligibility requirements be made easier to administer. EP&P 
recommends that the State continue improving the application process to make it easier for 
applicants and health plans to determine eligibility.   
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APPENDIX A 
HEALTHY NY PROGRAM DESCRIPTION 
 
 
Benefit Package 
 
Healthy NY health plans offer two streamlined, yet comprehensive benefit packages.  Each 
benefit package includes preventive services, primary care and emergency services.  Enrollees 
may choose a plan that includes a limited prescription drug benefit.  For small business enrollees, 
this choice is made by their employer.  Healthy NY benefits include: 
 

 Inpatient hospital services consisting of daily room and board, general nursing care, 
special diets and miscellaneous hospital services and supplies 

 Outpatient hospital services consisting of diagnostic and treatment services 
 Physician services consisting of diagnostic and treatment services, consultant and 

referral services, surgical services (including breast reconstruction surgery after a 
mastectomy), anesthesia services, a second surgical opinion, and a second option for 
cancer treatment 

 Outpatient surgical facility charges related to a covered surgical procedure 
 Pre-admission testing 
 Maternity care 
 Adult preventative services consisting of mammography screening, cervical cytology 

screening, periodic physical examinations no more than once every three years, and 
adult immunizations 

 Equipment, supplies and self-management education for the treatment of diabetes 
 Diagnostic x-ray and laboratory services 
 Emergency services 
 Therapeutic services consisting of radiological services, chemotherapy and 

hemodialysis 
 Blood and blood products furnished in connection with surgery or inpatient hospital 

services 
 Optional prescription drug benefit for drugs obtained at a participating pharmacy 

($3,000 maximum per person, per year) 
 
Because Healthy NY has a streamlined benefit package, some services are not included.  
Examples of these services include: 
 

 Dental and vision services 
 Mental health services and prescription drugs related to mental health services 
 Chiropractic coverage 
 Physical therapy 
 Alcohol & substance abuse treatment and prescription drugs related to mental health 

services 
 Hospice care and home health care 
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Copayments and Deductibles 
 
Covered services are subject to a copayment.  Copayments and deductibles are the same across 
all health plans and enrollment groups and are as follows: 
 

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 Business 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 $35,500 or less annually (amount adjusted each July); 
 It has not provided health insurance in the past 12 months, where providing means 

that the employer has not arrange for coverage that includes both hospital and 
medical coverage and contribute at least $50 per employee per month for the 
premium ($75 for business located in the Bronx, Kings, Nassau, New York, Orange, 
Putnam, Queens, Richmond, Rockland, Suffolk, and Westchester counties). 

 It agrees to contribute 50% of the employee’s Healthy NY individual premium; 
 It certifies that at least 50% of the employees who are offered Healthy NY coverage 

will accept it or have coverage through another source; and 
 It agrees to offer Healthy NY to all employees who are working 20 or more hours per 

week and earn $35,500 or less (amount adjusted each July. 
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Criteria for Sole Proprietors and Individuals 
 
Working individuals, whose employers do not offer health insurance coverage, and sole 
proprietors, defined as the sole owner and only employee of the business, may participate in 
Healthy NY if the individual: 
 

 Is a resident of New York State; 
 Can demonstrate that the individual or their spouse worked at some time in the past 

12 months; 
 Has an employer that does not arrange for and contribute to group health insurance 

coverage that the individual is eligible for; 
 Is ineligible for Medicare; 
 Meets the following income guidelines, effective January 2006 and updated annually; 

 

Family Size Annual Gross 
Household Income

Monthly Gross 
Household Income 

1 Up to $25,125 Up to $2,094 
2 Up to $33,375 Up to $2,782 
3 Up to $41,625 Up to $3,469 
4 Up to $49,875 Up to $4,157 
5 Up to $58,125 Up to $4,844 

Extra Person Add $8,250 Add $688 
 

 Be uninsured for the 12 months prior to applying, or have lost their insurance due to 
one of the following qualifying events: 

- 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
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Appendix B:  2006 Individual Premiums with Pharmacy Benefits 
By Health Plan by County1 

 

County Health Plan 
Individual Premium with 

Pharmacy Benefits 
July 2006 

Total Enrollment
July 2006 

Albany CDPHP $204.99  4,733 
Albany Empire HealthChoice HMO $157.72  579 
Albany GHI HMO $202.09  61 
Albany HealthNow New York $208.70  1,364 

Albany MVP Health Plan $216.36  421 

Allegany Excellus Health Plan $156.06  104 
Allegany HealthNow New York $170.13  84 

Allegany Independent Health Association $161.58  48 

Bronx Aetna Health Inc. $224.20  305 
Bronx Atlantis Health Plan $191.51  54 
Bronx CIGNA Healthcare of New York $212.71  118 
Bronx Empire HealthChoice HMO $198.00  470 
Bronx GHI EPO $208.26  154 
Bronx GHI HMO $248.10  39 
Bronx Health Net of New York $265.19  9 

Bronx Health Insurance Plan of New York (HIP) $232.75  73 
Bronx Managed Health (d/b/a Healthfirst) $221.05  39 
Bronx Oxford Health Plans $227.13  293 

Bronx United Healthcare $227.18  43 

Broome Aetna Health Inc. $224.20  41 

Broome CDPHP $237.11  0 

Broome Excellus Health Plan $215.74  428 
Broome GHI HMO $202.09  84 
Broome MVP Health Plan $218.62  453 

Cattaraugus Excellus Health Plan $156.06  169 
Cattaraugus HealthNow New York $170.13  119 

Cattaraugus Independent Health Association $161.58  236 

Cayuga Aetna Health Inc. $224.20  30 

Cayuga Excellus Health Plan $215.74  297 
Cayuga MVP Health Plan $218.62  268 

Cayuga United Healthcare $214.08  0 

Chautauqua Excellus Health Plan $156.06  503 
Chautauqua GHI HMO $198.04  12 

Chautauqua HealthNow New York $170.13  148 

Chautauqua Independent Health Association $161.58  376 

Chemung Excellus Health Plan $215.74  228 

Chemung HealthNow New York $211.23  25 

 
1Lowest cost health plan is in bold, highest cost health plan is in italics. 
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Appendix B:  2006 Individual Premiums with Pharmacy Benefits 
By Health Plan by County1 

 

County Health Plan 
Individual Premium with 

Pharmacy Benefits 
July 2006 

Total Enrollment
July 2006 

Chenango CDPHP $237.11  4 

Chenango Excellus Health Plan $200.38  109 
Chenango MVP Health Plan $218.62  224 

Clinton Empire HealthChoice HMO $157.72  119 
Clinton Excellus Health Plan $200.38  213 

Clinton HealthNow New York $208.70  111 

Columbia CDPHP $204.99  168 

Columbia Empire HealthChoice HMO $157.72  180 
Columbia GHI HMO $202.09  77 
Columbia HealthNow New York $208.70  51 

Columbia MVP Health Plan $216.36  240 

Cortland Excellus Health Plan $215.74  201 
Cortland MVP Health Plan $218.62  74 

Delaware CDPHP $237.11  12 

Delaware Empire HealthChoice HMO $157.72  90 
Delaware Excellus Health Plan $200.38  64 
Delaware GHI HMO $202.09  44 

Delaware MVP Health Plan $218.62  176 

Dutchess Aetna Health Inc. $224.20  249 
Dutchess CDPHP $240.78  33 
Dutchess Empire HealthChoice HMO $175.24  972 
Dutchess GHI HMO $221.63  378 

Dutchess Health Net of New York $267.79  6 
Dutchess MVP Health Plan $246.09  1,735 
Dutchess Oxford Health Plans $227.13  110 

Dutchess United Healthcare $206.00  42 

Erie Excellus Health Plan $156.06  1,996 
Erie HealthNow New York $170.13  3,074 

Erie Independent Health Association $161.58  4,427 

Essex CDPHP $237.11  0 

Essex Empire HealthChoice HMO $157.72  79 
Essex Excellus Health Plan $200.38  144 

Essex HealthNow New York $208.70  61 

Franklin Excellus Health Plan $200.38  285 

Fulton CDPHP $204.99  9 
Fulton Empire HealthChoice HMO $157.72  77 
Fulton Excellus Health Plan $200.38  23 

 
1Lowest cost health plan is in bold, highest cost health plan is in italics. 
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Appendix B:  2006 Individual Premiums with Pharmacy Benefits 
By Health Plan by County1 

 

County Health Plan 
Individual Premium with 

Pharmacy Benefits 
July 2006 

Total Enrollment
July 2006 

Fulton GHI HMO $202.09  2 
Fulton HealthNow New York $208.70  51 

Fulton MVP Health Plan $216.36  203 

Genesee Excellus Health Plan $152.68  210 
Genesee HealthNow New York $170.13  56 
Genesee Independent Health Association $161.58  154 

Genesee Preferred Care $209.01  58 

Genesee Univera $156.06  0 

Greene CDPHP $204.99  72 
Greene Empire HealthChoice HMO $157.72  199 
Greene GHI HMO $202.09  63 
Greene HealthNow New York $208.70  43 

Greene MVP Health Plan $216.36  170 

Hamilton CDPHP $237.11  6 

Hamilton Excellus Health Plan $200.38  28 
Hamilton MVP Health Plan $216.36  56 

Herkimer CDPHP $237.11  2 

Herkimer Excellus Health Plan $200.38  262 
Herkimer MVP Health Plan $218.62  239 

Herkimer United Healthcare $214.08  0 

Jefferson Excellus Health Plan $200.38  590 
Jefferson MVP Health Plan $218.62  35 

Kings Aetna Health Inc. $224.20  1,136 
Kings AmeriChoice of New York $193.89  0 
Kings Atlantis Health Plan $191.51  409 
Kings CIGNA Healthcare of New York $212.71  399 
Kings Empire HealthChoice HMO $198.00  3,090 
Kings GHI EPO $208.26  1,225 
Kings GHI HMO $248.10  248 

Kings Health Net of New York $265.19  33 

Kings Health Insurance Plan of New York (HIP) $232.75  438 
Kings Managed Health (d/b/a Healthfirst) $221.05  141 
Kings Oxford Health Plans $227.13  1,568 

Kings United Healthcare $227.18  259 

Lewis Excellus Health Plan $200.38  223 
Lewis MVP Health Plan $218.62  102 

Livingston Excellus Health Plan $165.60  387 
 

1Lowest cost health plan is in bold, highest cost health plan is in italics. 
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Appendix B:  2006 Individual Premiums with Pharmacy Benefits 

By Health Plan by County1 
 

County Health Plan 
Individual Premium with 

Pharmacy Benefits 
July 2006 

Total Enrollment
July 2006 

Livingston Preferred Care $209.01  67 

Madison CDPHP $237.11  3 
Madison Excellus Health Plan $200.38  212 
Madison MVP Health Plan $218.62  282 

Madison United Healthcare $214.08  5 

Monroe Excellus Health Plan $165.60  3,885 
Monroe HealthNow New York $194.14  26 

Monroe Preferred Care $209.01  899 

Montgomery CDPHP $204.99  5 
Montgomery Empire HealthChoice HMO $157.72  114 
Montgomery Excellus Health Plan $200.38  53 
Montgomery GHI HMO $202.09  24 
Montgomery HealthNow New York $208.70  52 

Montgomery MVP Health Plan $216.36  132 

Nassau Aetna Health Inc. $224.20  1,693 

Nassau CIGNA Healthcare of New York $212.71  714 
Nassau Empire HealthChoice HMO $198.00  4,247 
Nassau GHI EPO $208.26  833 

Nassau GHI HMO $248.10  219 

Nassau Health Net of New York $247.59  57 
Nassau Health Insurance Plan of New York (HIP) $232.75  1,858 
Nassau Managed Health (d/b/a Healthfirst) $221.05  85 
Nassau MDNY HealthCare $228.55  0 
Nassau Oxford Health Plans $227.13  1,860 

Nassau United Healthcare $227.18  368 

New York Aetna Health Inc. $224.20  1,091 

New York Atlantis Health Plan $191.51  337 
New York CIGNA Healthcare of New York $212.71  566 
New York Empire HealthChoice HMO $198.00  2,337 
New York GHI EPO $208.26  138 
New York GHI HMO $248.10  668 

New York Health Net of New York $265.19  74 

New York Health Insurance Plan of New York (HIP) $232.75  173 
New York Managed Health (d/b/a Healthfirst) $221.05  87 
New York Oxford Health Plans $227.13  1,725 

New York United Healthcare $227.18  431 

Niagara Excellus Health Plan $156.06  371 
 

1Lowest cost health plan is in bold, highest cost health plan is in italics. 
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Appendix B:  2006 Individual Premiums with Pharmacy Benefits 
By Health Plan by County1 

 

County Health Plan 
Individual Premium with 

Pharmacy Benefits 
July 2006 

Total Enrollment
July 2006 

Niagara HealthNow New York $170.13  190 

Niagara Independent Health Association $161.58  1,269 

Oneida CDPHP $237.11  19 

Oneida Excellus Health Plan $200.38  744 
Oneida MVP Health Plan $218.62  921 

Oneida United Healthcare $214.08  16 

Onondaga Aetna Health Inc. $224.20  124 

Onondaga Excellus Health Plan $215.74  1,022 
Onondaga HealthNow New York $199.98  221 
Onondaga MVP Health Plan $218.62  1,133 

Onondaga United Healthcare $214.08  19 

Ontario Excellus Health Plan $165.60  684 
Ontario Preferred Care $209.01  134 

Orange Aetna Health Inc. $224.20  345 
Orange CDPHP $245.34  12 
Orange CIGNA Healthcare of New York $212.71  104 

Orange ConnectiCare of New York $300.37  0 

Orange Empire HealthChoice HMO $175.24  1,440 
Orange GHI HMO $221.63  547 
Orange Health Net of New York $267.79  1 
Orange Health Insurance Plan of New York (HIP) $232.75  16 
Orange MVP Health Plan $246.09  644 
Orange Oxford Health Plans $227.13  174 

Orange United Healthcare $206.00  46 

Orleans Excellus Health Plan $152.68  154 
Orleans HealthNow New York $170.13  16 
Orleans Independent Health Association $161.58  59 

Orleans Preferred Care $209.01  41 

Orleans Univera $156.06  0 

Oswego Aetna Health Inc. $224.20  91 

Oswego Excellus Health Plan $215.74  293 
Oswego HealthNow New York $199.98  89 
Oswego MVP Health Plan $218.62  80 

Oswego United Healthcare $214.08  5 

Otsego CDPHP $237.11  21 

Otsego Excellus Health Plan $200.38  158 
Otsego GHI HMO $202.09  22 

 
1Lowest cost health plan is in bold, highest cost health plan is in italics. 
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Appendix B:  2006 Individual Premiums with Pharmacy Benefits 
By Health Plan by County1 

 

County Health Plan 
Individual Premium with 

Pharmacy Benefits 
July 2006 

Total Enrollment
July 2006 

Otsego MVP Health Plan $218.62  236 

Putnam Aetna Health Inc. $224.20  270 

Putnam CIGNA Healthcare of New York $212.71  60 
Putnam ConnectiCare of New York $300.37  0 

Putnam Empire HealthChoice HMO $175.24  488 
Putnam GHI HMO $221.63  166 
Putnam Health Net of New York $267.79  8 
Putnam MVP Health Plan $246.09  116 
Putnam Oxford Health Plans $227.13  66 

Putnam United Healthcare $206.00  146 

Queens Aetna Health Inc. $224.20  1,111 
Queens AmeriChoice of New York $193.89  0 
Queens Atlantis Health Plan $191.51  281 
Queens CIGNA Healthcare of New York $212.71  408 
Queens Empire HealthChoice HMO $198.00  2,702 
Queens GHI EPO $208.26  645 
Queens GHI HMO $248.10  233 

Queens Health Net of New York $265.19  21 

Queens Health Insurance Plan of New York (HIP) $232.75  553 
Queens Managed Health (d/b/a Healthfirst) $221.05  188 
Queens Oxford Health Plans $227.13  2,115 

Queens United Healthcare $227.18  0 

Rensselaer CDPHP $204.99  198 
Rensselaer Empire HealthChoice HMO $157.72  304 
Rensselaer GHI HMO $202.09  65 
Rensselaer HealthNow New York $208.70  82 

Rensselaer MVP Health Plan $216.36  226 

Richmond Aetna Health Inc. $224.20  364 
Richmond Atlantis Health Plan $191.51  104 
Richmond CIGNA Healthcare of New York $212.71  203 
Richmond Empire HealthChoice HMO $198.00  677 
Richmond GHI EPO $208.26  306 
Richmond GHI HMO $248.10  130 

Richmond Health Net of New York $265.19  4 

Richmond Health Insurance Plan of New York (HIP) $232.75  81 
Richmond Managed Health (d/b/a Healthfirst) $221.05  21 
Richmond Oxford Health Plans $227.13  323 

 
1Lowest cost health plan is in bold, highest cost health plan is in italics. 
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Appendix B:  2006 Individual Premiums with Pharmacy Benefits 
By Health Plan by County1 

 

County Health Plan 
Individual Premium with 

Pharmacy Benefits 
July 2006 

Total Enrollment
July 2006 

Richmond United Healthcare $227.18  51 

Rockland Aetna Health Inc. $224.20  604 

Rockland CIGNA Healthcare of New York $212.71  179 
Rockland ConnectiCare of New York $300.37  0 

Rockland Empire HealthChoice HMO $198.00  955 
Rockland GHI EPO $208.26  319 
Rockland GHI HMO $221.63  298 
Rockland Health Net of New York $291.07  4 
Rockland Health Insurance Plan of New York (HIP) $232.75  22 
Rockland MVP Health Plan $246.09  23 
Rockland Oxford Health Plans $227.13  433 

Rockland United Healthcare $227.18  57 

Saratoga CDPHP $204.99  237 

Saratoga Empire HealthChoice HMO $157.72  591 
Saratoga GHI HMO $202.09  74 
Saratoga HealthNow New York $208.70  172 

Saratoga MVP Health Plan $216.36  711 

Schenectady CDPHP $204.99  235 

Schenectady Empire HealthChoice HMO $157.72  213 
Schenectady GHI HMO $202.09  29 
Schenectady HealthNow New York $208.70  59 

Schenectady MVP Health Plan $216.36  513 

Schoharie CDPHP $204.99  19 

Schoharie Empire HealthChoice HMO $157.72  82 
Schoharie Excellus Health Plan $200.38  1 
Schoharie GHI HMO $202.09  7 

Schoharie MVP Health Plan $216.36  66 

Schuyler Excellus Health Plan $215.74  86 

Seneca Excellus Health Plan $165.60  137 
Seneca Preferred Care $209.01  16 

St. Lawrence Excellus Health Plan $200.38  325 

Steuben Excellus Health Plan $215.74  384 

Suffolk Aetna Health Inc. $224.20  1,553 
Suffolk CIGNA Healthcare of New York $212.71  750 
Suffolk Empire HealthChoice HMO $198.00  4,996 
Suffolk GHI EPO $208.26  525 

Suffolk GHI HMO $248.10  120 

 
1Lowest cost health plan is in bold, highest cost health plan is in italics. 
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Appendix B:  2006 Individual Premiums with Pharmacy Benefits 
By Health Plan by County1 

 

County Health Plan 
Individual Premium with 

Pharmacy Benefits 
July 2006 

Total Enrollment
July 2006 

Suffolk Health Net of New York $247.59  33 
Suffolk Health Insurance Plan of New York (HIP) $232.75  3,643 
Suffolk Managed Health (d/b/a Healthfirst) $221.05  309 
Suffolk MDNY HealthCare $228.55  1,768 
Suffolk Oxford Health Plans $227.13  1,063 

Suffolk United Healthcare $227.18  322 

Sullivan Aetna Health Inc. $224.20  58 
Sullivan Empire HealthChoice HMO $175.24  505 
Sullivan GHI HMO $221.63  159 
Sullivan MVP Health Plan $246.09  82 

Sullivan Oxford Health Plans $227.13  15 

Tioga Aetna Health Inc. $224.20  20 

Tioga CDPHP $237.11  9 

Tioga Excellus Health Plan $215.74  157 
Tioga MVP Health Plan $218.62  79 

Tompkins Excellus Health Plan $215.74  413 

Ulster Aetna Health Inc. $224.20  70 

Ulster CDPHP $245.34  37 
Ulster Empire HealthChoice HMO $175.24  576 
Ulster GHI HMO $212.76  365 
Ulster MVP Health Plan $218.62  1,736 
Ulster Oxford Health Plans $227.13  14 

Ulster United Healthcare $206.00  9 

Warren CDPHP $204.99  87 
Warren Empire HealthChoice HMO $157.72  297 
Warren GHI HMO $202.09  34 
Warren HealthNow New York $208.70  75 

Warren MVP Health Plan $216.36  303 

Washington CDPHP $204.99  27 
Washington Empire HealthChoice HMO $157.72  246 
Washington GHI HMO $202.09  17 
Washington HealthNow New York $208.70  70 

Washington MVP Health Plan $216.36  291 

Wayne Excellus Health Plan $165.60  518 
Wayne HealthNow New York $194.14  13 

Wayne Preferred Care $209.01  128 

Westchester Aetna Health Inc. $224.20  1,423 

 
1Lowest cost health plan is in bold, highest cost health plan is in italics. 
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Appendix B:  2006 Individual Premiums with Pharmacy Benefits 
By Health Plan by County1 

 
 

County Health Plan 
Individual Premium with 

Pharmacy Benefits 
July 2006 

Total Enrollment
July 2006 

Westchester CIGNA Healthcare of New York $212.71  603 

Westchester ConnectiCare of New York $300.37  0 

Westchester Empire HealthChoice HMO $198.00  2,158 
Westchester GHI EPO $208.26  286 
Westchester GHI HMO $248.10  167 
Westchester Health Net of New York $265.19  86 
Westchester Health Insurance Plan of New York (HIP) $232.75  72 
Westchester Oxford Health Plans $227.13  1,396 

Westchester United Healthcare $227.18  179 

Wyoming Excellus Health Plan $152.68  115 
Wyoming HealthNow New York $170.13  55 
Wyoming Independent Health Association $161.58  132 

Wyoming Preferred Care $209.01  21 

Wyoming Univera $156.06  0 

Yates Excellus Health Plan $165.60  94 
Yates Preferred Care $209.01  20 

 
1Lowest cost health plan is in bold, highest cost health plan is in italics. 
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APPENDIX C – NEW YORK STATE REGIONS 
 
 
Regional Breakdown of the State 
 
New York State can be broken down into areas based on county in several ways.  In previous reports, EP&P utilized 
the following breakdown of the state into nine areas. 
 

New York State – Counties by Area 
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