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EXECUTIVE SUMMARY 
 
 
Now finishing its fourth year of operation, the Healthy NY program (the Program) continues to 
enjoy a rapid rate of enrollment.  During calendar year 2004, the number of members enrolled at 
some point in the year grew by 64,027 members (109 percent) over the prior three-year total.  
Enrollment in December 2004 is 76,704 members, a gain of 37,043 members (93 percent) during 
the year.  The net gain in 2004 is only slightly less than the total enrollment of 39,661 at the end 
of 2003.  This, in conjunction with lower disenrollment rates in 2004, indicates that the Program 
is continuing a growth pattern even after four years and may continue this way for some time. 
 
The Healthy NY program was established in January 2001 to make health insurance more 
affordable for three key populations: 
 

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

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

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

 
EP&P Consulting, Inc. (EP&P) was hired by the New York State Department of Insurance (the 
Department) to conduct this independent evaluation.  Information reported on in this evaluation 
was obtained by EP&P through meetings with Department staff, interviews with health plan 
representatives, and surveys of employers and individuals participating in Healthy NY.  In some 
cases, information provided by health plans directly to EP&P was compared against similar 
information provided to the Department to ascertain whether the data submitted to both the 
Department and to EP&P were consistent.  We found this to be the case.  Therefore, all 
information reported by health plans, participating employers, and participating members is self-
reported and has not been altered by EP&P staff. 
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The results of this evaluation yielded findings that will assist the Department in understanding 
the role that Healthy NY plays in the commercial insurance market as well as guide policy to 
enable the Program to meets its objective of covering low-income working New York State 
residents currently without health insurance. 
 
Enrollment Findings 
 

 The distribution of enrolled members has remained stable throughout 2003 and 2004  
between the three major target categories—small businesses (23 percent), sole 
proprietors (19 percent), and working individuals covered outside of a small business 
group (58 percent).  As of October 1, 2004 there were 4,079 small employer groups 
enrolled in Healthy NY.  

 
 Healthy NY enrollment distributed across the 21 participating health plans changed 

slightly in 2004.  The top six health plans in December 2003 (based on enrollment) 
remained the top six at the end of 2004, comprising 62 percent of total enrollment.  
Vytra, HIP of NY and CDPHP all lost some market share, however, while Excellus, 
MVP, and Empire all gained market share.   

 
 As has been seen in prior years, the enrollment in Healthy NY is disproportionately 

higher in upstate New York counties than downstate.  This trend continued in 2004.  
One reason why this may be occurring is that the income level for eligibility is set for 
the entire state rather than regionally.   

 
 Almost 60 percent of current enrollees in Healthy NY enrolled at some point during 

2004. 
 

 The rate of disenrollment decreased in 2004 compared to 2003.  The average 
disenrollment rate in 2003 was 4.4 percent whereas the average in 2004 (through 
October) was 3.8 percent.  On a monthly basis, there was not a lot of variation in the 
disenrollment rate throughout 2004. 

 
The Impact of Policy Changes Made in 2003 
 

 Of the two major policy changes made in July 2003—the change in the stop-loss 
reimbursement and the addition of the ability to purchase a policy to exclude 
pharmacy coverage—one policy appears to have had a significant effect while the 
other has had a lesser impact on the Program. 

 
 With respect to the coverage with or without pharmacy, as of October 2004 only 12 

percent of enrollees have selected the option without pharmacy coverage.  Across 
enrollment categories, sole proprietors have the highest percentage selecting this 
option (14%), followed by working individuals (12%) and small business groups 
(8%). 
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 When the stop-loss reimbursement policy was changed (retroactive to January 2003), 
most of the health plans reduced their premiums for Healthy NY by 17 percent.  Since 
that time, only five plans have increased their premiums.  With premiums in 2003 
already below market rates, the 60 percent of total enrollees in Healthy NY that 
joined during 2004 have enjoyed premiums that for the most part have been lower 
than their peers that started enrollment in early 2003. 

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

State.  Even with this change, EP&P calculated that the amount expended from the 
stop-loss fund for 2003 experience would be approximately $13 million, or 15 
percent of the total fund allocation.      

 
At the time of publication of this report, information was provided to the Department 
by each health plan that reported on their claims experience for Healthy NY members 
through the third quarter of 2004.  Although the full year of 2004 data will not be 
available until April 2005, EP&P factored in cost and enrollment trends for the 
Healthy NY population and estimates that $25 million will be required from the stop-
loss fund for 2004.  Therefore, for both 2003 and 2004, it is expected that available 
funds for stop-loss reimbursement will exceed requests made for reimbursement.  
Additionally, another $44 million has already been dedicated for the Healthy NY 
program for the first half of 2005.  Given enrollment trends, EP&P anticipates that 
there will be enough funds for full stop-loss reimbursement in 2005 as well.  This 
assurance should be an incentive for health plans to continue to keep premiums down. 

 
Characteristics of Small Businesses Enrolled in Healthy NY and Their Perceptions of the 
Program 
 

 Almost all of the small businesses enrolled in Healthy NY as of July 2004 were 
surveyed to evaluate their satisfaction with the Program.  Of the 3,788 surveys sent 
out, 1,148 participants returned surveys for an overall response rate of 30 percent.  
The distribution of survey responses was similar to actual enrollment in each county. 

 
 Demographic features of small businesses enrolled in Healthy NY include: 

- Almost 75 percent reported having five or fewer employees. 
- Forty-two percent have been in business for more than ten years, whereas only 

22 percent have been in business for less than three years. 
- Fifty-nine percent indicated that they conduct business in upstate New York, 

25 percent in downstate New York (excluding NYC) and 12 percent in NYC 
(the remaining five percent did not indicate their location). 

- More than 40 percent of businesses enrolled in Healthy NY in 2004 and 30 
percent enrolled in 2003. 

 Eighty percent of employers indicated that providing Healthy NY has had a positive 
impact on their business, either through employee retention or an increase in morale. 
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 When given the opportunity to provide feedback on areas they liked the most, half of 
the responses related to the low cost of premiums and the ease of administering the 
Program.  When asked about areas that could be improved upon, 14 percent indicated 
premium costs were still too high and 36 percent indicated changes in benefits in 
general (add more) or identified specific benefits to add. 

 
Characteristics of Individual Members Enrolled in Healthy NY and Their Perceptions of 
the Program 
 

 During October 2004, 4,856 members were surveyed representing enrollment in 19 of 
the 21 health plans participating in Healthy NY.   In total, 1,592 surveys were 
completed and returned for a response rate of 33 percent.  Both regionally and by 
county, the distribution of survey responses was similar to actual enrollment. 

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

- Almost 70 percent of respondents have individual coverage policies, which is 
in line with the actual proportion of enrollment in individual policies.  

- Over 35 percent of members began enrollment in Healthy NY in 2004 and 30 
percent enrolled in 2003. 

- Two-thirds of members who signed up with Healthy NY had prior health 
insurance within the last year; however, 20 percent indicated that they had no 
coverage for at least the last two years prior to joining Healthy NY. 

- A quarter of those responding indicated that Healthy NY was their only 
alternative to obtaining health insurance. 

 
 Overall satisfaction with the Program is very high, with 94 percent of respondents 

stating that they were very satisfied or satisfied.  Four other aspects of the Program 
received very satisfied or satisfied ratings from at least 80 percent of respondents, 
including the enrollment process (95%), the benefit package (83%), the provider 
network (89%), and educational materials (92%).  The cost factor gained the lowest 
satisfaction ratings, with 26 percent indicating that they were very satisfied and 49 
percent indicating that they were satisfied with the cost of the Program. 

 
 When given the opportunity to provide feedback on areas they liked the most, one-

third of those responding indicating low-cost aspects of the Program and 18 percent 
indicated the provider network available.  When asked about areas that could be 
improved upon, 16 percent indicated premium costs were still too high and 30 percent 
indicated changes in benefits in general (add more) or identified specific benefits to 
add.  These results were similar to those found on the small employer survey. 
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Perceptions from Health Plan Representatives 
 

 Of the 21 health plans participating in Healthy NY in 2004, 16 provided feedback to 
EP&P in the form of a 19-question qualitative survey that was either completed by 
plan representatives or administered verbally by EP&P staff. 

 
 Key findings include: 

 
- 13 plans stated that Healthy NY enrollment is growing faster than their other 

products. 
- Only three health plans stated that the turnover rate was higher in Healthy NY 

than in other small group commercial products. 
- The two main factors that health plans cited for the growth in Healthy NY was 

the advertising conducted by the State and the overall relative value (low 
premium for basic but comprehensive coverage) that Healthy NY offers to 
members. 

- With few exceptions, health plan representatives stated that they do no 
marketing for Healthy NY.  Many stated that “the Program markets itself”.  
Others stated that there was no marketing dollars included in their Healthy NY 
payments from the State.  

- The perception of the level of administrative burden to offer Healthy NY was 
mixed.  

- The change in the stop-loss reimbursement policy in July 2003 was 
universally praised by all of the plans interviewed.  However, some expressed 
concern that they will not receive all of the stop-loss payment that they 
believe they are entitled to due to the perceived lack of state funding. 

- Contrary to feedback raised by members and small business employers, a 
number of health plans made clear that they did not want the benefit package 
expanded for Healthy NY despite interest in this area from members. 

 
The Financial Performance of Health Plans with Healthy NY Members 
 

 Based on the data EP&P collected from 13 of the 21 health plans (representing 83% 
of all enrollees in 2003), the aggregate medical loss ratio for CY 2003 was 113 
percent before the stop-loss reimbursement but 86 percent after the reimbursement.  
This means that the plans had a loss margin of 13 percent on their Healthy NY 
product before the State’s reimbursement but a profit of 14 percent after the 
reimbursement. 

 
 There is wide variation in profit margins across the health plans.  Most plans have a 

profit margin between one and 20 percent, but one plan reported a loss even after the 
stop-loss reimbursement and one reported a profit exceeding 30 percent.  
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 EP&P found that there was not a direct relationship between the stop-loss adjusted 
profit or loss ratios and the average premiums collected by the health plans. 

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

significantly across the plans, but in the aggregate, the PMPM costs before stop-loss 
reimbursement for CY 2003 members was $142.  This PMPM was divided between 
inpatient hospital services (21%), outpatient hospital services (17%), physician 
(38%), pharmacy (13%), and other services (11%). 

 
Recommendations from EP&P Consulting, Inc. 
 
Based on our evaluation, EP&P Consulting has developed some items for the Department to 
consider regarding Healthy NY that may be considered positive improvements to the majority of 
stakeholders.  Recommendation #1 is the only one listed that requires statutory change.  The 
remainder could be adopted through changes in Department policy. 
 

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

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

unnecessary administrative burden for both health plans and members. 
 

3. Reduce the reporting requirements of health plans related to anticipating the number of 
members that will hit the stop-loss expense trigger to June 30, Sept 30 and the end of the 
year and skip the April 30 submission requirement.    

 
4. Change the reporting requirement of health plans to track member enrollment by county 

from semi-annually to monthly. 
 

5. Consider a method in which to reimburse a portion (e.g. 50%) of a health plan’s 
anticipated stop-loss reimbursement by June 30 of the year following the one in which 
the expense was incurred.  Currently, health plans must wait about 13 months to receive 
this reimbursement check. 

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

hip or knee replacements.  At this juncture, the hospitalization is covered but no follow-
up rehabilitative care.  Some members may be forced to extend hospitalizations longer in 
order to receive the follow-up therapy.  By making this adjustment to the benefit package, 
it can improve expenditures incurred by the health plans and, ultimately, the State. 
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CHAPTER I 
INTRODUCTION 
 
 
Now finishing its fourth year of operation, the Healthy NY program (the Program) continues to 
enjoy a rapid rate of enrollment.  During calendar year 2004, gross enrollment grew by 64,027 
members (109 percent) and net enrollment grew by 37,043 members (93 percent) to a total 
enrollment in December 2004 of 76,704 members.  The net gain in 2004 is only slightly less than 
the total enrollment of 39,661 at the end of 2003.  This, in conjunction with lower disenrollment 
rates in 2004, indicates that the Program is continuing a growth pattern even after four years and 
may continue this way for some time. 
 
The Healthy NY program was established in January 2001 to make health insurance more 
affordable for three key populations: 
 

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

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

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

 
EP&P Consulting, Inc. (EP&P) was hired by the New York State Department of Insurance (the 
Department) to conduct this independent evaluation.  Information reported on in this evaluation 
was obtained by EP&P through meetings with Department staff, interviews with health plan 
representatives, and surveys of employers and individuals participating in Healthy NY.  In some 
cases, information provided by health plans directly to EP&P was compared against similar 
information provided to the Department to ascertain whether the data submitted to both the 
Department and to EP&P were consistent.  We found this to be the case.  Therefore, all 
information reported by health plans, participating employers, and participating members is self-
reported and has not been altered by EP&P staff. 
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Program Objectives 
 
As the agency responsible for implementing Healthy NY, the New York State Department of 
Insurance has stated the objective of the Program is as follows: 
 

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

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

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

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

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

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

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

 Monitoring policy decisions and implementing changes as needed 
 
The 21 health maintenance organizations that are required to participate in offering Healthy NY 
serve as the “front line” with regards to interaction with Healthy NY members.  Their 
responsibilities include: 
 

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

relationships with providers such as doctors, hospitals and pharmacies 

                                                 
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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 Processing claims and collecting member premiums 
 Submitting required reports to the Department such as monthly enrollment totals, 

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

 
Although health plans reported that they had mixed feelings about the Program in the early years, 
most plans that EP&P spoke to accept that this is a growing part of their business.  There is a 
variety of opinions on whether Healthy NY is a marketable product for the health plans versus a 
state requirement.  The viewpoints of the health plans regarding this issue and other aspects of 
Healthy NY are discussed in Chapter VII. 
 
 
Premiums and State Funding  
 
Premiums are community-rated and set by each health plan.  The Department requires that 
separate rates be set for individuals, two-person, parent-child and family coverage options.  
Premiums do not differ between the category in which a member is enrolled (small employer, 
sole proprietor, or working individual) but may vary by county within an HMO.  There are also 
two rates available for each type of coverage—one to include a pharmacy benefit and one to 
exclude the pharmacy benefit.  The with- or without-pharmacy benefit option became available 
in July 2003. 
 
Another change made by the Department in July 2003 was the way in which it calculated stop-
loss reimbursement for participating health plans.  Prior to this time, the health plans were 
reimbursed for 90 percent of the claims paid in a calendar year for a member between $30,000 
and $100,000.  Starting in July 2003, these thresholds were changed to cover 90 percent of 
claims paid between $5,000 and $75,000.   
 
The impact on premiums charged to members was immediate in that most of the health plans 
reduced their premiums by approximately 17 percent at this time.  Since this change, a handful of 
health plans have increased premiums once again, mostly in the second half of calendar year 
2004.  However, most enrollees in Healthy NY have the opportunity through the choices of 
health plans in their county to purchase insurance in 2004 at premiums that are lower than they 
were in the beginning of 2003. 
 
It should be noted, however, that the Department no longer has prior approval authority over 
premium rates.  In other words, the Department can no longer approve or disapprove premium 
rates before they are implemented by the health plans.  This recent change applies not only to 
Healthy NY, but to all types of health insurance.  Despite the Department’s best efforts to retain 
its prior approval authority, legislation is required for this to occur.  It is especially important 
with Healthy NY, which incorporates state funding to ensure lower premium rates. 
This policy change related to stop-loss reimbursement means that the State is subsidizing more 
of the Healthy NY program than in the earlier years.  Dedicated funding levels for the Program 
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were $89.4 million in calendar year 2003, $49.2 million in 2004, and $44 million for the first 
half of 2005.  Any amounts not used will be carried over to subsequent years.  Final payments 
have not yet been disbursed for 2003 claims experience, but EP&P estimates from the data we 
obtained directly from the health plans that total stop-loss reimbursement for 2003 will be 
approximately $13 million. 
 
 
Program Changes in 2004 
 
After the significant policy changes made in July 2003, there have been no fundamental changes 
in policy in 2004.  Specifically, there have been no changes in the benefit package.  The one area 
that changed in terms of eligibility is one that is required by statute.  This relates to the income 
level below which 30 percent of employees in a participating small business can earn.  The limit 
was increased from $32,000 to $33,000 in 2004 and is adjusted annually. 
 
For a listing of Program benefits and eligibility criteria, see Appendix A. 
 
 
Components of the 2004 Evaluation  
 
Consistent with prior year evaluations, EP&P analyzed enrollment trends, cost experience of 
members, and feedback from small businesses, working individuals, and the health plans that 
enroll Healthy NY members for their perspectives on the Program.  The information is presented 
in the following chapters: 
 

 Chapter II analyzes enrollment trends in 2004 by health plan, by enrollment category, 
and by county.  An analysis of enrollment of the option to exclude the pharmacy 
benefit is also shown, as well as the rates of disenrollment in Healthy NY both 
statewide and by health plan. 

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

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

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

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

1,592 individuals. 
 

 Chapter VI presents findings from the survey of small business employers based on 
responses from 1,148 businesses. 
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 Chapter VII presents feedback from 16 of the 21 health plans that participate in 
Healthy NY on their perceptions of what works and does not work in the operations 
of the Program. 

 
 Chapter VIII summarizes the findings throughout the entire report and provides 

options to consider for operational or policy changes. 
 



 



EP&P Consulting, Inc.       II-1 December 31, 2004 
 

CHAPTER II 
HEALTHY NY 2004 ENROLLMENT STATISTICS 
 
 
Introduction 
 
Since its inception, Healthy NY has enrolled 122,899 members.  As of December 1, the 
enrollment was 76,704 enrolled members, a 93 percent increase since December 2003.  This 
pace of enrollment has been sustained since 2003, when the pace of growth was 124 percent.  In 
absolute figures, gross enrollment grew in 2004 by 64,027 members and net enrollment grew by 
37,043 members.  This shows that there is still rapid growth in the Program since the net 
enrollment at the end of 2003 was just 39,661 members.  The membership distribution between 
small business employers, sole proprietors, and working individuals has remained remarkably 
similar, however, since 2003 at 23 percent, 19 percent, and 58 percent, respectively.     
 
Enrollment Levels Over Time 
 
Exhibit II-1 displays total quarterly enrollment figures for the Healthy NY since the Program’s 
inception.  Net enrollment levels as well as gross enrollment are shown along with the quarterly 
percent changes for each.   
  

Exhibit II-1 
Net and Gross Enrollment Since Inception 

 

Month 
Net 

Enrollment 
Level 

Net 
Enrollment 

Increase 
(Versus 

Prior 
Quarter)

Percent 
Increase 

Gross 
Enrollment 

Level

Gross 
Enrollment 

Increase 
(Versus 

Prior 
Quarter) 

Percent 
Increase

March, 2001 222 -  222 -  
June, 2001 1,197 975 439% 1,261 1,039 468%
September, 2001 2,578 1,381 115% 2,819 1,558 124%
December, 2001 4,024 1,446 56% 4,553 1,734 62%
March, 2002 6,047 2,023 50% 7,159 2,606 57%
June, 2002 9,519 3,472 57% 11,448 4,289 60%
September, 2002 13,388 3,869 41% 16,730 5,282 46%
December, 2002 17,752 4,364 33% 22,841 6,111 37%
March, 2003 22,085 4,333 24% 29,616 6,775 30%
June, 2003 26,854 4,769 22% 37,413 7,797 26%
September, 2003 33,090 6,236 23% 48,289 10,876 29%
December, 2003 39,661 6,571 20% 58,872 10,583 22%
March, 2004 50,358 10,697 27% 74,023 15,151 26%
June, 2004 61,621 11,263 22% 91,189 17,166 23%
September, 2004 69,166 7,545 12% 106,270 15,081 17%
December, 2004 76,704 7,538 11% 122,899 16,629 16%
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Net enrollment refers to the enrollment number in a given month.  Gross enrollment is defined as 
the total number of people ever enrolled in the Program, including disenrolled members, as of a 
specified date.  In 2004, the quarterly changes in the net enrollment and gross enrollment were 
similar.  This implies that the rate of disenrollment has remained constant relative to the rate of 
new enrollment.   
 
Although the most recent quarterly enrollment change was more modest than prior quarters this 
year, the enrollment growth trends continue to be robust even as the Program is completing its 
fourth year.  In 2004, enrollment growth was highest in the first quarter.  The gross total 
enrollment of the Program during this time period increased by 15,151, or 26 percent, while net 
enrollment increased 27 percent.  The period of higher expansion in early 2004 is likely due in 
part to a Fall 2003 increase in Program advertising conducted by the State.   
 
In absolute figures, the net enrollment gain in 2004 through December was 37,043 members.  
This shows that there is still rapid growth in the Program since the net enrollment at the end of 
2003 was just 39,661 members.   
 
Inquiries about the Healthy NY program are tracked to gauge the level of interest in the Program 
and to aid as a predictor of future Program growth.  There were over 3,500 specific email 
requests about Healthy NY to the Department in 2004.  Exhibit II-2 shows the number of visits 
to the Healthy NY website as well as the total number of telephone calls placed to the State’s 
Healthy NY information hotline.  Through the third quarter of 2004, there were 238,851 visits to 
the Healthy NY website which is greater than all of 2002.  At this pace, the number of website 
visits in 2004 will outpace that from 2003.  The same trend holds true for calls to the information 
hotline.  

 
Exhibit II-2 

Healthy NY Inquiries 
 

 
 

Year Quarter 
Number of 

Visits to 
Healthy NY 

Website

Percent 
Increase 

(from 
Previous 
Quarter)

Total 
Number of 

Calls to 
Information 

Hotline 

Percent 
Increase 

(from 
Previous 
Quarter)

2002 First Quarter 31,669  13,056  
 Second Quarter 54,701 73% 24,712 89%
 Third Quarter 56,934 4% 25,711 4%
 Fourth Quarter 64,797 14% 26,140 2%
2003 First Quarter 47,516 -27% 20,200 -23%
 Second Quarter 46,043 -3% 17,154 -15%
 Third Quarter 52,299 14% 21,352 24%
 Fourth Quarter 105,649 102% 46,783 119%
2004 First Quarter 90,891 -14% 34,023 -27%
 Second Quarter 68,705 -24% 27,675 -19%
 Third Quarter 79,255 15% 31,196 13%



EP&P Consulting, Inc.       II-3 December 31, 2004 
 

It is clear that there was a large spike in inquiries to the Program during the fourth quarter of 
2003 when website visits and hotline calls doubled.  This is directly correlated with the 
timeframe of the State’s advertising campaign during 2003.  Although inquiries slowly decreased 
into 2004, monthly enrollment continued to increase.  However, in the third quarter of 2004 there 
was another increase in calls made to the information hotline as well as visits to the Healthy NY 
website.  This is the timeframe in which the State began another media campaign advertising 
Healthy NY. 
 
The method by which an inquirer on the Healthy NY hotline heard about the Program is also 
tracked.  The primary source that residents learned about Healthy NY changed between 2003 and 
2004.  Exhibit II-3 shows the top methods that callers indicated that they heard about the 
Program in each year.  Between January and June of 2004, informational pamphlets and 
television ads were the most popular methods cited by hotline callers as 30% indicated these as 
the primary source.  This differs from the previous year in which the Family Health Plus 
Program and information pamphlets were the top sources cited.  This implies that the Program is 
finding success in reaching possible enrollees through direct advertising and that television is a 
key source of outreach for the Program.  This finding also held true for those responding to 
EP&P’s member survey, in which 29% of the 1,592 respondents cited television as a method in 
which they learned about Healthy NY (see Chapter V for more details). 
  

Exhibit II-3 
Healthy NY Hotline Caller Source 

 

How Caller Heard 
About Healthy NY 

Jan-June 
2003 

Percent of 
Total Calls

How Caller Heard 
About Healthy NY 

Jan-June 
2004 

Percent of 
Total Calls 

Family Health Plus 16% Pamphlet 18% 
Pamphlet 14% Television 12% 
Internet 14% Friends/Relative 10% 
Friends/Relative 11% Internet 9% 
Insurance Company 9% Family Health Plus 8% 
Television 9% Community Organization 6% 

 
 
Enrollment Distribution by Member Type 
 
Exhibit II-4 shows the composition of the types of members enrolled in Healthy NY program at 
the end of each of the four years of the Program’s history.  The three main categories of enrollees 
are small business employers and their employees, sole proprietors, and working individuals.  A 
small business employer is defined as a New York State business of 50 employees or less that 
offers Healthy NY to its staff by meeting certain eligibility requirements.  A sole proprietor is 
defined as a state resident that is the sole owner and employee of a business.  Working 
individuals are defined as New York residents that have been employed in the last twelve months 
and do not currently receive health insurance coverage through an employer.   
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As the exhibit indicates, there has been some change in the distribution of enrollment category in 
Healthy NY during the past four years, but it has remained relatively stable throughout 2003 and 
2004.  Although actual enrollment in the category has increased, the percentage of enrollees in 
the sole proprietor category has steadily decreased every year since 2001, a decrease that has 
been offset by a steady increase in working individual enrollment.  There are many possible 
reasons for this change, including loss of eligibility in a working individual’s employer health 
insurance plan, or the use of Healthy NY by working individuals as a “stop gap” means in 
between coverage from other sources.  The small business employer portion of total enrollment 
in the Program has stayed relatively stable, comprising about 20 percent of total members.   
 

Exhibit II-4 
Year End Enrollment Mix by Member Type 
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Exhibit II-5 compares the average contract size between the three member categories.  The 
average contract size is the number of individuals enrolled in Healthy NY per actual member 
contract.  On the average, the sole proprietor group has the highest average contract size at 1.75 
followed by the small business group (1.65), and the working individual group (1.31).  When 
compared to previous years, the average contract size has steadily increased in the small business 
group but has remained stable in the sole proprietor group and the working individual group (see 
Exhibit II-6).  Compared to commercial plans nationwide, the average contract size in Healthy 
NY is low.  This may in part stem from the fact that the children of many of the parents in 
Healthy NY are enrolled in the state’s CHIP program and that the working individual group 
caters to some populations (e.g. recent college graduates) that tend to have individual policies. 
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Exhibit II-5 

Average Contract Size in Healthy NY – July 2004 
By Member Category 

 

  
Small 

Businesses
Sole 

Proprietor
Working 

Individual Total

Subscribers 8,575 7,047 29,043 44,665
Dependents 5,574 5,297 9,171 20,042
Total Enrollment 14,149 12,344 38,214 64,707
Average Contract Size 1.65 1.75 1.31 1.44

 
 

Exhibit II-6 
Average Contract Size Trends 

 

  Small Businesses Sole Proprietor Working 
Individual Total 

  
Avg 

Contract 
Size 

Percent 
Change 

from 
2001 

Avg 
Contract 

Size

Percent 
Change 

from 
2001

Avg 
Contract 

Size

Percent 
Change 

from 
2001 

Avg 
Contract 

Size 

Percent 
Change 

from 
2001

July 2001 1.40   1.70   1.33   1.41   
July 2002 1.54 11% 1.73 2% 1.37 3% 1.48 5%
July 2003 1.59 14% 1.69 -0.2% 1.32 -1% 1.44 2%
July 2004 1.65 18% 1.75 3% 1.31 -1% 1.44 3%

 
 
Enrollment Distribution by Health Plan 
 
Exhibit II-7 compares Program enrollment for each of the 21 health plans that have participated 
in Healthy NY throughout 2004 and their percentage of statewide enrollment in both 2004 and 
2003.  The top six plans in December 2003 remained in the top six in December of 2004.  They 
accounted for 62 percent of total enrollment in December 2004 as compared to 65 percent in 
December 2003.  There has been very little change in the distribution of enrollment between 
plans, except for Vytra Health Plan, which was the HMO with the highest Healthy NY 
enrollment at the end of 2003 but is now ranked 5th among all plans.     
 
In general, enrollment mix by health plan remained consistent between December 2003 and 
December 2004.  As measured by their percentage of the total enrollment in Healthy NY, the 
largest gains were achieved by MVP (1.9 percentage points), Excellus (1.8 percentage points), 
and Empire (1.8 percentage points).  The largest losses of enrollment percentage were Vytra (-
3.7 percentage points), CDPHP (-2.3 percentage points), and HIP (-1.7 percentage points). 
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Exhibit II-7 
Enrollment Distribution by Health Plan 

Sorted by Total Enrollment in Healthy NY as of December 2004 
 

Insurer Name 
Small 

Business 
Sole 

Proprietor Individual

Total 
Enrollment 
as of Dec. 

2004

Percent of 
Statewide 

Enrollment 
in Dec. 2004 

Percent of 
Statewide 

Enrollment 
in Dec. 

2003

Percentage 
Point 

Change 
from 2003 

to 2004 
MVP Health Plan 3,091 2,228 4,462 9,781 12.8% 10.8% 1.9
Empire 1,074 2,187 5,681 8,942 11.7% 9.9% 1.8
Health Now  1,742 1,294 4,800 7,836 10.2% 11.4% -1.2
Oxford Health Plans 1,627 1,241 4,728 7,596 9.9% 9.4% 0.5
Vytra Health Plans 2,169 1,376 3,182 6,727 8.8% 12.5% -3.7
CDPHP 1,773 1,616 2,941 6,330 8.3% 10.6% -2.3
Excellus Health Plan 1,255 1,019 3,264 5,538 7.2% 5.4% 1.8
Aetna/U.S.Healthcare 1,184 443 3,263 4,890 6.4% 6.2% 0.1
Independent Health 984 532 2,303 3,819 5.0% 4.8% 0.1
GHI HMO 788 844 1,848 3,480 4.5% 4.0% 0.5
CIGNA  611 392 1,508 2,511 3.3% 2.6% 0.7
Univera 245 220 1,399 1,864 2.4% 2.2% 0.2
United Healthcare of NY 152 299 1,265 1,716 2.2% 1.9% 0.4
HIP of NY 253 239 1,116 1,608 2.1% 3.8% -1.7
MDNY HealthCare 358 351 796 1,505 2.0% 1.1% 0.9
Preferred Care 163 138 1,000 1,301 1.7% 2.0% -0.3
Atlantis Health Plan 33 0 595 628 0.8% 0.7% 0.1
Horizon Healthcare NY 21 60 232 313 0.4% 0.2% 0.2
Health Net of New York  56 46 150 252 0.3% 0.3% 0.1
Managed Health 0 0 42 42 0.1% 0.2% -0.2
AmeriChoice of NY 0 1 24 25 0.0% 0.0% 0.0
              
TOTAL      17,579 14,526 44,599 76,704 100.0% 100.0%   
  23% 19% 58%         

 
 
Enrollment Distribution by County/Region 
 
From July 2003 to July 2004, total enrollment in Healthy NY grew by 93 percent.  (The July 
period of each year is the most recent data available at the county level).  However, just as 
enrollment growth among HMOs was not evenly distributed in the last 12 months, the 
enrollment growth in each county was also not even.  Enrollment is also broken down by each 
county in Exhibit II-8.  The county is listed along with its July enrollment numbers from 2004 
and 2003 and the percentage growth between the two years.   
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Exhibit II-8 
Enrollment Distribution by County 

Sorted by July 2004 Enrollment Figures 
 

County 
July 04 

Enrollment 
July 03 

Enrollment 
Pct. 

Increase County 
July 04 

Enrollment 
July 03 

Enrollment
Pct. 

Increase
Erie 6,922 3,066 126% Cattaraugus 245 166 48%
Suffolk 6,778 3,802 78% Delaware 245 93 163%
Nassau 4,450 2,806 59% Ontario 240 120 100%
Albany 3,463 1,461 137% Fulton 235 86 173%
Queens 2,909 1,726 69% Otsego 212 70 203%
New York  2,630 1,720 53% Wayne 210 127 65%
Kings  2,610 1,539 70% Genesee 203 147 38%
Westchester 2,118 1,101 92% Oswego 196 88 123%
Dutchess 1,828 784 133% Cayuga 191 62 208%
Monroe 1,741 849 105% Sullivan 184 185 -1%
Ulster 1,545 676 129% Tioga 172 62 177%
Saratoga 1,345 658 104% Chenango 169 79 114%
Orange 1,279 708 81% Livingston 162 76 113%
Schenectady 1,176 581 102% Wyoming 162 76 113%
Onondaga 1,053 524 101% Clinton 154 83 86%
Rockland 918 581 58% Steuben 153 71 115%
Oneida 899 322 179% Schoharie 152 92 65%
Rensselaer 875 434 102% Tompkins 147 78 88%
Niagara 829 369 125% Lewis 131 36 264%
Richmond  764 429 78% Orleans 126 59 114%
Columbia 610 309 97% Allegany 116 52 123%
Broome 605 273 122% St. Lawrence 108 38 184%
Bronx 586 463 27% Chemung 96 60 60%
Putnam 538 278 94% Franklin 89 10 790%
Chautauqua 482 245 97% Essex 87 58 50%
Greene 421 217 94% Cortland 86 53 62%
Warren 344 203 69% Hamilton 67 19 253%
Washington 332 164 102% Seneca 63 24 163%
Herkimer 292 104 181% Yates 44 33 33%
Madison 289 130 122% Schuyler 34 16 113%
Montgomery 267 109 145% Total 55,633 28,880 93%
Jefferson 256 30 753% NYC Total1 9,499 5,877 62%

 
Nearly every county in the state saw significant growth in Healthy NY participation between 
July 2003 and July 2004.  Total Healthy NY program growth in the 12-month period was 93%, 
and only five counties experienced growth below 50%.  Regionally, growth in Healthy NY is 
slightly different.  The New York City boroughs had a 62% growth in enrollment, and the 

                                                 
1 NYC Total includes the total enrollment for the five boroughs of New York City: Queens, New York, Kings, 
Richmond and Bronx counties. 
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downstate counties2 grew 80%.  These numbers are low in comparison to the upstate counties’ 
growth, which was a 115% increase in just one year’s time.  When reviewed by Metropolitan 
Statistical Area, the same result appears.  All MSAs located in the upstate region saw Program 
growth greater than 100% in 2004, while the New York-Newark-Bridgeport MSA saw only a 
74% enrollment increase.  The highest Program growth (based on actual number of members) in 
the twelve-month period occurred in Erie, Suffolk, Nassau, and Albany counties.   
 
In addition to absolute enrollment growth numbers, each county’s percentage of total Healthy 
NY enrollment was compared to its percentage share of the state population (see Exhibit II-9 on 
the next page).  Although enrollment growth trends differed across the state, the distribution of 
Healthy NY enrollment by county is relatively similar to the overall population distribution, 
except for New York City.  Only seven counties have enrollment percentages that differ from 
population percentages by more than three percentage points (shown in italics).  This list of 
counties includes four of the five New York City boroughs. 
 
New York City provides an interesting case in that total enrollment levels are dramatically 
different than total population percentages.  The New York City boroughs have 42% of the state 
population but only 17% of Healthy NY program participation.  However, it is important to note 
that standard of living differentials across the state can help explain this phenomenon.  For 
example, in 2003 the median annual salary for the New York metropolitan area was $36,400 
while in high enrollment areas such as Erie County and Suffolk county median annual salaries 
were at $27,690 and $32,410, a difference of 24% and 11%, respectively, from the New York 
City region.3  As a result, the greater salaries of New York City residents lead to lower number 
of eligible residents.  The income eligibility requirements in Healthy NY for sole proprietors and 
individuals alike are $23,275 per year for single person coverage and $31,225 per year for two-
person coverage.  Thus, a person in New York City has a median annual salary that is 55% above 
the Healthy NY eligibility limit, whereas residents in Erie or Suffolk counties have median 
incomes that are 18% and 39%, respectively, above the Healthy NY limit.  Because the income 
requirement in Healthy NY is not adjusted by region in the state, there exists barriers to entry 
into the Healthy NY program which limit its enrollment potential in certain parts of the state. 
 

 
 
 
 
 
 
 
 
 

                                                 
2 Downstate counties are counties included in the New York City Metropolitan Statistical Area but are not a borough 
of the City itself. 
3US Bureau of Labor Statistics, May 2003 Data 
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Exhibit II-9 
Healthy NY Enrollment by County in July 2004  

as Compared to County Share of State Population 
 

County 
July 2004 

Enrollment 

County 
Share of 

Healthy NY 
Enrollment 

County 
Share of 

State 
Population4 County 

July 2004 
Enrollment 

County 
Share of 

Healthy NY 
Enrollment

County 
Share of 

State 
Population

Erie 6,922 12.4% 4.9% Cattaraugus 245 0.4% 0.4%
Suffolk 6,778 12.2% 7.6% Delaware 245 0.4% 0.2%
Nassau 4,450 8.0% 7.0% Ontario 240 0.4% 0.5%
Albany 3,463 6.2% 1.6% Fulton 235 0.4% 0.3%
Queens 2,909 5.2% 11.6% Otsego 212 0.4% 0.3%
New York  2,630 4.7% 8.2% Wayne 210 0.4% 0.5%
Kings 2,610 4.7% 12.9% Genesee 203 0.4% 0.3%
Westchester 2,118 3.8% 4.9% Oswego 196 0.4% 0.6%
Dutchess 1,828 3.3% 1.5% Cayuga 191 0.3% 0.4%
Monroe 1,741 3.1% 3.8% Sullivan 184 0.3% 0.4%
Ulster 1,545 2.8% 0.9% Tioga 172 0.3% 0.3%
Saratoga 1,345 2.4% 0.6% Chenango 169 0.3% 0.3%
Orange 1,279 2.3% 1.9% Livingston 162 0.3% 0.3%
Schenectady 1,176 2.1% 1.1% Wyoming 162 0.3% 0.2%
Onondaga 1,053 1.9% 2.4% Clinton 154 0.3% 0.4%
Rockland 918 1.7% 1.5% Steuben 153 0.3% 0.5%
Oneida 899 1.6% 1.2% Schoharie 152 0.3% 0.8%
Rensselaer 875 1.6% 0.8% Tompkins 147 0.3% 0.5%
Niagara 829 1.5% 1.1% Lewis 131 0.2% 0.1%
Richmond  764 1.4% 2.4% Orleans 126 0.2% 0.2%
Columbia 610 1.1% 0.3% Allegany 116 0.2% 0.3%
Broome 605 1.1% 1.0% St. Lawrence 108 0.2% 0.2%
Bronx 586 1.1% 7.1% Chemung 96 0.2% 0.5%
Putnam 538 1.0% 0.5% Franklin 89 0.2% 0.3%
Chautauqua 482 0.9% 1.0% Essex 87 0.2% 0.2%
Greene 421 0.8% 0.3% Cortland 86 0.2% 0.3%
Warren 344 0.6% 0.3% Hamilton 67 0.1% 0.0%
Washington 332 0.6% 0.3% Seneca 63 0.1% 0.1%
Herkimer 292 0.5% 0.3% Yates 44 0.1% 0.1%
Madison 289 0.5% 0.4% Schuyler 34 0.1% 0.2%
Montgomery 267 0.5% 0.3% Total 55,633 100.0% 100.0%
Jefferson 256 0.5% 1.0% NYC Total 9,499 17% 42%

 
 
 
 
 
                                                 
4 US Census Bureau, July 2003 Population Estimates 
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Enrollment by Prescription Drug Option 
 
Beginning in July of 2003, prescription benefits became optional for Healthy NY members.  
Individuals and employers pay a reduced monthly premium if they select to not have this 
coverage.  Because members that were enrolled before July 2003 had to wait until their annual 
recertification if they wanted to “step down” to the non-pharmacy option, the full impact of this 
policy change could not be analyzed until July 2004. 
 
As Exhibit II-10 indicates, there is a higher level of interest to waive prescription coverage from 
sole proprietors and working individuals.  Only eight percent of all members enrolled in October 
2004 (the most recent data available) through an employer had coverage without the pharmacy 
option.  This discrepancy is likely due to the fact that employees covered under company plans 
share at least 50 percent of the premium burden with their employers.  This minimizes the 
marginal difference between the two premium levels for both employers and employees.   
 
   

Exhibit II-10 
Enrollment by Prescription Drug Option- October 2004 

 

  Total With Rx Without Rx
Percent 

Without Rx 
Small Business 15,948 14,696 1,252 8% 
Sole Proprietors 13,778 11,789 1,989 14% 
Working Individuals 42,052 36,994 5,058 12% 
Total 71,778 63,449 8,299 12% 

 
 
The percentages of enrollees without prescription coverage are evenly distributed across health 
plans.  In Exhibit II-11, the categories of enrollment are listed along with ranges of the total 
percent of enrollees in a plan that selected the option to exclude pharmacy coverage.  The 21 
participating health plans are then stratified across these ranges.  Most plans fall in the middle, 
with between 11 and 15 percent of enrollees without pharmacy coverage.  However, some plans 
have less than five percent of enrollees without prescription benefits.  There are a few plans that 
are outliers that have greater than 20 percent without pharmacy coverage.  These plans are tend 
to be those with the lowest volume of Healthy NY enrollment. 
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Exhibit II-11 
Health Plan-specific Enrollment Percentages for the Non-Pharmacy Option 

 

  
Statewide 

Average 

# of plans 
with < 5% 
Enrollees 

Non-Rx

# of plans 
with 5%-10% 

Enrollees  
Non-Rx

# of plans with 
11%-15% 
Enrollees  

Non-Rx

# of plans with 
16%-20% 
Enrollees  

Non-Rx

# of plans 
with > 20% 

Enrollees 
Non-Rx

Small Business 8% 6 6 5 2 2
Sole Proprietors 14% 5 0 7 6 3
Individuals 12% 5 2 10 2 2
Total 12% 4 3 8 2 3

 
 
Disenrollment Trends 
 
While new enrollment has been strong throughout 2004, disenrollment and Program terminations 
have slightly diminished.  Exhibit II-12 displays the monthly disenrollment figures in 2003 and 
2004.  A comparison of the two years yields a conclusion that, although the absolute number of 
disenrollments has increased, the rate at which they occur has decreased considerably.  The 
average monthly termination rate in 2003 was 4.4% while the average monthly termination rate 
in 2004 (through November) was 3.8%.   
 

Exhibit II-12 
Disenrollment Rates in Healthy NY 

 
Month in 
2003 

Total 
Disenrollees 

Disenrollment 
Rate

Month in 
2004 

Total 
Disenrollees  

Disenrollment 
Rate

Jan 771 4.0% Jan 1,501 3.8%
Feb 841 3.9% Feb 1,470 3.4%
Mar 907 4.0% Mar 1,483 3.2%
Apr 869 3.6% Apr 1,580 3.1%
May 1,252 4.9% May 2,041 3.7%
June 1,097 4.1% June 2,284 3.7%
July 1,880 6.5% July 2,437 3.8%
Aug 1,663 5.3% Aug 2,815 4.2%
Sept 1,101 3.3% Sept 2,631 3.8%
Oct 1,497 4.2% Oct 2,865 4.0%
Nov 1,414 3.8% Nov 3,595 4.8%
Dec 1,502 3.6%      
12 Month 
Average 1,233 4.4%

12 Month 
Average 2,246 3.8%
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Disenrollment was distributed relatively evenly across health plans.  Exhibit II-13 shows that the 
variation in the disenrollment rates across HMOs is not wide.  Eight plans have disenrollment 
rates below three percent and nine have rates above four percent.  
 

Exhibit II-13 
HMO-specific Disenrollment Rates for Healthy NY 

Jan-July 2004 Average 
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Enrollment Duration 
 
Compared with 2003 data, Healthy NY members in 2004 tended to have a longer Program 
tenure.   In September 2003, less than ten percent of enrollees had been in the Program longer 
than 12 months5.  In October of 2004, over 40 percent of members were enrolled prior to January 
1, 2004 (see Exhibit II-14).  The remainder of Program duration distribution is evenly distributed 
among the first three quarters of 2004.  Nineteen percent of September’s Program members 
enrolled in the first quarter of 2004.  The same figure applies to the second quarter, and only the 
third quarter had a higher percentage of total member enrollment with 21 percent.  These figures 
not only indicate an overall increase in membership tenure, but also that the pace of enrollment 
growth in 2004 is staying constant and even growing slightly in the most current period. 
 
 
 
 
 

                                                 
5 Lewin Group; Report on the Healthy NY Program 2003; pg 21 
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Exhibit II-14 

Duration of Enrollment in Healthy NY Among September Members from 14 Health Plans 
 

Enrollment Period 
Percent of 
Enrollees

Prior to Jan 2004 41%
1st Qtr 2004 19%
2nd Qtr 2004 19%
3rd Qtr 2004 21%
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CHAPTER III 
RELATIONSHIP BETWEEN PREMIUM LEVELS AND HEALTHY NY 
ENROLLMENT 
 
 
Previous evaluations of Healthy NY have shown that price was not always the primary factor 
used by members to select their health plans.  Considering that Healthy NY’s benefit package is 
standardized across all plans, this finding was unexpected.  Several other factors that could be 
affecting health plan selection include but are not limited to the relative size or composition of 
HMOs’ provider networks, the relative public awareness of various HMOs due to relative market 
penetration or non-Healthy NY advertising efforts, or past enrollment with a specific HMO.  It 
was beyond the scope of this report to evaluate all of these various factors and their impact on 
member health plan selection.  However, EP&P Consulting (EP&P) has conducted a similar 
analysis as done in years past to determine if the relationship of premium levels in health plan 
enrollment is similar to trends found in previous years.  Included in this chapter are: 
 

 A general discussion of how premiums have changed over the past four years 
 A comparison table relating enrollment to seven premium ranges 
 Examples of counties with apparent price-motivated plan selection and ones with 

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

differences in cost 
 A chart relating enrollment in different regions of the state to three relative cost tiers  

 
To conduct the analysis, EP&P compared enrollment data provided by the Department of 
Insurance (the Department) with the premiums listed for an individual with the pharmacy benefit 
option listed on the Healthy NY website.  With the option of receiving a pharmacy benefit and 
the four different categories of membership (individual, member with spouse, member with 
child, and family), a Healthy NY member may choose from one of eight different possible 
premiums.  As a basis for comparison, we used the individual premium with the pharmacy 
benefit option.  This is the premium paid by the largest enrollment group in Healthy NY (about 
60% are enrolled in this category), and serves as a good proxy for the relative differences 
between plans and counties for the other seven premium levels.  In other words, if a plan offers 
the lowest premium for individual coverage which includes the pharmacy benefit in a county, 
then that plan almost always has the lowest premiums for the other seven categories offered.  
Plans report their enrollment by county to the Department every six months.  The most recent 
data with this level of detail is from July 2004.  In order to remain consistent, we compare 
enrollment with the premiums in effect at that time. 
 
Overall, we find that price continues to be a major factor used by enrollees to select a plan.  
Fifty-five percent of enrollees pay premiums that are within 10 percent of the least expensive 
premium in their county, and 80 percent of enrollees pay premiums that are within 20 percent of 
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the least expensive premium.1  Given the variation in premiums between plans, these numbers 
suggest that enrollees are choosing their plans mostly by price.  However, this is not the case for 
every enrollee.  For example, two of the plans with the highest enrollments in Healthy NY offer 
premiums that are among the most expensive in their respective counties, and certain regions of 
the state have most of their enrollment concentrated in the more expensive plans. 
 
 
Healthy NY Premiums Over the Past Four Years 
 
Prior evaluations of Healthy NY showed that health plans maintained the same level for their 
premiums in 2001 and 2002.  The average rate increased slightly in the first half of 2003, but 
rates fell by approximately 17 percent in July 2003, when the State changed the structure of its 
stop-loss coverage subsidy.  Since that policy change, which was retroactive to January 2003, 
most health plans have kept their premiums at the same level, while five have increased their 
rates (CDPHP, HealthNow, HIP of NY, Independent Health, and Vytra).  These five health plans 
constitute about 40 percent of the enrollment in the Program as of July 2004.  Using the 
individual with pharmacy benefit rates as a proxy, these five plans increased their rates by 
roughly 18 percent over previous levels.  Overall, the average Healthy NY premium (individual 
with pharmacy benefit) has decreased by approximately 15 percent since its inception in 2001.  
For comparison, premiums for employer-sponsored insurance across the country have increased 
by about 43 percent during the same time span, according to a report by the Kaiser Family 
Foundation.2 
 
 
Premiums and Enrollment Overview 
 
Exhibit III-1 shows the distribution of enrollees in relation to seven premium corridors.  It is 
apparent from these tables that enrollees are paying less for Healthy NY in 2004 than they did in 
2003.  Where 39 percent of enrollees paid premiums greater than $200 in 2003, that number fell 
to 5 percent by July 2004.  The lower premiums in effect as of July 2003 are probably the most 
important reason enrollees are paying less.  The most expensive premiums in 2003 have mostly 
disappeared.  In 2003, 52 percent of the premiums offered were above $200 which has declined 
to only 9 percent by 2004.  In 2004, 84 percent of the enrollees are enrolled in plans with 
individual premiums in between $125 and $200.   

                                                           
1 Though premiums vary widely across counties and HMOs, a 20% difference in premium represents about a $30 
per month difference in cost for an individual.   
2 The Kaiser Family Foundation report on “Employer Health Benefits 2004” 



EP&P Consulting, Inc. III-3 December 31, 2004 
 

 
Exhibit III-1  

Relationship Between Premium Corridors and Healthy NY Enrollment Distribution             
Based on July 2003 and July 2004 Enrollment and Individual Premiums                          

(with Pharmacy Benefit) 
 

2004  

Monthly Premium 
Corridor 

Total 
Enrollment

Percent of 
Enrollment

Total Number of 
HMO Product 

offerings

Percent of HMO 
Product 

offerings
Below $125 7,696 12% 18 6%
$125-$150 19,196 30% 104 34%
$150-$175 12,781 20% 39 13%
$175-$200 21,727 34% 120 39%
$200-$225 3,018 5% 27 9%
$225-$250 46 0% 2 1%
Above $250 0 0% 0 0%
Total 64,464 100% 310 100%
  

2003  

Monthly Premium 
Corridor 

Total 
Enrollment

Percent of 
Enrollment

Total Number of 
HMO Product 

offerings

Percent of HMO 
Product 

offerings
Below $125 0 0% 0 0%
$125-$150 3,469 12% 18 6%
$150-$175 12,257 42% 97 35%
$175-$200 1,852 6% 18 6%
$200-$225 3,976 14% 57 20%
$225-$250 3,875 13% 64 23%
Above $250 3,420 12% 25 9%
Total 28,849 100% 279 100%
An HMO product offering is defined as every unique health plan that offers Healthy NY in a specific 
county.  Therefore, among the 62 New York State counties, there were 310 product offerings in 2004, 
indicating that many counties have more than one health plan offering Healthy NY. 

 
Though enrollees are paying less than they did in 2003, the evidence that premium levels alone 
drive health plan selection is inconsistent.  Consider, for example, the two counties shown in 
Exhibit III-2.3  In Bronx County, three plans offer premiums that are less than $180, but these 
three plans only attract 11 percent of the total Healthy NY enrollment in the county.  The most 
popular plan in that county is Oxford Health Plans, whose premium is nearly $30 per month 
more than Atlantis Health Plan’s premium.   
 

                                                           
3 A table showing premiums and enrollment for all counties is included in the Appendix. 
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While factors other than premium level alone appears to be affecting health plan selection in 
Bronx County, premium level appears to be a major factor in Delaware County, where 
enrollment is concentrated into the three least expensive plans.  These plans, CDPHP, GHI HMO 
and MVP HealthCare, each offer a low-price premium for Healthy NY and attract 90 percent of 
the enrollees in Delaware County.  This may indicate that there is less variation among the plans 
in other factors, such as provider network, than is true in Bronx County.  As will be explained 
later, most enrollees in Healthy NY tend to enroll in those health plans with the relatively least 
costly premiums.  However, these examples illustrate that this is not true for every county.  

 
Exhibit III-2 

Examples of Counties With and Without Price-Based Plan Selection 
 

County Health Plan  
Individual 

Premium (with 
Pharmacy),       
July 2004 

Total 
Enrollment,    
July 2004 

Enrollment 
Percentage     
in County,      
July 2004 

Bronx Atlantis Health Plan $160.59 33 4% 

  GHI HMO $175.60 47 6% 
  Horizon HealthCare NY $178.21 6 1% 
  CIGNA HealthCare of NY $184.97 54 7% 
  Aetna $186.80 152 20% 
  Oxford Health Plans $189.56 195 26% 
  Managed Health $193.90 1 0% 
  Empire HealthChoice $198.00 127 17% 
  United HealthCare of NY $203.75 36 5% 
  HIP Health Plans $204.55 87 12% 

  Health Net of New York $207.69 9 1% 

Delaware MVP HealthCare $141.80 110 43% 
  GHI HMO $143.03 17 7% 
  CDPHP $143.48 102 40% 
  Excellus Health Plan $173.49 14 5% 

  Empire HealthChoice $175.24 12 5% 

 
 
Offered Premiums and Choices between Health Plans 
 
To compare the cost of the premiums offered by different plans in different counties, EP&P 
ranked the premiums from least expensive to most expensive in each county.  To allow for some 
plans that have very similar premiums, we used a modified system of ranking that assigns equal 
ranking for plans that have premiums that are near in cost.  Consider the two most popular plans 
in Delaware County, CDPHP and MVP, whose premiums differ by less than two dollars.  A 
traditional rank-order system assigns different ranks to these two plans, even though the 
difference in cost is about one percent.  The system we use only distinguishes between those 
premiums that differ by more than 10 percent, which we assume to be a meaningful difference.   
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To rank the premiums for comparison, each premium is compared to the least expensive 
premium in its county and placed in one of five categories of rank, based on the markup one 
would be paying for that premium over the least expensive premium available.  For example, 
Empire’s $175 premium in Delaware County is about $33 more expensive than MVP’s, the least 
expensive option, and represents a 23 percent markup in cost.  By our ranking system, Empire 
falls in the 20%-30% range and is therefore “Rank 3.”  Exhibit III-3 below shows the results of 
ranking all offered premiums for Healthy NY across the counties that have multiple plan 
offerings.  The last column reports the average rank for each health plan’s offerings. 

 
Exhibit III-3 

Ranks of Offered Individual Premiums by Health Plan Using July 2004 Premiums for 
Individuals With Pharmacy Option 

 

Health Plan 

Rank 1 
          

(Within 
10% of 
least 

expensive) 

Rank 2 
 

(10%-20% 
above 
least 

expensive) 

Rank 3 
 

(20%-30% 
above 
least 

expensive) 

Rank 4     
 

(30%-40% 
above 
least 

expensive) 

Rank 5      
 

(40%-50% 
above 
least 

expensive) 

Total 
Counties 
Served 

Avg 
Rank in 

Counties 
Served 

Aetna 1 11 1 4 2 19 2.7 
AmeriChoice 0 0 2 0 0 2 3.0 
Atlantis Health Plan 5 0 0 0 0 5 1.0 
CDPHP 23 1 0 0 0 24 1.0 
CIGNA HealthCare 1 9 1 0 0 11 2.0 
Empire HealthChoice 0 3 12 13 0 28 3.4 
Excellus Health Plan 4 2 14 10 2 32 3.1 
GHI HMO 17 11 0 0 0 28 1.4 
Health Net 0 2 6 3 1 12 3.3 
HealthNow 25 0 0 0 0 25 1.0 
HIP Health Plans 0 1 7 2 0 10 3.1 
Horizon HealthCare 3 7 0 0 0 10 1.7 
Independent Health 8 0 0 0 0 8 1.0 
Managed Health 0 2 5 0 0 7 2.7 
MDNY Healthcare 2 0 0 0 0 2 1.0 
MVP HealthCare 19 11 0 0 0 30 1.4 
Oxford Health Plans 1 7 5 0 0 13 2.3 
Preferred Care 6 0 3 0 0 9 1.7 
United HealthCare 0 3 9 5 2 19 3.3 
Univera 0 0 8 0 0 8 3.0 
Vytra Health Plans 3 0 0 0 0 3 1.0 
Total 118 70 73 37 7 305 2.2 
Notes:         
1) Bold indicates Top 5 Health Plans Based on Healthy NY Enrollment as of July, 2004. 
2) 5 Counties which have only one plan with Healthy NY Enrollment as of July, 2004 are excluded. 
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Exhibit III-3 shows that there is considerable variation between the premiums being offered by 
different health plans.  Premiums of Rank 1 represent competitively priced premiums, since they 
are either the least expensive in the county or are within 10 percent of the least expensive.  
Considering just the top five plans based on Healthy NY enrollment (in bold), four offer 
competitively-priced rates in all their counties with HealthNow and Vytra being the lowest.  One 
plan does not offer very competitive rates in any of its counties (Empire).  Empire’s average rank 
of 3.4 means that its average offering is between 20 and 30 percent more expensive than the least 
expensive premium, whereas HealthNow or Vytra’s average rank of 1.0 means that all of their 
offerings are either the least expensive or within 10 percent of the least expensive in the counties 
they serve.  Empire has the highest average rank, but there are six other plans with ranks of three 
or higher.  The following list groups all the plans by their average premium rank: 
 

 Health plans with average ranks between 1.0 and 1.9: 
- Atlantis Health Plan 
- CDPHP 
- GHI HMO 
- HealthNow 
- Horizon HealthCare 
- Independent Health 
- MDNY HealthCare 
- MVP HealthCare 
- Preferred Care 
- Vytra Health Plans 

 Health plans with average ranks between 2.0 and 2.9: 
- Aetna 
- CIGNA HealthCare 
- Managed Health 
- Oxford Health Plans 

 Health plans with average ranks between 3.0 and 3.9: 
- AmeriChoice 
- Empire HealthChoice 
- Excellus Health Plan 
- Health Net 
- HIP Health Plans 
- United HealthCare 
- Univera 

 
The premiums represented by Exhibit III-3 are all of the possible premiums in the State, but 
since not all plans are offered in all of the New York Counties, people face different options for 
plans based on the county they live in.  The number of plans one can choose from varies from 
one (five counties) to 13 (one county).  Since respondents to this year’s survey (see Chapter VI) 
frequently cited choice of health plan as one of their favorite aspects of the Healthy NY program, 
we counted the number of counties in which people had a choice between inexpensive plans 
(plans with Rank 1).  In 15 of the counties, there is only one available plan with Rank 1.  In 37 
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counties, there are two plans that are Rank 1, and in ten counties people have a choice of three or 
more plans with Rank 1.  
 
 
How Enrollment Relates to Offered Premiums 
 
To assess how members chose their plan, and hence their premium, we created Exhibit III-4 
which takes the information from Exhibit III-3 and weights the results by how many people 
enrolled with each offering.  Comparing Exhibit III-4 to Exhibit III-3 reveals that most enrollees 
prefer the lower premiums, but also that there is significant enrollment in some of the more 
expensive plans.  From Exhibit III-3, there are 118 offered premiums with Rank 1.  When this 
number is weighted by the number of enrollees in these plans, it rises to 175, an indication that 
enrollees prefer these plans over the more expensive ones.  Conversely, there are 117 offerings 
with Rank 3 or higher, and when these offerings are weighted, this number falls to 56, an 
indication that enrollees are avoiding these higher priced plans.  Using the average rank, we can 
show the same trend.  The average rank of 2.2 for offerings falls to 1.6 when these offerings are 
weighted by enrollment.  The most obvious exception to the trend is the large enrollment in 
Empire HealthChoice.  
 
There is one aspect of this analysis that should be noted.  Twenty-two percent of total Healthy 
NY enrollees joined through their small business employer’s plan.  Therefore, there is a segment 
of the population that may not have had a choice in the health plan that was selected for them.  
However, when EP&P ran the analyses presented in Exhibits III-4 through III-7 on the following 
pages when members from small businesses were excluded from the analysis, the findings were 
almost identical to when all members with individual member policies were included.  
Therefore, all members with individual member policies are factored into these exhibits. 
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Exhibit III-4 
Ranks of Offered Individual Premiums by Health Plan Weighted  

by Enrollment (July 2004) 
 

Health Plan 

Rank 1 
          

(Within 
10% of 
least 

expensive) 

Rank 2 
 

(10%-20% 
above 
least 

expensive) 

Rank 3 
 

(20%-30% 
above 
least 

expensive) 

Rank 4     
 

(30%-40% 
above 
least 

expensive) 

Rank 5      
 

(40%-50% 
above 
least 

expensive) 

Relative 
Enrollment 

Avg 
Weighted 
Rank in 

Counties 
Served 

Aetna 3 16 0 0 0 20 1.9 
AmeriChoice 0 0 0 0 0 0 3.0 
Atlantis Health Plan 3 0 0 0 0 3 1.0 
CDPHP 31 0 0 0 0 31 1.0 
CIGNA HealthCare 2 8 0 0 0 10 1.9 
Empire HealthChoice 0 5 24 1 0 30 2.9 
Excellus Health Plan 2 9 3 2 2 18 2.5 
GHI HMO 12 0 0 0 0 13 1.0 
Health Net 0 0 1 0 0 1 2.8 
HealthNow 36 0 0 0 0 36 1.0 
HIP Health Plans 0 1 7 0 0 8 3.0 
Horizon HealthCare 0 1 0 0 0 1 1.6 
Independent Health 15 0 0 0 0 15 1.0 
Managed Health 0 0 0 0 0 0 2.6 
MDNY Healthcare 5 0 0 0 0 5 1.0 
MVP HealthCare 25 9 0 0 0 35 1.3 
Oxford Health plans 4 23 2 0 0 30 1.9 
Preferred Care 5 0 0 0 0 6 1.1 
United HealthCare 0 1 5 0 0 7 2.9 
Univera 0 0 6 0 0 6 3.0 
Vytra Health Plans 32 0 0 0 0 32 1.0 
Total 175 74 51 3 2 305 1.6 
Note:         
1) Bold indicates Top 5 Health Plans Based on Healthy NY Enrollment    
2) 5 Counties which have only one plan with Healthy NY Enrollment as of July, 2004 are excluded. 

 
Though price may not be the only factor enrollees use to select a plan, the comparison between 
Exhibit III-3 and Exhibit III-4 suggests that it is an important one.  Exhibit III-5 below shows 
Healthy NY enrollment by region of the state and premium rank.  While most regions of the 
State have most of their enrollment in the lowest-priced plans, the NYC Proper Area has a very 
different pattern of enrollment.  In the NYC Proper Area, enrollment is higher in plans ranked 
three and higher than it is in those plans with a rank of one, a pattern not replicated in any other 
region. 
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Exhibit III-5 
Enrollment by Region and Premium Rank 

 
 
Healthy NY Enrollment in the NYC Proper Area 
 
The NYC Proper Area includes Bronx, Kings, Queens, New York and Richmond Counties, and 
it has the second highest enrollment in Healthy NY behind the Long Island Area.  All of these 
counties have between 11 and 13 health plans offering Healthy NY.  Exhibit III-6 shows 
enrollment in the NYC Proper Area in relation to the least expensive plan in the county. 
 

Exhibit III-6 
NYC Proper Enrollment Distribution by Relationship to Least Expensive Plan,  

Based on July 2004 Enrollment and Individual Premiums (With Pharmacy Benefit) 
 

 

# of 
Enrollees 
July 2004 

Percent 
Distribution

Persons in least expensive plan available in their county 536 4% 
Persons not in lowest, but within $10 per month of lowest 354 3% 
Persons between $10-$20 per month of lowest 1,005 8% 
Persons in plan more than $20 per month higher than 
lowest 10,963 85% 

Total 12,858 100% 

0 1,000 2,000 3,000 4,000 5,000 6,000 7,000 8,000 

Westchester 
Area

Utica/Watertown 
Area

Syracuse 
Area

Rochester 
Area

NYC Proper
Area

Mid-Hudson 
Area

Long Island 
Area

Buffalo 
Area

Albany
Area

Healthy NY Enrollment (July, 2004) 

Total 
Enrollment 

8,570 
 
 

9,152 
 
 

13,365 
 
 

7,657 
 
 

12,858 
 
 

3,565 
 
 

2,556 
 
 

2,681 
 
 

4,060 

Rank 1 Rank 2 Rank 3 and Higher
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The exhibit shows that Healthy NY enrollment in this region is concentrated primarily in plans 
that are much more expensive than the least expensive plan available.  With an average premium 
of about $189 in this region, $20 represents about 10 percent of the total cost of coverage.  
Premiums in this region range from $160.59 to $207.69.  Exhibit III-7 shows Healthy NY 
enrollment in relation to the most expensive plan in the county.  
 

Exhibit III-7 
NYC Proper Enrollment Distribution by Relationship to Most Expensive Plan,  

Based on July 2004 Enrollment and Individual Premiums (With Pharmacy Benefit) 
 

 

# of 
Enrollees 
July 2004 

Percent 
Distribution

Persons in most expensive HMO available in their county 106 1% 
Persons not in most expensive, but within $10 per month 
of most expensive 

4,472 35% 

Persons between $10-$20 per month of most expensive 3,591 28% 
Persons in HMO more than $20 per month less than most 
expensive 4,689 37% 

Total 12,858 100%4 
 
Exhibit III-7 shows that most enrollees in the NYC Proper Area have avoided the most 
expensive plan available to them, but that they have chosen a plan that is near in cost to the most 
expensive plan with 4,472 enrollees participating in a plan with a premium within $10 of the 
most expensive plan.  This finding may be attributable to other factors such as brand name 
recognition of health plans or concentrated marketing efforts by the plans.  
 

                                                           
4 Total does not add to 100 due to rounding errors. 
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CHAPTER IV 
ANALYSIS OF THE HMO COST EXPERIENCE 
 
 
Introduction 
 
The Healthy NY program is jointly funded by both premium payments from employers and 
members and from “stop-loss” payments from the Department of Insurance (the Department). 
Through their stop-loss payments, the Department helps reduce the HMOs’ financial cost of 
offering the Healthy NY insurance program.   
 
In July 2003, the Department adjusted the way in which they reimbursed HMOs for Healthy NY.  
Prior to this time, on an annual basis the Department reimbursed HMOs at a rate of 90 percent 
for costs they incurred on a per person basis for claims the person incurred between $30,000 and 
$100,000.  Retroactive to January 2003, these thresholds were adjusted so that the State assumed 
90 percent of the costs incurred on claims paid between $5,000 and $75,000.  In other words, the 
State assumes none of the costs if a member incurred less than $5,000 and it does not assume the 
excess costs above $75,000 for members that incurred claims above this threshold.  HMOs 
responded to this adjustment by immediately lowering their premiums by about 17 percent 
overall. 
 
The purpose of this chapter is to evaluate the HMOs’ cost experience from offering the Healthy 
NY program.  However, because this major change in the stop-loss design of the Program 
occurred in July 2003, a major question for consideration is what effect this change, and the 
subsequent change in premiums, has had on the HMOs financial experience. 
 
 
Financial Survey 
 
To evaluate the HMO’s cost experience under these new guidelines for calendar year (CY) 2003 
EP&P Consulting (EP&P) collected cost surveys from as many participating HMOs as possible.  
Of the 19 surveys sent out (two HMOs were excluded due to low enrollment), we received 15 
surveys back.  The four HMOs that did not return surveys have members that represent only four 
percent of Healthy NY enrollment.  Surveys from two more health plans were excluded from the 
analysis, one because key information necessary for this analysis was not provided and one 
because its numbers were not internally consistent and this could not be resolved within the 
timeframe of this report.  EP&P analyzed data given on the remaining 13 surveys for this 
chapter.  
 
The data we collected includes the following: 
 

 Medical cost data with and without IBNR (Incurred But Not Received) costs for 
CY2003 segmented by type of service (e.g. hospital, physician visits, pharmacy) and 



EP&P Consulting, Inc. December 31, 2004 
 

IV-2

category of enrollment (e.g. individuals in an employer sponsored plan, sole 
proprietors, and individuals not in an employer sponsored plan) 

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

CY2003 along with the costs incurred by these members 
 
From the data that was submitted, medical loss ratios (before and after stop-loss reimbursement) 
were calculated. The data shows that 11 of the 13 HMOs covered their medical costs with 
premium revenue and stop-loss reimbursements (assuming all stop-loss reimbursements are 
received).  Without stop-loss reimbursement, only two of the 13 HMOs would cover their 
medical costs with premium revenue.  It should be noted that administrative costs are another 
factor to consider.  Therefore, HMOs with medical loss ratios near 100 percent may not in fact 
be profiting from Healthy NY.  Generally speaking, HMOs experience more favorable medical 
loss ratios from employer sponsored groups than sole proprietors and working individuals.   
 
 
Medical Costs and Medical Loss Ratios 
 
Due to the large gains in enrollment in 2003, premium revenues have grown substantially.  The 
13 plans included in this analysis reported $43 million in revenue for CY2003.  For comparison, 
last year’s evaluation report attributed $13.4 million to nine plans in CY2002.  Accordingly, 
medical costs have also grown substantially in Healthy NY.  The change in the stop-loss 
thresholds has had an impact on the overall financial strength of the Program.  The aggregate 
medical loss ratio for the 13 plans studied is 113 percent before the stop-loss reimbursement and 
86 percent after.  We calculated this ratio by dividing total medical costs for the year by premium 
revenue.  In terms of covering medical costs, the stop-loss reimbursement had a large impact on 
the plans’ abilities to cover their medical costs.  Exhibit IV-1 compares these numbers with the 
reported numbers from CY2002. 
 

Exhibit IV-1 
Aggregate Medical Loss Ratio by Time Period 

 

Time Period In 
Which Services 
Were Incurred 

Unadjusted 
Medical Loss 

Ratio 

Stop-Loss 
Adjusted   

Medical Loss      
Ratio 

Total Premium 
Revenue Across 
Reporting Health 

Plans 
Calendar Year 
2002 92.5% 88.9% $13,400,000 

Calendar Year 
2003 113.2% 86.1% $42,995,014 

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

 
Despite a large increase in the unadjusted medical loss ratio from 2002 to 2003, the stop-loss 
adjusted ratio remains unchanged.  The fact that the stop-loss adjusted medical loss ratio in the 
aggregate remained unchanged between the time periods before and after the change in stop-loss 
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policy indicates that the level of adjustment that health plans made to their premiums by 
lowering them 17 percent in July 2003 was appropriate. 
 
On a per member per month (PMPM) basis, total medical costs remained at the 2002 levels in 
2003 (total reported PMPM was $141 in CY2002) suggesting that on average there has not been 
a significant change in the mix of Healthy NY enrollees in terms of their medical utilization.  
This also held true at the service category level, in that the average PMPM for inpatient hospital, 
outpatient hospital, physician, and pharmacy were all similar between 2002 and 2003.  However, 
there was wide variation at the individual plan level between the PMPMs for different service 
categories.  This may be attributable to the low volume of members still being reported for some 
of the health plans for 2003.  The PMPM costs divided among the categories of medical service 
for CY2003 are reported in Exhibit IV-2 below.  
 

Exhibit IV-2 
Distribution of CY2003 Claims Costs by Type of Service 

 

Type of Service 

Per Member 
Per Month 

Costs  
(All Plans)

Per Member 
Per Month 

Costs  
(High End)

Per Member 
Per Month 

Costs  
(Low End)

Percentage 
Distribution 

of Medical 
Costs 

Inpatient Hospital $30 $51 $9 21% 
Outpatient Hospital $24 $51 $10 17% 
Physician $54 $134 $44 38% 
Pharmacy $18 $38 $16 13% 
All Other $16 $70 $0 11% 
Total $142 $261 $127 100% 
Note: Numbers represent the medical costs before the stop-loss reimbursement.  

 
 
Impact of Stop-Loss Reimbursement 
 
It is evident from Exhibit IV-1 that the stop-loss reimbursement had a larger impact on the 
HMOs’ medical loss ratios in 2003 than it did in 2002.  The stop-loss reimbursement for 2003 
reduced the aggregate medical loss ratio by about 25 percent. Exhibit IV-3 details the number of 
members that reached the $5,000 and $75,000 thresholds in CY2003, along with the costs of 
those members.  Note that the members listed as reaching the $75,000 threshold are also 
included in the column for those reaching the $5,000 threshold. 
 
Among the three enrollment categories, the sole proprietor group had the highest percentage 
(3.5%) of enrollees who hit the $5,000 threshold in 2003 (398 of 11,366) followed by the 
working individual group (2.8%, or 943 of 33,386) followed by small business group enrollees 
(2.5%, or 277 of 10,685).  Therefore, although it may be assumed that there is adverse selection 
for working individuals to enroll in Healthy NY, these members do not appear to represent a 
disproportionate number of the high-cost members.  
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Exhibit IV-3 
Healthy NY Enrollees Reaching $5,000 and $75,000 Stop-Loss Thresholds in CY2003 

 

Category of 
Enrollment 

Number of 
Persons 

Reaching 
$5,000 

Threshold 

Total CY2003 
Costs For 

These People

Number of 
Persons 

Reaching 
$75,000 

Threshold

Total CY2003 
Costs For These 

People 

Total CY2003 
Costs For 
Reporting 

Plans

Employer Group 277 $4,079,189 3 $433,061 $8,898,734
Sole Proprietor 398 $5,566,977 4 $658,715 $11,591,593
Individual 943 $12,736,148 14 $1,809,239 $28,185,128
Total 1,618 $22,382,314 21 $2,901,015 $48,675,455

 
The data reported showed that $27 million (56%) of costs were incurred by members that had 
less than $5,000 in costs overall, whereas 44 percent of costs were incurred by members with 
greater than $5,000 in costs.  Exhibit IV-4 summarizes all the relevant premium and cost 
information received on the survey.  Included in Exhibit IV-4 are the medical loss ratios 
(adjusted for stop-loss reimbursements and unadjusted), stop-loss reimbursement information, 
and a breakdown of medical costs by type of service and category of enrollment.   
 
In the aggregate, HMOs experience the most favorable medical loss ratios for employer groups.  
The difference between medical loss ratios is substantial, as the ratios for individuals and sole 
proprietors are both about 20 percent higher than the ratio for employer groups.  This should not 
be surprising, since individuals who are not covered in an employer-sponsored plan are more 
likely to seek coverage if they think that they will use it.  Looking at the unadjusted medical loss 
ratios, HMOs would cover their medical costs for employer groups, even if there were no stop-
loss reimbursement, since this unadjusted medical loss ratio for this member category was 94.9 
percent as reported by these 13 plans. 
 
The data shown in the exhibit below was validated in conversations with health plan 
representatives when they stated that the working individual member category was the hardest to 
manage with respect to controlling costs.  Health plan representatives surmised that this is due to 
adverse selection from this population to enroll in Healthy NY because they have determined a 
need for health care, whereas members enrolled through a small business tend to utilize services 
more like a small business in a typical commercial health plan.   
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Exhibit IV-4 
Summary of Revenues, Medical Costs, and Stop-Loss Reimbursements Across All Plans 

For Calendar Year 2003 
 

     Employer 
Groups 

Sole 
Proprietor Individual  Total

Revenue   $9,374,694 $9,757,891 $23,862,429   $42,995,014 
          
Medical Costs        
Inpatient Hospital   $2,135,332 $2,439,696 $5,772,034   $10,347,062 
Outpatient Hospital   $1,554,053 $2,142,438 $4,635,001   $8,331,492 
Physician   $3,204,675 $4,497,061 $10,674,861   $18,376,597 
Pharmacy   $934,318 $1,359,913 $3,803,065   $6,097,296 
Other (Includes Non-Claims Exp)  $1,070,356 $1,152,485 $3,300,167   $5,523,008 
Total    $8,898,734 $11,591,593 $28,185,128   $48,675,455 
          
Income (Loss) Before Stop-Loss 
Reimbursement $475,960 ($1,833,702) ($4,322,699)  ($5,680,441)

          
Unadjusted Medical Loss Ratio  94.9% 118.8% 118.1%  113.2%
          
Stop-Loss Reimbursement $2,237,515 $2,896,436 $6,535,718   $11,669,669 
          
Income (Loss) After Stop-Loss 
Reimbursement $2,713,475 $1,062,734 $2,213,019   $5,989,228 

          
Medical Loss Ratio     71.1% 89.1% 90.7%   86.1%
 
 
Stop-Loss Reimbursement Information 
 

  

# Reaching $5,000 Threshold  
  

277 
  

398 
   

943    
1,618 

Costs For These People   $4,079,189 $5,566,977 $12,736,148   $22,382,314 
          
Costs exceeding $5,000 Threshold $2,694,189 $3,576,977 $8,021,148   $14,292,314 
          

# Reaching $75,000 Threshold 
  

3 
  

4 
   

14    
21 

Costs For These People   $433,061 $658,715 $1,809,239   $2,901,015 
          
Costs exceeding $75,000 Threshold $208,061 $358,715 $759,239   $1,326,015 
          
Costs in $5,000-$75,000 Range  $2,486,128 $3,218,262 $7,261,909   $12,966,299 
Stop-Loss Reimbursement $2,237,515 $2,896,436 $6,535,718    $11,669,669 
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The stop-loss reimbursement from the State given to these 13 HMOs was about $12 million for 
CY2003.  Based on the enrollment from these 13 health plans, EP&P anticipates that total 
expenditures from the stop-loss fund will be approximately $13 million, or 15 percent of the total 
fund allocation, for CY 2003.  The costs in excess of the stop-loss threshold (greater than 
$75,000 per member), which are borne entirely by the HMOs, were only $1.3 million, or less 
than 3 percent of total medical costs.  The stop-loss reimbursement effectively insured that the 
HMOs as a group were able to cover their medical costs for Healthy NY by nearly eliminating 
their exposure to abnormally high claims.  
 
At the time of publication of this report, information was provided to the Department by each 
health plan that reported on their claims experience for Healthy NY members through the third 
quarter of 2004.  Although the full year of 2004 data will not be available until April 2005, 
EP&P factored in cost and enrollment trends for the Healthy NY population and estimates that 
$25 million will be required from the stop-loss fund for 2004.  Therefore, for both 2003 and 
2004, it is expected that available funds for stop-loss reimbursement will exceed requests made 
for reimbursement.  Additionally, another $44 million has already been dedicated for the Healthy 
NY program for the first half of 2005.  Given enrollment trends, EP&P anticipates that there will 
be enough funds for full stop-loss reimbursement in 2005 as well.   
 
Variation in Medical Loss Ratios by HMO 
 
From the HMOs that reported their costs and revenues, there was wide variety in the stop-loss 
adjusted medical loss ratios from a low of 63 percent to a high of 106 percent. Only one HMO 
had a medical loss ratio over 100 percent with the majority (nine) having medical loss ratios 
between 80 percent and 99 percent.  Exhibit IV-5 shows the distribution of medical loss ratios 
across the 13 HMOs that were included in the analysis. 
 

Exhibit IV-5 
Distribution of Medical Loss Ratios Among Reporting Health Plans 

 

 
Medical Loss Ratio Corridor Stop-Loss Adjusted Medical Loss Ratio 

CY2003  
 <70% 1  
 70-79% 2  
 80-89% 5  
 90-99% 4  
 100-109% 1  
 >109% 0  

 
Exhibit IV-6 is a table comparing per member per month (PMPM) premium revenue for each 
HMO to that HMO’s medical loss ratio.  The PMPM premium revenue is a number that was 
derived by dividing the HMO’s total premium revenue in 2003 by the total number of covered 
months in 2003.  This comparison shows that there is a weak relationship between higher PMPM 
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premium revenue and lower medical loss ratios.  Plans with higher premiums tend to experience 
more favorable medical loss ratios.  There are, however, exceptions to this rule, such as plans 5 
and 10. 
 
 

Exhibit IV-6 
PMPM Premium Revenue Compared to Plan’s Medical Loss Ratio 

 

  

PMPM 
Premium 
Revenue 

Medical Loss 
Ratio 

Plan 1 $189 62.9% 
Plan 2 $162 78.6% 
Plan 3 $148 78.8% 
Plan 4 $155 82.6% 
Plan 5 $138 83.8% 
Plan 6 $208 87.9% 
Plan 7 $119 88.1% 
Plan 8 $155 89.2% 
Plan 9 $144 91.6% 
Plan 10 $189 95.1% 
Plan 11 $108 95.6% 
Plan 12 $117 98.0% 
Plan 13 $113 105.9% 
All Plans $126 86.1% 
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CHAPTER V 
SURVEY OF HEALTHY NY MEMBERS 
 
 
Introduction 
 
As had been done in prior years, EP&P Consulting, Inc. (EP&P) administered a survey of 
members enrolled in Healthy NY to gain their perspective on both positive and negative aspects 
of the program.  Overall satisfaction levels and key features of the program were given high 
ratings, and it was interesting to note that although members often brought up similar issues, 
their perspectives were quite different.  The responses sent to EP&P appear to show a 
representative sample of members from various regions of the state, occupations, length of 
enrollment in Healthy NY, and type of coverage.  However, as shown later in this chapter, many 
of the items that some members identified as their favorite part of the program were also 
mentioned by other members as their least favorite or areas that could be improved upon. 
 
  
Methodology 
 
Surveys were sent out in early October 2004 to 4,856 Healthy NY members that were enrolled in 
19 different health plans as of September 2004.  This number represents seven percent of total 
program enrollment.  In order to ensure a representative sample, survey distribution was based 
upon each health plan’s percentage of total enrollment in Healthy NY.  This distribution was 
further stratified by county enrollment in each health plan.  Each HMO was asked to randomly 
select a predetermined number of members in each county.  These numbers were based on 
county level enrollment as of July 1, 2004.  The surveys were sent out by the health plans and 
returned anonymously to EP&P Consulting.  The due date for returning to EP&P was October 
31.  Although most were received by this time, EP&P accepted responses from members until 
December 13.  In total, 1,592 surveys were completed and returned for a response rate of 33 
percent.   
 
 
Response Distribution 
 
Exhibit V-1 displays the survey response statistics by county.  Responses were distributed 
throughout the state, and most counties did have a proportional response rate relative to total 
Healthy NY enrollment.  Returned surveys came from 57 of the 62 New York counties.  The five 
counties not included in the survey response distribution account for only 3.4 percent of total 
Healthy NY enrollees as of September 2004.  The three largest counties for survey responses 
were Erie (14.8% of total), Suffolk (11.6% of total), and New York (6.5% of total).  Together, 
members from these counties represent 32.9 percent of survey responses.  As a whole, the three 
counties have approximately 29.3 percent of total program enrollees.   
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Exhibit V-1 
Member Survey Response Distribution by County 

 

County 
Number of 

Responses 
Percent 
of Total 

County 
Share of 
Program 

Enrollment 

County 
Share of 

Total 
Surveys 

Sent County 
Number of 

Responses 
Percent 
of Total 

County 
Share of 
Program 

Enrollment 

County 
Share of 

Total 
Surveys 

Sent 
Albany 76 4.8% 6.2% 4.8% Ontario 4 0.3% 0.4% 0.5% 
Allegany 3 0.2% 0.2% 0.1% Orange 42 2.6% 2.3% 2.4% 
Bronx 10 0.6% 1.1% 1.0% Orleans 4 0.3% 0.2% 0.2% 
Broome 14 0.9% 1.1% 0.9% Oswego 4 0.3% 0.4% 0.3% 
Cattaraugus 9 0.6% 0.4% 0.4% Otsego 10 0.6% 0.4% 0.3% 
Cayuga 2 0.1% 0.3% 0.3% Putnam 17 1.1% 1.0% 0.9% 
Chautauqua 10 0.6% 0.9% 0.7% Queens 65 4.1% 5.2% 6.3% 
Chemung 1 0.1% 0.2% 0.2% Rensselaer 14 0.9% 1.6% 1.3% 
Chenango 7 0.4% 0.3% 0.2% Richmond 29 1.8% 1.4% 1.6% 
Clinton 16 1.0% 0.3% 0.7% Rockland 26 1.6% 1.7% 1.7% 
Columbia 15 0.9% 1.1% 0.9% St Lawrence 0 0.0% 2.4% 0.2% 
Cortland 1 0.1% 0.2% 0.1% Saratoga 27 1.7% 2.1% 2.0% 
Delaware 7 0.4% 0.4% 0.4% Schenectady 27 1.7% 0.3% 1.8% 
Dutchess 51 3.2% 3.3% 2.8% Schoharie 4 0.3% 0.1% 0.3% 
Erie 236 14.8% 12.4% 11.7% Schuyler 0 0.0% 0.1% 0.1% 
Essex 1 0.1% 0.2% 0.1% Seneca 0 0.0% 0.2% 0.2% 
Franklin 1 0.1% 0.2% 0.1% Steuben 1 0.1% 0.3% 0.2% 
Fulton 2 0.1% 0.4% 0.2% Suffolk 184 11.6% 12.2% 11.4% 
Genesee 5 0.3% 0.4% 0.3% Sullivan 9 0.6% 0.3% 0.5% 
Greene 7 0.4% 0.8% 0.6% Tioga 3 0.2% 0.3% 0.2% 
Hamilton 1 0.1% 0.1% 0.1% Tompkins 0 0.0% 0.3% 0.3% 
Herkimer 6 0.4% 0.5% 0.5% Ulster 50 3.1% 2.8% 2.5% 
Jefferson 0 0.0% 0.5% 0.4% Warren 13 0.8% 0.6% 0.6% 
Kings 76 4.8% 4.7% 5.4% Washington 12 0.8% 0.6% 0.5% 
Lewis 4 0.3% 0.2% 0.2% Wayne 4 0.3% 0.4% 0.5% 
Livingston 2 0.1% 0.3% 0.3% Westchester 62 3.9% 3.8% 4.3% 
Madison 8 0.5% 0.5% 0.4% Wyoming 9 0.6% 0.3% 0.2% 
Monroe 20 1.3% 3.1% 4.2% Yates 1 0.1% 0.1% 0.1% 
Montgomery 3 0.2% 0.5% 0.4%      
Nassau 100 6.3% 8.0% 8.3% Upstate 712 44.7% 49.9% 46.4% 
New York 104 6.5% 4.7% 7.5% Downstate 501 31.5% 33.0% 31.9% 
Niagara 22 1.4% 1.5% 1.3% NY City 284 17.8% 17.1% 21.8% 
Oneida 27 1.7% 1.6% 1.4%      
Onondaga 29 1.8% 1.9% 1.8% No County  95 6.0%   
         Total 1592 100%   
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Regionally, the survey responses were also evenly distributed.  Nearly 45 percent of responses 
were from upstate New York, which accounts for just fewer than 50 percent of total program 
enrollees.  Similarly, 32 percent of responses came from downstate New York, which accounts 
for 33 percent of total program enrollment.  New York City had the same percentage of 
responses as program enrollment at 17 percent.  Six percent of returned surveys had no valid 
New York county listed. 
 
 
Survey Question Design 
 
Due to the variety of Healthy NY membership, survey questions were designed to target a wide 
range of demographic information, member characteristics, and opinions.  Specific questions 
were used to gain information about: 
 

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

 Category of enrollment (e.g. employees of small businesses that sponsor Healthy NY, 
sole proprietors, or working individuals that are not sponsored under a small business 
plan) 

 Premium information (e.g. proportion of monthly premium paid by members) 
 Advertising effectiveness 
 Program Satisfaction 

 
 

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

 10% reported working in retail and sales 
 8% reported working in construction and contracting 
 8% reported working in administrative offices 
 8% reported working in the food service or restaurant industry 
 13% reported being unemployed, retired, or a student 
 29% reported working in other categories listed 
 24% reported working in an “Other” category not listed 

 
Type of Coverage Contract 
 
Based upon survey data, the Healthy NY membership base is primarily made up of one-person 
member contracts who began coverage in the last two years and who have the prescription drug 
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benefit coverage.  Exhibit V-2 displays the distribution by program category enrollment.  As the 
graph indicates, the vast majority of Healthy NY enrollees are enrolled for individual health care  
coverage.  As was observed in Chapter II’s findings, survey respondents indicated a low number 
of dependents covered in Healthy NY, even among members with family coverage.  Thirty-one 
percent of respondents indicated some coverage other than individual coverage under their 
contract.  Actual enrollment numbers reported in Chapter II echo this survey finding, as 31 
percent of members are enrolled with a dependent (either spouse or children). 
 

Exhibit V-2 
Membership Coverage Distribution 

Survey Question: What kind of coverage do you have? (n=1589)  
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Although there are Healthy NY members with spouses and children not covered in the program, 
91 percent of respondents state that no members in their household remain uninsured.  This high 
percentage is most likely due to the majority of members living in a single household 
environment.  Of the roughly nine percent of enrollees that did respond as having household 
members who did not have insurance coverage, 45 percent cited the high cost of Healthy NY 
family premiums as the reason.  Only a few respondents claimed that they did not cover 
uninsured members of the household because their employer does not offer the family option.   
 
Exhibit V-3 shows the distribution of enrollee respondents by year of enrollment.  Over 65 
percent of the surveys indicated members had joined either in 2004 or 2003.  Only 9 percent of 
respondents stated to have joined in 2001, the year Healthy NY began.  This number is an 
indication of a low program tenure rate.  However, survey respondents have tenure rates that are 
disproportionately higher than actual enrollment figures indicate.  Findings shown in Chapter II 
indicate that 67 percent of all enrollees in September 2004 had enrolled at some point during 
calendar year 2004.  Given the high levels of satisfaction that were reported, a low retention rate 
does not suggest low satisfaction with Healthy NY.  Rather, it may suggest that enrollees have 
found employment with businesses offering commercial health care coverage or that they no 
longer meet eligibility requirements (e.g. higher income). 
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Exhibit V-3 
Program Enrollment Duration Distribution 

Survey Question: When did you enroll in the program? (n=1553) 
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The percentage of enrollees that responded that they have prescription benefits in their coverage 
was compared to actual total enrollment figures.  According to survey results, 84 percent of 
responding enrollees do take advantage of the prescription benefit option, as compared to 88 
percent in the entire program, as reported in Chapter II. 
 
Previous Insurance 
 
As Exhibit V-4 indicates, the majority of Healthy NY enrollees have recently been covered 
under another insurance program.  Two-thirds of members reported coming into the program 
directly out of another health insurance plan or had insurance within the last year.  However, 20 
percent of respondents stated they have not been covered for at least two years prior to enrolling 
in Healthy NY.  In a separate question, members were asked about insurance alternatives to 
Healthy NY.  Sixty-six percent of respondents said they would have gone without health 
insurance in the absence of Healthy NY.  Only 33 percent of respondents said they would 
purchase insurance from another source or obtain coverage from another family member.  It is 
evident then that the program has been effective in reaching those residents who do in fact desire 
health care insurance but have not had the necessary means to obtain it.  Assuming the survey 
respondents are a representative sample of the entire program, Healthy NY has enabled 39,327 
previously long-term uninsured New York State citizens to obtain insurance1. 
 

 
                                                 
1 The 32 percent of those having no insurance in the year prior to enrolling in Healthy NY (as obtained by the survey 
results) multiplied by the gross enrollment member count of 122,899 through December 1, 2004. 
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Exhibit V-4 
Length between HNY Enrollment and Previous Insurance 

Survey Question: How long has it been since you were last covered by health insurance? 
(n=1570) 
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Reasons cited for joining Healthy NY were well distributed among three possible responses.  
Almost 27 percent of responding enrollees cited no other alternative for them to obtain insurance 
prior to Healthy NY, and nearly 40 percent of respondents indicated that Healthy NY was the 
least expensive option.  Further, just under 35 percent agree that Healthy NY offers the best 
benefit package for the cost out of all available options (see Exhibit V-5). 
 
 

Exhibit V-5 
Member Reasons for Choosing Healthy NY 

Survey Question: Why did the member enroll in Healthy NY? (n=2147) 
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Respondents could mark more than one response. 
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Category of Enrollment  
 
The majority of responding Healthy NY enrollees listed themselves as working individuals 
(68%).  Surprisingly, few respondents stated themselves as being insured under their company 
plan (4%), while the remainder stated being sole proprietors (29%) (See Exhibit V-6).  Actual 
enrollment data shows that small business enrollment was at 23 percent in December of 2004, 
with sole proprietors comprising 19 percent and working individuals making up 58 percent.  This 
discrepancy in category distribution suggests either that the sample was not truly representative 
of the Healthy NY program composition or that respondents did not differentiate between 
whether their employer paid for a portion of their premium (small business group) or whether 
they paid for the entire premium themselves (working individual group). 
 
 

Exhibit V-6 
Enrollment Category Response Distribution 

Survey Question: Please indicate the category that best describes your enrollment with HNY. 
(n=1494) 
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Despite the probable issues with categorization, there was minimal difference in responses to key 
questions in the survey across different enrollment categories.  All three groups responded 
similarly regarding questions on whether or not they chose the premium option without 
pharmacy as well as household members’ insurance status.  Sole proprietors had a slightly higher 
percentage of respondents that had waited two or more years between Healthy NY coverage and 
their previous insurance coverage.  Twenty-seven percent of sole proprietors waited more than 
two years, as compared to the 18 percent of small business employees and working individuals.  
In addition, member satisfaction levels were remarkably similar across categories.   
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Waiting Period (Questions for Members Enrolled through a Small Business) 
 
In general, members who signed up for the program through an employer obtained Healthy NY 
coverage quickly (87% had no waiting period at all).  For those that did experience a waiting 
period, all waited less than three months, and 57 percent of them waited only one month before 
coverage began. 
 
 
Premium Information 
 
The majority of members responding to the survey stated they were responsible for paying at 
least part of their premiums.  Approximately 50 percent of respondents covered under a 
participating employer said they pay some of the cost of monthly premiums for individual health 
coverage, and eight percent of the respondents with family coverage said they participate in 
premium payments for family health coverage.  Under an employer-sponsored plan, the 
employer is required to pay at least 50 percent of the individual’s premium but is not required to 
contribute to spouse or family coverage. 
 
Exhibit V-7 displays the response distribution by contract category to a question targeting the 
amount of individual premium participation.  Most participants reported paying in excess of 
$150 for individual health insurance coverage through Healthy NY.  Conversely, nearly 30 
percent of employee category respondents stated they contribute less than $100 per month.  Sole 
proprietors and working individuals reported paying more than $100 in monthly premiums 97 
and 88 percent of the time, respectively.  This difference is explained by the necessity for 
employers to contribute at least 50 percent of individual employee premiums, whereas sole 
proprietors and individuals are solely responsible for all premium payments.  Over 30 percent of 
all respondents pay under $150 monthly for health insurance. 
 
In addition to enrollment category differences, regional differences may play a role in the dollar 
amount of premium contributions.   For example, almost 18 percent of respondents are from 
Suffolk and Nassau counties where the Healthy NY premiums are considerably greater than in 
other areas (the 2004 premium range for the Long Island area was $164.19 to $204.55).   
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Exhibit V-7 
Individual Premium Participation 

Survey Question: How much do you share in the monthly premium cost?  
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Advertising Effectiveness 
 
Healthy NY members gained knowledge of the program from a variety of sources.  Respondents 
were given a list of eight possible responses and an opportunity to write in an “Other” category.  
Television advertising received the highest awareness percentage at 24 percent.  Friends and 
family members were identified by a combined 31 percent of the total number of responses.  A 
large number of members chose to write in their own response to this question.  Of the 332 
respondents who checked “Other,” 137 cited the internet or the New York State Healthy NY 
website as how they learned of the program.  Other popular responses were health care 
providers, health care plans, social services, and bus and subway advertisements.  See Exhibit V-
8 for a more detailed look at sources of awareness. 
 
This data is similar from the findings in Chapter II in which inquiries to the State’s toll-free 
hotline indicated pamphlets (written advertisements), television advertising, and friends and 
family members as the primary sources for learning about Healthy NY. 
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Exhibit V-8 
How Respondents Heard About Healthy NY 

Survey Question: How did you hear about Healthy NY? (n=1826) 
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Respondents could mark more than one response. 
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Satisfaction 
 
Members were asked their satisfaction level in six different categories: enrollment process, 
benefits package, provider network, educational materials, cost, and overall satisfaction.  Exhibit 
V-9 shows a comparison of survey responses for each category.   
 
As in previous years, the general satisfaction levels are very robust.  Almost 94 percent of all 
respondents said they were either very satisfied or satisfied with the program overall.  High 
approval was also given to the enrollment process, where 95 percent of participants stated being 
very satisfied or satisfied.  Premium cost and the benefits package generated the least satisfaction 
ratings, although satisfaction levels were still relatively high.  About 83 percent of respondents 
stated they were satisfied or very satisfied with the offered benefits, and 76 percent for cost 
satisfaction.   

 
Exhibit V-9 

Member Satisfaction by Category 
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Qualitative Responses from Members 
 
The survey included a section where members were given an opportunity to provide open-ended 
responses about aspects of Healthy NY that they like most or would not want to see changed as 
well as areas that they would like to see changed.  The questionnaire allocated space for three 
open-ended responses to feedback in each of the areas.  Of the 1,592 total surveys received, 410 
members did not provide any feedback on aspects of the program they liked and 402 did not 
provide any feedback on areas of the program they thought should be improved.  Therefore, it 
can be inferred that the responses are not skewed to be all positive or all negative.  Rather, it was 
a matter of whether or not members completed this section of the survey. 
 
With regards to both positive and negative aspects of the program, there was actually little 
variation in the overall categories addressed in both sections.  However, the frequency of 
responses to a particular category, whether more positive or more negative, varied. 
 
There were 2,737 unique responses related to positive areas of the program and 2,479 unique 
responses related to areas for improvement.  This is because members had the option to fill in as 
many as three unique responses in each section.  The distribution of responses can be seen in the 
exhibit below. 
 

Exhibit V-10 
Distribution of Open-Ended Feedback from Member Survey 

By Major Category 
 

  

Percent Citing 
Positive Aspect 

of Program

Percent Citing 
Area for 

Improvement

Administrative ease 9.8% 10.8%
Availability of program or eligibility-related 6.6% 4.7%
Benefit package (general) 8.3% 5.2%
Benefit package (specific) ** 25.7%
Low cost (general) or low premium 27.7% 16.0%
Low cost related to co-pays 5.6% 8.3%
Low cost related to deductibles 0.4% 2.9%
Customer service 7.1% 2.1%
Choice of HMOs 1.6% **
Provider network (doctors, hospitals) 18.2% 6.1%
Pharmacy benefit 8.5% 13.2%
Internet access for information 0.7% **
Miscellaneous responses 5.5% 5.0%
All Responses 100.0% 100.0%
   
** Little or no response to category   
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The overwhelming response from members regarding positive aspects of Healthy NY related to 
its low cost, specifically low premiums, and the network of providers available to them.  More 
than 16 percent also cited the benefit package provided, in particular the pharmacy benefit, in 
relation to the cost of the coverage.  However, the benefit package or lack of benefits was also 
the predominant area cited for areas to improve Healthy NY.  Over 30 percent of the responses 
cited one or a combination of these benefits that they would like to see included in the benefit 
package:  dental, vision, mental health, ambulance, physical therapy, speech therapy, counseling 
services, weight loss, and smoking cessation programs.  Because the pharmacy benefit itself 
drew a high frequency of responses, it was isolated in its own category.  Positive feedback 
related to this benefit focused on the fact that it was part of the benefit package and the types of 
scripts covered.  Feedback related to improvement focused on the deductibles, the annual cap on 
the benefit, and non-covered (usually behavioral health-related scripts). 
 
Other aspects that members frequently mentioned they thought could be improved in the Healthy 
NY program may in some part be related to specific health plans versus the overall Healthy NY 
program.  For example, more than 10 percent of the responses related to administrative issues 
(e.g. billing, waiting period, referral process) which may be health plan-specific.   
 
It should be noted that unlike the responses in the employer survey, many members do not 
distinguish their specific HMO from the Healthy NY program.  Therefore, a considerable 
number of feedback responses related to improvement issues were surrounding a specific HMO 
(e.g. “my doctor is not listed in Healthy NY”).  This may be true or it may be that the doctor does 
not participate in the HMO that the member signed up with.  The way that the surveys were 
administered does not allow for health plan-specific issues to be evaluated.  In future evaluations, 
EP&P will provide sections of both the member and employer surveys that will enable plan-
specific feedback to be discerned. 
  
Examples of specific responses from employers are shown below. 
 
 
Positive Areas Cited 
 
“The enrollment process was very straight forward.  I wouldn’t really change the program.” 
 
“It feels like any other health care plan.” 
 
“I would be struggling without Healthy NY and Child Health Plus.  As a widowed single mother 
I feel very fortunate for this coverage!” 
 
“This insurance has saved my life because I am a Type I diabetic with several prescriptions.” 
 
“Just the fact that it is available to people who can’t get insurance through their job.” 
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“It’s all good.” 
 
“This has been a great help to us since operating a small Mom and Pop business in New York is 
very expensive.” 
 
“The representatives are very helpful and friendly which means a lot!” 
 
“Thank you - you were there when we needed you!” 
 
“I feel I am treated the same as someone who is not paying a reduced rate.” 
 
“I’m just glad I can afford some kind of medical coverage now.” 
 
“In any organization there is always room for improvement, but at this time none comes to mind.  
I do feel we must all have access to low cost health care.” 
 
“Please keep it low and affordable.  We are healthy but still need it!” 
 
“We have had no problems and are grateful to have this coverage extended to us.  Thank you!” 
(member w/o health insurance for over two years) 
 
“I’m thankful that the qualifying levels of income increase with inflation, so that even with an 
annual raise we can still qualify for coverage.” 
 
“Do not cancel this program.  It’s the only insurance we have.  We pay it on our own every 
month.”  
 
“If I didn’t have this then I would not have insurance.” 
 
 
Feedback on Areas for Improvement 
 
“There are too many co-pays.  I had a physical and I paid a co-pay for blood work, EKG, 
urinalysis, etc.  I kept getting bills for $20 from every test I had.  All those co-pays were a shock 
to me.” 
 
“It has been an affordable program for me, but when the premium rises it is harder to meet!” 
 
“It would be nice if Healthy NY and Child Health Plus could be linked into a family coverage so 
there is only one premium payment made at the same cost that I now pay separately.” 
 
“Prescription Drugs – Coverage for what my doctor prescribes, not what they want him/her to 
prescribe.” 
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“Your prescription drug coverage is hardly worth the cost you charge for it.” 
 
“Would like doctors out of network to be covered (Out of State while traveling).” 
 
“There is no benefit for physical, occupational, or speech therapy.  This is not acceptable after a 
surgery or injury.  These therapies are often necessary for recovery and cannot be omitted.  
Therapy can make the difference between a functioning individual and one who becomes 
disabled.  As a nurse and a patient I feel very, very strongly about this and have suffered as a 
result, financially and physically.” 
 
“Through Healthy NY I feel like I have OK, bare bones coverage.  I wish I felt better about it – 
secure enough that if anything medical came up, I would have no fears about my coverage.” 
 
“My husband had open heart surgery last year and could not get home rehab to help him 
recover.” 
 
“My first visit to the doctor was not covered, some program!” 
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CHAPTER VI 
SURVEY OF NEW YORK EMPLOYERS 
 
 
As of November 1, 2004, there were 4,079 small business groups/employers enrolled in Healthy 
NY, representing 16,724 members.  A small business group is defined as an employer with one 
to 50 employees.  Sole proprietors are not included in the Chapter VI discussion. 
 
Healthy NY members participating through enrollment with small business groups account for 
23 percent of total Healthy NY enrollment.  In addition, members enrolled through small 
businesses generally have a lower disenrollment rate than that of working individuals.  From 
January to June of 2004, small business enrolled members had an average monthly turnover rate 
of 1.5 percent as compared to individual members who had a turnover rate of 4.4 percent.  
 
 
Methodology 
 
Over ninety-two percent of small business groups participating in Healthy NY in 2004 were 
surveyed.  A survey instrument was developed by EP&P Consulting (EP&P) and mailed by the 
health plans to 3,788 small business employers participating in the Healthy NY Program.  
Nineteen of the 21 health plans that offer Healthy NY participated in this process.  In total, 1,244 
surveys were completed and returned to EP&P.  This represents a 33 percent response rate.  Of 
the returned surveys, it was necessary to exclude 96 surveys because the employer indicated that 
they did not recently offer Healthy NY to their employees.  Therefore, the final number of 
responses from participating employers was 1,148, for a response rate of 30 percent. 
 
 
Response Distribution 
 
Exhibit VI-1 displays small business survey response by county.  This exhibit shows by county: 
 

 The number of surveys received 
 The percentage of overall surveys received 
 The percentage share of enrolled small groups 
 The percentage of small group surveys mailed 

 
The last two columns are provided as a comparison to help measure the mailing rate relative to 
actual enrollment as well as the response rate relative to actual enrollment. 
 
Survey responses were received from nearly all New York counties.  In fact, only nine counties 
were not represented by survey response, and these counties account for only 3.3 percent of total 
statewide Healthy NY enrollment.  As seen in the member survey return, Erie (10.8%), Suffolk 
(10.1%), and Nassau (6.5%) counties produced the greatest survey response rate.  These three 
counties, which accounted for 27.4 percent of survey respondents, account for approximately 
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27.3 percent of total small business Program enrollment (and 20.5 percent of total state 
population).  The data presented below suggests that the distribution of the employer survey 
response is very close to the actual distribution of Program enrollees.  
 

Exhibit VI-1 
Employer Survey Response Distribution by County 

 

County 
Number of 

Responses 
Percent 
of Total  

County 
Share of 

Employer 
Enrollment-

July 2004 

County 
Share of 

Total 
Surveys  

Sent County 
Number of 

Responses 
Percent 
of Total  

County 
Share of 

Employer 
Enrollment- 

July 2004 

County 
Share of 

Total 
Surveys 

Sent 

Albany 49 3.9% 2.9% 2.9% Ontario 3 0.2% 0.6% 0.7% 
Allegany 6 0.5% 0.4% 0.4% Orange 54 4.3% 3.2% 3.5% 
Bronx 10 0.8% 1.8% 1.8% Orleans 1 0.1% 0.2% 0.3% 
Broome 16 1.3% 0.9% 0.4% Oswego 6 0.5% 0.5% 0.5% 
Cattaraugus 11 0.9% 0.6% 0.6% Otsego 0 0.0% 0.4% 0.6% 
Cayuga 3 0.2% 0.3% 0.4% Putnam 11 0.9% 0.7% 0.8% 
Chautauqua 8 0.6% 0.9% 0.9% Queens 44 3.5% 5.9% 4.5% 
Chemung 4 0.3% 0.2% 0.2% Rensselaer 22 1.8% 1.5% 1.8% 
Chenango 5 0.4% 0.3% 0.4% Richmond 9 0.7% 1.2% 1.1% 
Clinton 9 0.7% 0.5% 0.5% Rockland 13 1.0% 1.3% 1.0% 
Columbia 22 1.8% 1.2% 1.4% St. Lawrence 0 0.0% 2.2% 0.2% 
Cortland 1 0.1% 0.1% 0.1% Saratoga 40 3.2% 1.7% 2.7% 
Delaware 3 0.2% 0.4% 0.5% Schenectady 30 2.4% 0.3% 1.9% 
Dutchess 70 5.6% 3.8% 4.7% Schoharie 2 0.2% 0.1% 0.3% 
Erie 134 10.8% 6.7% 8.6% Schuyler 0 0.0% 0.2% 0.1% 
Essex 0 0.0% 0.3% 0.2% Seneca 0 0.0% 0.2% 0.2% 
Franklin 0 0.0% 0.2% 0.2% Steuben 0 0.0% 0.3% 0.3% 
Fulton 5 0.4% 0.4% 0.2% Suffolk 126 10.1% 12.4% 12.5% 
Genesee 7 0.6% 0.5% 0.5% Sullivan 16 1.3% 0.5% 0.6% 
Greene 12 1.0% 0.8% 0.8% Tioga 5 0.4% 0.3% 0.3% 
Hamilton 4 0.3% 0.2% 0.2% Tompkins 0 0.0% 0.4% 0.4% 
Herkimer 5 0.4% 0.4% 0.5% Ulster 60 4.8% 3.2% 3.9% 
Jefferson 0 0.0% 0.5% 0.5% Warren 10 0.8% 0.6% 0.9% 
Kings 46 3.7% 5.0% 5.3% Washington 11 0.9% 0.5% 0.7% 
Lewis 2 0.2% 0.1% 0.2% Wayne 5 0.4% 0.7% 0.7% 
Livingston 1 0.1% 0.2% 0.2% Westchester 38 3.1% 3.7% 2.7% 
Madison 12 1.0% 0.5% 0.5% Wyoming 5 0.4% 0.5% 0.4% 
Monroe 6 0.5% 2.4% 2.6% Yates 1 0.1% 0.1% 0.1% 
Montgomery 3 0.2% 0.2% 0.3%        
Nassau 81 6.5% 8.2% 9.1% Upstate 565 45.4% 49.9% 44.3%
New York 52 4.2% 5.6% 5.1% Downstate 456 36.7% 33.0% 37.9%
Niagara 29 2.3% 6.8% 1.7% NY City 161 12.9% 17.1% 17.8%
Oneida 22 1.8% 1.5% 1.7%      
Onondaga 32 2.6% 2.2% 2.7% No County 62 5.0%   
    Total 1244 100%   
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Survey Question Design 
 
The survey included 24 questions that were designed to target specific aspects of employers 
participating in the Healthy NY Program.  Those characteristics and statistics include: 
 

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

 
 
Participating Employer Characteristics 
 
Employer Size and Business Duration 
 

Exhibit VI-2 
Employer Size 

Survey Question: How many employees do you have working in the State of NY? (n=1148) 
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Healthy NY is designed to be offered to employers in the state with 50 or fewer employees.  
Based on the survey responses, the large majority of businesses have five or fewer employees.  
Almost 75 percent of respondents reported their business has only five employees or less.  
Exhibit VI-2 displays the survey respondents’ business size.  Over 92 percent of respondents 
have fewer than ten employees working in the State.   
 
Participating businesses also vary in the number of years they have been in business.  Exhibit VI-
3 shows the average length that small group respondents have been in business.  Older 
businesses appear to be the primary participants in Healthy NY.  Over 42 percent of respondents 
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have been in business more than ten years, whereas only 22 percent have been in business for 
less than five years. 
 

Exhibit VI-3 
Duration of Business 

Survey Question: How long has your company been in business in New York? (n=1234) 
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There is an eligibility requirement that, in order to participate in Healthy NY, historically 
employers could not have paid more than a nominal amount towards their employees’ health 
insurance for at least the previous 12 months.  Given the fact that so many of the small 
businesses responding have been in business for five years or greater, it is possible that the 
Healthy NY Program has successfully reached a group of small businesses that are beyond their 
“start-up phase” and have still been unable to find affordable health insurance that they could 
offer to their employees. 
 
Survey Respondents by Region 
 
Another important variable in examining the Healthy NY Program is regional variation in 
participating small employers.  For purposes of analyzing regional variation, the State was 
broken up into three areas—upstate, downstate (excluding New York City), and New York 
City—and employers were asked to specify regions in which they currently had workers 
employed.  Exhibit VI-4 shows that a majority (59%) of responses report having employees 
working in upstate New York. 
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Exhibit VI-4 
Areas of Employment 

Survey Question: Please indicate the areas of the state where you have employees. (n=1196) 
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Respondents could mark more than one region in their answer 

 
There are relatively few differences in survey response by employers based on regional location.  
Nearly 85 percent of those respondents who have employees working in upstate New York offer 
the prescription benefit option to their employees.  Similarly, 83 percent of responding 
employers downstate include prescription benefits.  In New York City, 79 percent offer the 
prescription option.  Exhibit VI-5 details other such differences.  It shows the three different 
regional divisions and the percentage of responses given to subsequent survey questions.  For 
example, 46 percent of persons who stated having employees in upstate New York also stated 
having a waiting period before employees could begin their health coverage. 
 

Exhibit VI-5 
Regional Mix of Employers and Percentage Question Response 

 

Where 
Employees Work 

Includes 
Prescription

Employees 
had 

waiting 
period

Employees 
Share in 
Premium

Offer 
Family 

Coverage 
         
Upstate 84% 46% 52% 49% 
Downstate 83% 51% 44% 45% 
New York City 79% 45% 32% 35% 

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

Other interesting regional deviations exist in the percentage of employers who share individual 
premium burden, employers who offer family coverage, satisfaction levels, and those employers 
who consider the Program to have a positive impact on business.  Employers with workers in 
New York City seemed to have lower percentages across all of the categories of interest.  In 
general, New York City employers are more likely to exclude prescription coverage, not to offer 
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the family coverage option, and to be less satisfied with the Program.  Satisfaction levels will be 
discussed in more detail later in the chapter. 
 
Duration of Program Enrollment 
 
The majority of survey respondents are relatively new members in the Healthy NY Program.  
Exhibit VI-6 shows the distribution of responses to a question involving Program enrollment 
duration.  Forty-three percent of employers replied that they began offering Healthy NY in 2004.  
Only 25 percent of respondents stated that they began offering the Program in 2001 or 2002.  
This corresponds with the findings in Chapter II stating that 41 percent of all Program enrollees 
enrolled prior to 2004 (see Chapter II). 

 
Exhibit VI-6 

Program Enrollment Duration 
Survey Question: How long have you offered HNY to your employees? (n=1115) 

0%
5%

10%
15%
20%
25%
30%
35%
40%
45%
50%

Beginning in
2001

Beginning in
2002

Beginning in
2003

Beginning in
2004

Pe
rc

en
ta

ge
 o

f r
es

po
ns

es

 
 
Prescription Coverage  
 
An important aspect of Healthy NY coverage that developed in July of 2003 is the option to 
select or decline prescription coverage.  As discussed in Chapter II, the Program introduced a 
reduced-priced coverage option that removes prescription coverage from the benefits package.  
During late 2003, 80 percent of polled employers did not desire to offer employees such an 
option.1  In 2004, it appears that the this opinion has not changed.  Eighty-six percent of 
respondents said they include pharmacy benefits in their insurance package.  This correlates with 
the enrollment figures collected by the State which show that only eight percent of members 
enrolled through small businesses have the option without pharmacy as of October 1, 2004. 
 
Although only 154 respondents state they do not offer the prescription option to their employees, 
it appears these employers are satisfied with the “no pharmacy” benefit package they have 
                                                 
1 The Lewin Group; Report on the Healthy NY Program 2003, pg. 44. 
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selected.  Fifty-one employers (33%) cited cost as the primary advantage to the Healthy NY 
Program, and four employers specifically mention the no-pharmacy option.  When asked about 
premium satisfaction, 86 percent of these 154 employers responded that they were satisfied or 
very satisfied.  The same percentage reported to be satisfied or very satisfied with the benefits 
offered by the Program. 
 
Employee Wait Period 
 
In addition, members who sign up through employers are receiving coverage quickly.   Over 50 
percent of respondents stated not having a waiting period before starting employee coverage.  
Members that do face waiting periods do not wait long.  Over 68 percent of those employers that 
do have a wait period require only three months or less (see Exhibit VI-7). 
 

Exhibit VI-7 
Employee Wait Period before Coverage 

Survey Question: How long is the waiting period before an employee can receive health 
coverage? (n=513) 
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Employee Participation and Premium Information 
 
There are four types of insurance that participating employers can offer employees: individual, 
two adult, one adult and child(ren), and two adults with child(ren) coverage.  Employers are 
required to offer the individual coverage, but the other offerings are optional.  The business is 
required to pay at least 50 percent of the Healthy NY individual premium.  There is no additional 
employer premium contribution required beyond the individual amount if the family coverage 
option is offered.  Questions related to individual and family coverage are described below. 
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Individual Coverage 
 

Exhibit VI-8 
Individual Employee Participation 

Survey Question: What percentage of your employees enrolled in Healthy NY take advantage of 
the individual coverage option? (n=1085) 
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Small employers report that employee participation in the individual coverage option of Healthy 
NY is relatively high.  As seen in Exhibit VI-8, 38 percent of businesses stated that over three 
quarters of employees who participate in Healthy NY choose the individual coverage option.  
Almost 52 percent of respondents say that at least half of their employees take this option. 
 
Insofar as individual coverage premiums are concerned, there is an even mix of employer 
contribution.  The survey results indicate that 52 percent of participating employers require no 
employee contribution to health premiums for individual coverage.  Of those that do require 
employee premium payment, over 74 percent of the employers pay only the minimum required 
50 percent of the premium and ask the employee to pay the additional 50 percent.   
 
Family Coverage 
 
Employees are offered the family coverage less often, in comparison with the individual 
coverage.  Eighty percent (894 employers) of respondents stated that they offer Healthy NY 
family coverage.  As Exhibit VI-9 displays, only 31 percent say that more than half of their 
employees take advantage of the option.  More than 50 percent say that less than one quarter of 
their employees use a family coverage plan.  This confirms the findings stated in Chapter II, that 
the majority of Healthy NY participants do not have dependents on their contract.  Also, 34 
percent of employers who say they offer the family option have their employees contribute 
between 76% and 100% of the family premium. 
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Exhibit VI-9 
Family Coverage Participation for Employees 

Survey Question: What percentage of your employees takes advantage of the family coverage 
option? (n=739) 
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Exhibit VI-10 outlines the series of questions respondents were asked regarding their family 
coverage offering.  An employer’s response to part b) was only counted if part a) was answered 
as “yes,” and the response to part c) was only counted if the answer to part b) was “yes.”  Only 
40 percent of respondents that offered the family coverage covered all of the family premiums.  
Of those who stated they do offer the option and do share the financial burden with employees, 
almost 40 percent say employees must pay more than half of the family premiums.   
 
From this information we can conclude that employees more frequently choose the individual 
coverage option, and they more frequently are responsible for funding the family coverage 
option. 
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Exhibit VI-10 
Series of Family Coverage Questions 
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Advertising Effectiveness 
 
Participating employers learned of the Healthy NY Program in a variety of ways.  Exhibit VI-11 
displays the results from the survey question involving how employers learned of the Program.  
The area cited most for discovery of the Program is television advertisement which captured over 
29 percent of total responses to the question.  Another widely cited source of Program 
information is radio advertisement, a means that captured 15 percent of total responses.  Other 
small employers are another effective advertising tool at 12 percent of the total responses. 
 

Exhibit VI-11 
Advertising Methods Cited 

 Survey Question: How did you hear about the Healthy NY Program? (n=1331) 

Response 
# of 

Responses
% of 

Responses 
Television Advertising 367 29.0% 
Other   225 18.4% 
Radio Advertising 193 15.1% 
Another Small Employer 155 12.2% 
Written Advertising 116 9.5% 
Insurance Broker 108 8.8% 
Small Employee Association 73 5.6% 
Trade Association 18 1.4% 

Employers could mark more than one response. 
 

A significant portion of the respondents listed an “Other” category as their means of learning 
about the Program.  Of these participants, 34 percent cited the internet or the Healthy NY 
website.  Also commonly listed were friends, subway posters, and health plan providers.  The 
results indicate that both calculated advertising and word of mouth advertising are reaching and 
affecting eligible employers and participants. 
 
 
Participant Satisfaction 
 
The survey included six questions to better gauge employer satisfaction with the Program.  
Employers were asked about their own satisfaction level regarding premium cost, benefit 
coverage, and overall time necessary to administer the Program.  In addition, they were asked 
their opinion of employee satisfaction regarding premiums, benefits, and the enrollment process.   
The results were very clearly positive. 
 
Exhibit VI-12 shows that employers responded positively to all categories of Program 
satisfaction that were asked.  Employers gave the highest satisfaction levels to the question 
regarding the time necessary to administer the Program to employees; over 96 percent of 
respondents stated they were satisfied or very satisfied with this aspect of Healthy NY.  In 
regards to premium costs, 88 percent of respondents stated satisfaction with this aspect of the 
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Program.  Employers gave the lowest satisfaction ratings to the benefit coverage, with 84 percent 
of respondents stating they were satisfied or very satisfied.  This, however, should still be 
considered a positive finding.  Employers expanded on concerns they have with Program 
benefits in the comments section of the survey, a section that will be discussed later in the 
chapter. 
 

Exhibit VI-12 
Employer Satisfaction Responses 
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When the employers were asked the same satisfaction opinions from their staff’s perspective, the 
results were very similar to those of the employers.  Instead of necessary administrative time, the 
employers were asked to estimate employee satisfaction with enrollment.  Over 94 percent of 
employers felt their employees were satisfied with enrollment processes.  Premium levels also 
gained high satisfaction ratings, as 88 percent estimate worker satisfaction with Healthy NY 
premium levels.  The question of benefit coverage had the lowest rating as was similar for the 
employers themselves.  However, this is finding is all relative since 82 percent of employers 
estimate employee satisfaction with benefits.   
 
Regionally, there were marginal differences in satisfaction levels (see Exhibit VI-13).  As the 
chapter outlined earlier, respondents with employees in New York City appear to be slightly less 
satisfied with the Program benefits than the other two regions of the state.  Whereas 84 percent 
of downstate respondents and 83 percent of upstate respondents stated they were satisfied or very 
satisfied with the Healthy NY benefits package, only 78 percent of those operating in New York 
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City stated similarly.  While this is still a high percentage, it is low in comparison to the other 
regions of the state.   

 
Exhibit VI-13 

Regional Satisfaction Levels 
 

Where 
Employees 
Work Premiums Benefits

Time to 
Administer

HNY has had 
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Impact 

Concerned 
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increases
            
Upstate 86% 83% 95% 77% 82%
Downstate 89% 84% 92% 79% 77%
New York City 88% 78% 89% 74% 81%

 
 
The overall results from this portion of the survey indicate that participating employers and their 
employees are generally pleased with the Program.  Over 80 percent (1,115) of the respondent 
population indicated that Healthy NY had a positive impact on business, affecting such areas as 
employee retention, morale, and absenteeism, as well as adding a hiring incentive.   
 
 
Qualitative Responses from Employers 
 
The survey gave employers an opportunity to provide open-ended responses about aspects of 
Healthy NY that they like or would not want to see changed as well as areas that they would like 
to see changed.  The questionnaire allocated space for three open-ended responses to each 
question.  Of the 1,244 total surveys received, 568 employers did not provide any feedback on 
aspects of the Program they liked and 550 did not provide any feedback on aspects of the 
Program they would like to see improved.  Therefore, it can be inferred that the responses are not 
skewed to be all positive or all negative.  Rather, it was a matter of whether or not employers 
completed this section of the survey. 
 
With regards to both positive and negative aspects of the Program, there was actually little 
variation in the overall categories addressed in both sections.  However, the frequency of 
responses to a particular category, whether more positive or more negative, varied. 
 
There were 1,413 unique responses related to areas members liked and 1,443 unique responses to 
areas members wanted to see improved.  This is because employers had the option to fill in as 
many as three unique responses for each section.  The distribution of responses can be seen in the 
exhibit below. 
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Exhibit VI-14 

Distribution of Open-Ended Feedback from Employer Survey 
By Major Category 

 

  

Percent Citing 
Positive Aspect 

of Program

Percent Citing 
Area for 

Improvement

Administrative ease 13.0% 11.6%
Availability of program or eligibility-related 8.0% 4.3%
Benefit package (general) 7.8% 5.3%
Benefit package (specific) ** 31.2%
Low cost (general) or low premium 38.1% 13.7%
Low cost related to co-pays 5.2% 6.4%
Low cost related to deductibles 0.8% 5.5%
Customer service 4.5% 2.5%
Choice of HMOs 1.3% **
Provider network (doctors, hospitals) 11.3% 5.4%
Pharmacy benefit 6.9% 9.9%
Internet access for information 0.6% **
Miscellaneous responses 2.7% 4.1%
All Responses 100.0% 100.0%
   
** Little or no response to category   

 
 
More than half of all open-ended responses from employers related to areas they like were with 
respect to the low cost of the premiums in Healthy NY or the administrative ease of 
implementing the Program.  Another area that was cited by a large number was the provider 
networks available.  It should be noted that some employers specifically stated the choice of 
HMOs that they had available in their county, whereas choice of “providers” was assumed to be 
doctors, hospitals, or pharmacies.  Although some employers specifically mentioned these 
provider groups, when employers simply cited the available “network” they may have been 
implying the HMO network. 
 
In contrast with the responses above, an almost equal percentage cited administrative issues as a 
feature of the Program that needed improvement.  The most common area cited in this category 
was related to the referral process imposed by HMOs, which is outside of the State’s direct 
control.  There is also a significant portion of respondents (14%) who still believe that the 
premiums are cost prohibitive.  However, the most common feedback given by employers in this 
area was related to specific benefits not included in the Healthy NY benefit package.  Over 31 
percent of the responses cited one or a combination of these benefits that they would like to see 
included in the benefit package:  dental, vision, mental health, ambulance, physical therapy, 
speech therapy, counseling services, weight loss, and smoking cessation Programs.  Because the 
pharmacy benefit itself drew a high frequency of responses, it was categorized separately.  
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Positive feedback related to the pharmacy benefit focused on the fact that it was part of the 
benefit package and the types of scripts covered whereas feedback related to improvement 
focused on the deductibles, the annual cap on the benefit, and non-covered (usually behavioral 
health-related) scripts. 
  
Examples of specific responses from employers are shown below. 
 
 
Positive Areas Cited 
 
“Healthy NY is a good Program for small business employers to offer to their young employees, 
the newly graduates.  If the Program doesn’t exist, many of them would rather spend their money 
elsewhere than purchasing health insurance.” 
 
“Please keep Healthy NY in effect for small business owners.” 
 
“Do not stop the Program – it gives the ‘little guy’ a chance.” 
 
“[Healthy NY] helped save me money which I reinvested in business.” 
 
“I love Healthy NY.  To get in the Program it took a while but it was worth it.  My staff is so 
grateful and thanks me all the time.” 
 
“Healthy NY has been a wonderful Program.  Without Healthy NY our employees would be 
unable to afford any insurance.  Keep up the good work….” 
 
“I have heard that NY may have to discontinue the Healthy NY Program due to lack of funds.  
I’m hoping this does not happen as the Program has worked well for our company.  We are able 
to offer our employees health care only due to NY State’s participation in covering a portion of 
the cost.  If NY is forced to discontinue the Program, we may have to rethink our employee 
health care coverage.” 

 
 

Feedback on Areas for Improvement 
 
“We just received a premium increase of 46.7% and as such will most likely be terminating 
health insurance coverage entirely at year end.” 
 
“Develop a newsletter, video, or informative training on different ways of implementing Healthy 
NY, different ways of enrollment, and benefits to employees.  For employer support and 
employee information, also pass handouts for employees on enrollment process.” 
 
“We are a company with no enrollees until 2003 and wanted to offer health coverage as a matter 
of conscience.  Our concern is that as business grows and we increase therapists on staff (f/t) we 
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will not be able to afford any coverage as we’ll no longer qualify for the Program.  Right now we 
are good for another year.” 
 
“It is pretty sad when you go to the doctors and they laugh when you tell them your coverage.  It 
is very sad for Americans to be treated so poorly.” 
 
 
Employers That Inquired About Healthy NY through the Healthy NY Toll-Free Line 
 
To better understand why some employers who showed interest in Healthy NY are not 
participating in the Program, EP&P Consulting (EP&P) conducted a telephone survey of 
employers who called the Healthy NY toll-free line from January through September 2004.  
Assuming that a call to the toll-free information line indicates some level of interest in the 
Program, there are essentially three possible outcomes that can result from an employer’s 
inquiry: 
 

 They decide to participate in Healthy NY 
 They decide not to participate in Healthy NY 
 They want to participate but are not eligible to participate  

 
EP&P called employers that fit into each of these categories, since it was not known at the outset 
from the list of employers provided by the Department what the employers were calling for.  To 
compile our sample for this survey, we obtained a list of every inquiry, employer and individual, 
about Healthy NY through the toll-free line from January through September 2004.  We sorted 
through the list and identified every inquiry for which a business name was given by the caller.  
A few of these businesses were then omitted because the names were well-known national firms 
that were not small businesses.  This process left us with the names and contacts of 246 small 
businesses in New York.  Some businesses may have been accidentally omitted because they did 
not give the name of their business when they made their inquiry to the hotline.   
 
EP&P conducted the survey during the month of October 2004.  Unless they requested 
otherwise, businesses were called from 9 a.m. to 5 p.m., Monday through Friday.  If the business 
requested to do the survey at a different time, we returned the call at their requested time.  The 
survey could be completed in less than five minutes over the phone.  After all the businesses 
were contacted, some more than twice, 52 of the 246 answered our survey questions for a 
response rate of 21%.   
 
Because there were three different possible groups that were surveyed, the questions asked in the 
survey were tailored to apply to each group.  EP&P asked the following questions of each group: 
 

 For participating employers in Healthy NY 
- How did you hear about Healthy NY? 
- When did you inquire through the toll-free line? 
- When did you decide to participate? 
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- Describe your business (employee size, period of time in business, etc.) 
 

 For those who chose not to participate in Healthy NY 
- How did you hear about Healthy NY? 
- When did you inquire through the toll-free line? 
- Why did you choose not to participate? 
- Do you offer any other type of health insurance to your employers? 
- If not, why do you not offer health insurance benefits? 
- Describe your business (employee size, period of time in business, etc.) 
 

 For those who were deemed not eligible 
- How did you hear about Healthy NY? 
- When did you inquire through the toll-free line? 
- Why were you not eligible for Healthy NY? 
- Do you offer any other type of health insurance to your employers? 
- If not, why do you not offer health insurance benefits? 
- Describe your business (employee size, period of time in business, etc.) 

 
The results of this survey may be skewed towards those who decided to participate, since about 
half of the respondents to this survey said they decided to participate in Healthy NY.  While it is 
possible that half of the businesses that call the toll-free line end up participating in the Program, 
it cannot be determined from available data if this is a fact.  One factor motivating this result was 
that businesses that enrolled in Healthy NY are much more familiar with the product.  People 
who did not remember why they called or what the Healthy NY product was were not likely to 
complete a survey, and therefore may be underrepresented in our sample.  
 
Because of this potential bias towards participating employers, the target population of this 
survey—namely, those who are not participating—may be underrepresented.  Due to the lack of 
data for these employers, it is difficult to draw important conclusions for this population.  Only 
25 respondents indicated that they did not participate in Healthy NY, either because they chose 
not to or because they were not eligible.  Of these 25 respondents, 19 gave reasons for why they 
decided not to participate in the Program.  The most common reason was that they did not 
qualify for the Program, followed by the statement that they would need more information to 
make a decision.   
 
For all 52 respondents, television advertising, word of mouth and the internet were the three 
most likely ways that they discovered Healthy NY.  From our results, word of mouth seems to be 
the most effective way for encouraging employers to enroll, as it was the most popular way that 
employers who ended up enrolling heard about the Program.   
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CHAPTER VII 
SURVEY OF HEALTH PLAN REPRESENTATIVES 
 
 
Throughout 2004, 21 HMOs participated in Healthy NY.  In addition to asking the plans to 
participate in the annual Healthy NY evaluation process by distributing EP&P Consulting’s 
(EP&P) member and employer surveys, we also asked plan representatives for their perspective 
on the Program. 
 
Of the 21 participating plans, 16 provided feedback to EP&P.  These 16 plans have 98 percent of 
the total enrollment in Healthy NY as of December 2004.  EP&P designed a 19-question 
qualitative survey for plan representatives to complete.  Five plans returned the survey to EP&P 
in written format.  For the other 11 plans, EP&P used the survey as a guided oral interview 
protocol (10 plans were interviewed face-to-face and one plan was interviewed over the phone).  
The oral interviews allowed EP&P to discuss topics with plan representatives at greater length 
than the survey allowed as well as to discuss other concerns the plans had outside of the guided 
interview. 
 
Key areas touched on in the survey include: 
 

 The rate of growth in Healthy NY enrollment versus other commercial products 
 The turnover rate of Healthy NY members versus their other products 
 The rationale for the growth in Healthy NY 
 HMO marketing strategies for Healthy NY 
 The administrative burden of offering Healthy NY 
 The response in the market to program changes in 2003, specifically adding the 

option to exclude prescription drug coverage for a lower premium 
 Considerations in setting premiums or raising premiums in 2004 
 Feedback from members about Healthy NY, including complaints and grievances 
 Specific feedback (positive and negative) from plan representatives on Healthy NY  

 
Overall, health plans were positive about the Healthy NY product and saw that the Program was 
moving from a “start-up” phase to more of a “maintenance” phase of operation.  Many of the 
concerns that were raised by the health plans in the initial years of the Program seem to have 
been addressed.   
 
 
Trends in Enrollment Versus Other Commercial Products 
 
All 16 HMOs indicated that they offer commercial products which in some sense compete with 
Healthy NY.  Most made a clear distinction, however, between products offered to individuals 
versus small employer groups.  The majority of plan representatives stated that the direct pay 
offering for individuals that is the alternative to Healthy NY has a much more expansive benefit 
package but is also highly cost prohibitive for most individuals in the income range that is 
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eligible for Healthy NY.  Consequently, the overall theme expressed is that enrollment in the 
direct pay option for individuals is only being purchased by those who need a benefit that is not 
covered by Healthy NY or who have an income too high to be eligible for Healthy NY.  
Otherwise, any individual who is in need of insurance and is eligible for Healthy NY is selecting 
Healthy NY. 
 
For the small group market, HMOs are offering alternative options to Healthy NY which may be 
very similar with respect to the benefit structure.  A common theme, however, was that the 
HMOs are offering a benefit package that includes some dental, vision, and mental 
health/substance abuse coverage which is not covered under Healthy NY.  Another distinction 
cited by multiple plans was the option they offer on commercial products of not needing a 
referral to see a specialist.  Also, coverage of rehabilitation services, such as physical therapy and 
home health services post hospitalization was commonplace in their non-Healthy NY products. 
 
When asked if Healthy NY enrollment growth is slower, faster or the same as the enrollment 
trend in their other commercial products, 13 plans stated that Healthy NY enrollment is growing 
faster, one stated about the same, and two stated that there was slower growth in Healthy NY 
than their other offerings. 
 
An interesting point to note about enrollment for small businesses in Healthy NY versus other 
competing offerings is that some plans mentioned the requirement of small business owners to 
contribute 50 percent of the premium as a reason why the employers opted not to sign up with 
Healthy NY.  Another reason cited was the $3,000 maximum annual pharmacy benefit limit in 
Healthy NY which is not present in competing offerings. 
 
 
Disenrollment and Turnover Trends 
 
When HMO representatives were asked to compare the disenrollment and turnover trends in 
Healthy NY relative to the direct pay and other small group commercial products, only three 
HMOs said that turnover was higher in Healthy NY.  The majority indicated that turnover and 
disenrollment was about the same as their other products.  This was an interesting point since 
many assume that Healthy NY, at least for individuals, is serving more as a “stop gap” insurance 
product when individuals are in between jobs that offer insurance or some other break in 
coverage.  Some plans mentioned that disenrollment trends tend to relate more to economic 
conditions for small businesses than anything else. 
 
 
Key Factors Related to Enrollment Growth 
 
Responses varied across HMO representatives as to why they thought their Healthy NY 
enrollment grew.  The two most common responses, however, were the advertising conducted by 
the State and the overall relative value (low premium for basic but comprehensive coverage) that 
Healthy NY offers to members.  Other more anecdotal responses included: 
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 The poor economy in the region(s) where the HMO offers Healthy NY 
 Promotion by word-of-mouth 
 The woodwork effect of advertising from competing plans or premium increases 

imposed by competing plans 
 The pilot program for day care providers, which provides a $50 subsidy for individual 

coverage and a $100 subsidy for family coverage to employers to cover their portion 
of premiums in Healthy NY 

 The option to exclude pharmacy at a more affordable premium 
 
 
Marketing and Advertising Healthy NY 
 
With few exceptions, plan representatives indicated that they do no marketing for Healthy NY.  
Comments heard by EP&P often were “the Program markets itself”and “the State does the 
marketing for us” and “the State does not give us dollars for marketing”.  When asked further 
about how they market Healthy NY if the respondent answered yes to the advertising question, 
often the only response was “it is listed on our website”.  Almost all plans indicated that they 
have Healthy NY listed on their website, even if they responded that they do no marketing or 
advertising.  At a minimum, the link to the State’s Healthy NY website is available on the 
HMOs’ websites.  None of the HMOs indicated that they changed marketing strategies for 
Healthy NY in 2004. 
 
Two plans in particular did mention that Healthy NY is part of their advertising campaign.  They 
advertise in a weekly publication to the local business community and Healthy NY benefits are 
listed in the plan comparison section on their website along with their commercial offerings.  A 
third has launched a direct marketing campaign targeted at Chinese and Korean small business 
owners. 
 
Despite this lack of promotion of the product, seven HMOs stated that the volume of inquiries 
they receive on Healthy NY has gone up between 2003 and 2004, while seven stated that the 
volume was relatively the same in each year.  However, a number of plan representatives 
asserted that there is a direct relationship between the level of inquiries on the product and the 
promotional campaigns paid for by the State. 
 
Some of the HMOs also administer the state-sponsored Family Health Plus and Child Health 
Plus programs.  There was mention by some plan representatives that Healthy NY is offered as 
the alternative to those who were intending to enroll in Family Health Plus or Child Health Plus 
(for their children) but were deemed to be ineligible due to income being too high.  
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Administrative Burden of Offering Healthy NY 
 
HMOs that offer commercial products in New York are required to offer Healthy NY.  Based 
upon the responses we received, the perception of administrative burden appeared to stem from 
two key issues—first, if the HMO thought that the Healthy NY product was a viable business 
line for them; second, if the HMO also offers state-sponsored programs such as Medicaid, 
Family Health Plus, or Child Health Plus. 
 
For those plans that specifically stated to EP&P that they also participate in state-sponsored 
programs, the administrative burden of offering Healthy NY was perceived to be “about the 
same” as other state-sponsored programs.  These HMOs usually house customer service 
representatives for Healthy NY in with their government programs unit, or staff members are 
educated in the eligibility differences between the other state-sponsored programs and Healthy 
NY. 
 
On the other hand, for those HMOs that do not participate in the state-sponsored programs, the 
administrative burden for Healthy NY is perceived to be much higher than that of their other 
commercial products.  Twelve HMOs stated that the burden of administering Healthy NY was 
higher than their commercial products, mostly due to the eligibility criteria at the initial 
enrollment and at recertification. 
 
 
Response to Program Changes Made to Healthy NY in 2003 
 
There were two major program changes made in July 2003—one that impacted current and 
potential members and one that impacted the health plans.  The option to include or exclude the 
pharmacy benefit allowed enrollees to select an even lower premium option than previously 
offered.  The change to reimburse HMOs for more of the costs of lower-cost members enabled 
HMOs to achieve better medical loss ratios and, in turn, to lower their premiums to members an 
average of 17 percent.  EP&P asked the HMO representatives how these changes impacted 
enrollment trends in Healthy NY for their plan. 
 
About half of the plan representatives indicated that, with respect to inquiries on the no-
pharmacy option, they receive the same level of interest as the with-pharmacy option and half 
indicated that they receive a lower level of inquiries on the no-pharmacy option.  Those that 
responded that they receive the same level mentioned that the question is often phrased to them 
as “What is the least expensive insurance product I can buy”?  Most plans stated that there did 
not appear to be a higher level of inquiry for this option between individuals and small business 
groups. 
 
Inquiries, however, have not translated into higher enrollment.  All of the plan representatives 
responded that there has been very little interest in enrollment for the no-pharmacy option, 
especially among small business groups.  One plan did indicate that 12 percent of their Healthy 
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NY enrollees had the no-pharmacy option, but they did not believe that this option in and of 
itself had increased enrollment growth in Healthy NY in their plan. 
 
Offering the no-pharmacy option has caused a mixed reaction from plans.  Nine plans 
specifically stated that this offering did not cause much additional burden with respect to 
operations or actuarial analyses.  Others, however, indicated that they had to do major 
operational changes without much notice to offer this option.  A common theme among these 
plans was expressed as “too much work for not much gain”. 
 
On a positive note, a number of plans indicated that their marketing departments were pleased 
with the introduction of the no-pharmacy benefit because it gave them another option in trying to 
enroll price-conscious consumers. 
 
 
Considerations in Setting Premiums for 2004 
 
Among the 16 HMOs that responded to the survey, 11 HMOs held their 2004 premiums for 
Healthy NY at July 2003 levels and five HMOs increased their premiums in 2004.  All but one 
of the health plans indicated that a weakening medical loss ratio was the reason for increasing 
premiums.  Other HMOs that did not raise premiums in 2004 stated that the change in the stop 
loss reimbursement enacted in July 2003 provided an incentive for them to keep the premiums 
constant.  A few plans mentioned that they were discouraged by the Insurance Department from 
increasing premiums or that they were discouraged from increasing them to the level that they 
wanted to. 
 
 
Feedback from Members About Healthy NY 
 
Responses from HMOs regarding feedback on Healthy NY ranged from “we get very little 
feedback” to “overall positive” to specific concerns raised by members.  The most common 
complaint that the HMOs said that they hear from members is the lack of mental health coverage 
in the benefits package.  Nine of the 16 plans stated that they track member complaints by 
product line.  Other examples of member concerns given by plan representatives appeared to be 
more individual in nature, but crossed a few themes: 
 

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

 The benefit package is “bare bones”, particularly lack of dental, vision and physical 
therapy 

 Members could only change to the no-pharmacy option at their recertification time 
 The $100 deductible on the pharmacy benefit is too high 
 Employers feel that it is “unfair” that they are being crowded out because they did the 

right thing and offered health insurance to their staff prior to Healthy NY and now 
they cannot join Healthy NY 



EP&P Consulting, Inc. VII-6 December 31, 2004 
 

Feedback from HMO Representatives About Healthy NY 
 
HMO representatives were asked to identify what they considered the best features of Healthy 
NY that they would not want to see changed as well as the top suggestions for modifying or 
improving the Program. 
 
It was interesting to note that the areas that HMO representatives found to be the best features of 
the Program were some of the areas that members had complaints about.  For example, three 
plans specifically characterized the benefit package as “comprehensive” with respect to its 
premium and the majority of the plans did not want additional benefits added to the benefit 
package.  A common theme expressed was that plan representatives felt that Healthy NY served 
as a good in-between option for those not eligible for Medicaid but cannot afford other 
commercial products or the direct pay individual product.  Other positive aspects identified by 
plan representatives included: 
 

 The State’s Healthy NY website is very good and easy to navigate.  Information is 
clear and easy to use. 

 The State should continue to be the prime advertising source for Healthy NY. 
 The $5,000 stop-loss trigger was a great enhancement. 
 The guidance memos published by the Department of Insurance are very helpful. 
 The option for members to choose the no-pharmacy option provided a good choice 

for consumers, even if many are not utilizing the option. 
 
It should be noted that for all plans that were directly asked the question, the common opinion 
across HMOs was that the Healthy NY state staff was excellent.  Although they pointed out that 
they did not always agree with the State’s policies, they believed that State staff were “well-
informed”, “quick to respond”, “willing to hear the plan’s point of view”, and “issues get 
resolved quickly”. 
 
All but two of the 16 plans also identified areas of improvement in the Healthy NY program.  
There was no one issue that was common to most of the responses, although a number of plans 
did mention lowering the administrative burden to them in offering the Program.  Specifically 
mentioned were the monthly enrollment reporting requirements to the State as well as projecting 
the anticipated annual expenditures of members at thresholds as low as $2,500 which is required 
on a quarterly basis throughout the year.  Another issue mentioned was the requirement to have 
an enrollee who submits an application by the 20th of the month be ready for coverage by the 1st 
of the following month.  Also, although representatives stated that the guidance memos were 
helpful, a number of plans indicated frustration that policy changes were submitted to them 
under short notice.  They requested the opportunity to be more involved in the process for when 
policies are changed or when pilot programs such as the day care provider grant initiative take 
effect.  A suggestion from one HMO is that they had seen benefit in their commercial small 
group practice from targeting emerging small business markets and business owners for whom 
English is a second language.  This HMO suggested that Healthy NY outreach and marketing 
could be improved by increasing outreach efforts targeted to this sector as well. 
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Another theme pointed out in specific examples by plan representatives was the concern about 
the level of stop-loss reimbursement and the timing of when the reimbursement is received.  
Plans expressed concern, for example, that the costs they incurred in 2003 that are eligible for 
stop-loss reimbursement will not be paid out until January 2005.  A few plans were also 
concerned that they will not receive the full amount of stop-loss reimbursement that they would 
anticipate.  A suggestion to the State was to publish on a periodic basis the status of the stop-loss 
fund for Healthy NY so that HMOs can plan for the appropriate level of stop-loss reimbursement 
in a calendar year. 
 
Other areas for improvement cited by the plans were related more to areas that affected the 
members.  Some examples included: 
 

 Make the documentation requirements on the application more specific.  Many plans 
stated that they get correct and complete applications when they are walking through 
the application with the enrollee but receive missing or incomplete information when 
the enrollee downloads the application from the website and completes it on their 
own. 

 
 Lower the contribution requirement for small businesses from 50 percent of the 

individual premium (no specific suggestion given for a new percentage). 
 

 Change the de-minimus amount on the employer contribution in relation to 
determining small business group eligibility. 

 
 Cap the pharmacy benefit to $1,000 per year to keep the plan costs down. 
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CHAPTER VIII 
SUMMARY OF FINDINGS 
 
 
The results of this evaluation yielded findings that will assist the Department in understanding 
the role that Healthy NY plays in the commercial insurance market as well as guide policy to 
enable the Program to meets its objective of covering low-income working New York State 
residents currently without health insurance. 
 
The findings stated below are organized by topic area.  However, it should be noted that many of 
the findings are interrelated and a change in one portion of the Program can have an impact in 
other portions of the Program.  The chapter closes with perceptions that EP&P gained in 
conducting this evaluation and recommendations for the Department to consider in their ongoing 
efforts toward Healthy NY’s continued success. 
 
Enrollment Trends 
 

 Through December, enrollment in Healthy NY has grown 93 percent in 2004 to 
76,704 members.  This net gain of 37,043 members in 2004 is only slightly less than 
the total enrollment of 39,661 at the end of 2003.  This indicates that the Program is 
continuing a growth pattern even after four years and may continue this way for some 
time.  (Analysis of the market penetration of Healthy NY was outside the scope of 
this year’s report but will be considered in subsequent reports to help estimate the 
potential growth potential of the Program.) 

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

small businesses, sole proprietors, and working individuals covered outside of a small 
business group—have remained stable throughout 2003 and 2004.  As of December 
2004, 23 percent of enrollees were from small businesses, 19 percent were sole 
proprietors, and 58 percent were working individuals who enrolled on their own 
because health insurance was not available through their employer.  As of October 1, 
2004 there were 4,079 small employer groups enrolled in Healthy NY.  

 
 Healthy NY enrollment distributed across the 21 participating health plans changed 

slightly in 2004.  Although the top six health plans in December 2003 (based on 
enrollment) remained the top six at the end of 2004, Vytra, HIP of NY and CDPHP 
all lost market share while Excellus, MVP, and Empire all gained market share.  
These top six health plans—all with more than 5,000 Healthy NY enrollees—
comprise 62 percent of total enrollment statewide. 

 
 As has been seen in prior years, the enrollment in Healthy NY is disproportionately 

higher in upstate New York counties than downstate.  This trend continued in 2004.  
While enrollment statewide grew 93 percent, enrollment upstate grew 115 percent, 
enrollment downstate grew 80 percent, and enrollment in the NYC boroughs grew 
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only 62 percent.  One reason why this may be occurring is that the income level for 
eligibility is set for the entire state rather than regionally.  Therefore, wages due to 
cost of living adjustments in NYC may be preventing some individuals from meeting 
the eligibility criteria, whereas there is a greater opportunity to meet the eligibility 
criteria in the upstate region. 

 
 As is evident by the growth in 2004, almost 60 percent of current enrollees in Healthy 

NY enrolled at some point during 2004.  The distribution across months, however, is 
quite consistent.  From the 14 high-enrollment health plans responding to EP&P’s 
survey request, the data showed that the percentage of enrollees starting enrollment in 
each of the first three quarters of 2004 was almost identical, with 19 percent starting 
in the 1st Quarter, 19 percent starting in the 2nd Quarter, and 21 percent starting in the 
3rd Quarter.  This is an indication that growth in the Program is continuing if not 
increasing in more recent months as a result of state-funded advertising of the 
Program. 

 
 
Disenrollment Trends 
 

 The rate of disenrollment decreased in 2004 compared to 2003.  The average 
disenrollment rate in 2003 was 4.4 percent whereas the average in 2004 (through 
October) was 3.8 percent.  On a monthly basis, there was not a lot of variation in the 
disenrollment rate throughout 2004. 

 
 Disenrollment rates across the participating health plans varied quite a bit in the first 

half of 2004.  The average disenrollment rates for the months of January through July 
ranged across health plans from less than two percent to over five percent. 

 
 
Characteristics of Small Businesses Enrolled in Healthy NY and Their Perceptions of the 
Program 
 

 Almost all of the small businesses enrolled in Healthy NY as of July 2004 were 
surveyed to evaluate their satisfaction with the Program.  Of the 3,788 surveys sent 
out, 1,148 participants returned surveys for an overall response rate of 30 percent.  
The distribution of survey responses was similar to actual enrollment in each county. 

 
 Demographic features of small businesses enrolled in Healthy NY include: 

- Almost 75 percent reported having five or fewer employees. 
- Forty-two percent have been in business for more than ten years, whereas only 

22 percent have been in business for less than three years. 
- Fifty-nine percent indicated that they conduct business in upstate New York, 

25 percent in downstate New York (excluding NYC) and 12 percent in NYC 
(the remaining five percent did not indicate their location). 
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- More than 40 percent of businesses enrolled in Healthy NY in 2004 and 30 
percent enrolled in 2003. 

 
 There was little variation among employers’ regional location with respect to 

decisions on selecting the prescription drug coverage and implementing a waiting 
period.  Only 13 percent of small businesses that responded indicated that they 
purchased the coverage that did not include the pharmacy benefit.  About two-thirds 
of the employers impose a waiting period, and for those that do it is usually three 
months or less.  Upstate employers, however, were more likely to have their 
employees share in the cost of the premiums. 

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

radio or television advertising. 
 

 The employers responding to the survey did not indicate that administering the 
Program was burdensome.  Over 96 percent stated that they were very satisfied or 
satisfied with the level of administration required.  Slightly less satisfaction (88 
percent) was given for the cost of premiums and the benefit package (84 percent). 

 
 Eighty percent of employers indicated that providing Healthy NY has had a positive 

impact on their business, either through employee retention or an increase in morale. 
 

 When given the opportunity to provide feedback on areas they liked the most, half of 
the responses related to the low cost of premiums and the ease of administering the 
Program. 

 
 When asked about areas that could be improved upon, 14 percent indicated premium 

costs were still too high and 36 percent indicated changes in benefits in general (add 
more) or identified specific benefits to add. 

 
 
Characteristics of Individual Members Enrolled in Healthy NY and Their Perceptions of 
the Program 
 

 During October 2004, 4,856 members were surveyed representing enrollment in 19 of 
the 21 health plans participating in Healthy NY.   In total, 1,592 surveys were 
completed and returned for a response rate of 33 percent.  Both regionally and by 
county, the distribution of survey responses was similar to actual enrollment. 

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

- Almost 70 percent of respondents have individual coverage policies, which is 
in line with the actual proportion of enrollment in individual policies.  

- Over 35 percent of members began enrollment in Healthy NY in 2004 and 30 
percent enrolled in 2003. 
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- Two-thirds of members who signed up with Healthy NY had prior health 
insurance within the last year; however, 20 percent indicated that they had no 
coverage for at least the last two years prior to joining Healthy NY. 

- A quarter of those responding indicated that Healthy NY was their only 
alternative to obtaining health insurance. 

 
 Only 16 percent of members that responded indicated that they purchased the 

coverage that did not include the pharmacy benefit.  
 

 Twenty-five percent of respondents stated that they heard about Healthy NY through 
television advertising, and 31 percent indicated friends and family as their source for 
learning about Healthy NY. 

 
 Overall satisfaction with the Program is very high, with 94 percent of respondents 

stating that they were very satisfied or satisfied.  Four other aspects of the Program 
received very satisfied or satisfied ratings from at least 80 percent of respondents, 
including the enrollment process (95%), the benefit package (83%), the provider 
network (89%), and educational materials (92%).  The cost factor gained the lowest 
satisfaction ratings, with 26 percent indicating that they were very satisfied and 49 
percent indicating that they were satisfied with the cost of the Program. 

 
 When given the opportunity to provide feedback on areas they liked the most, one-

third of those responding indicating low-cost aspects of the Program and 18 percent 
indicated the provider network available. 

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

costs were still too high and 30 percent indicated changes in benefits in general (add 
more) or identified specific benefits to add.  These results were similar to those found 
on the small employer survey. 

 
 
Perceptions from Health Plan Representatives 
 

 Of the 21 health plans participating in Healthy NY in 2004, 16 provided feedback to 
EP&P in the form of a 19-question qualitative survey that was either completed by 
plan representatives or administered verbally by EP&P staff. 

 
 Questions in the survey touched on enrollment trends they see for Healthy NY, their 

turnover rate in Healthy NY as compared to other product offerings, the 
administrative burden of offering Healthy NY, considerations in making changes to 
premiums, and feedback from members about the Program. 

 
 When asked if Healthy NY enrollment growth is slower, faster or the same as the 

enrollment trend in their other commercial products, 13 plans stated that Healthy NY 
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enrollment is growing faster, one stated about the same, and two stated that there was 
slower growth in Healthy NY than their other products. 

 
 Only three health plans stated that the turnover rate was higher in Healthy NY than in 

other small group commercial products. 
 

 The two main factors that health plans cited for the growth in Healthy NY was the 
advertising conducted by the State and the overall relative value (low premium for 
basic but comprehensive coverage) that Healthy NY offers to members. 

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

Healthy NY.  Many stated that “the Program markets itself”.  Others stated that there 
was no marketing dollars included in their Healthy NY payments from the State.  

 
 The perception of the level of administrative burden to offer Healthy NY appeared to 

stem from two key health plan characteristics—first, if the HMO thought that the 
Healthy NY product was a viable business line for them; second, if the HMO also  
offered state-sponsored programs such as Medicaid, Family Health Plus, or Child 
Health Plus.  For either of these conditions, the burden was considered reasonable.  
For the remaining plans, the burden was considered higher than for their other 
product lines. 

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

praised by all of the plans interviewed.  However, some expressed concern that they 
will not receive all of the stop-loss payment that they believe they are entitled to due 
to the perceived lack of state funding. 

 
 The option for members to select coverage excluding pharmacy yielded a mixed 

reaction from plan representatives.  Many praised the Department for giving them 
another product to attract cost-conscious customers.  Others thought that the low 
enrollment for this option was more administrative burden than it was worth. 

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

health plans made clear that they did not want the benefit package expanded for 
Healthy NY despite interest in this area from members 

 
 Although all but two plans identified areas for improvement, there was not a single 

over-arching theme across these comments.  Most were related to administrative 
requirements or slight changes to eligibility determination. 
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The Impact of Policy Changes Made in 2003 
 

 Of the two major policy changes made in July 2003—the change in the stop-loss 
reimbursement and the addition of obtaining a policy to exclude pharmacy 
coverage—one policy appears to have had a significant effect while the other has had 
a lesser impact on the Program. 

 
 With respect to the coverage with or without pharmacy, as of October 2004 only 12 

percent of enrollees have selected the option without pharmacy coverage.  Across 
enrollment categories, sole proprietors have the highest percentage selecting this 
option (14%), followed by working individuals (12%) and small business groups 
(8%). 

 
 When the stop-loss reimbursement policy was changed (retroactive to January 2003), 

most of the health plans reduced their premiums for Healthy NY by 17 percent.  Since 
that time, only five plans have increased their premiums.  With premiums in 2003 
already below market rates, the 60 percent of total enrollees in Healthy NY that 
joined during 2004 have enjoyed premiums that for the most part have been lower 
than their peers that started enrollment in early 2003. 

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

State.  Even with this change, EP&P calculated that the amount expended from the 
stop-loss fund for 2003 experience would be approximately $13 million, or 15 
percent of the total fund allocation.      

 
At the time of publication of this report, information was provided to the Department 
by each health plan that reported on their claims experience for Healthy NY members 
through the third quarter of 2004.  Although the full year of 2004 data will not be 
available until April 2005, EP&P factored in cost and enrollment trends for the 
Healthy NY population and estimates that $25 million will be required from the stop-
loss fund for 2004.  Therefore, for both 2003 and 2004, it is expected that available 
funds for stop-loss reimbursement will exceed requests made for reimbursement.  
Additionally, another $44 million has already been dedicated for the Healthy NY 
program for the first half of 2005.  Given enrollment trends, EP&P anticipates that 
there will be enough funds for full stop-loss reimbursement in 2005 as well.  This 
assurance should be an incentive for health plans to continue to keep premiums down. 
 

 
The Financial Performance of Health Plans with Healthy NY Members 
 

 EP&P collected 2003 cost and premium revenue information from 15 of the 21 health 
plans participating in Healthy NY that represented 95 percent of Program enrollees.  
After excluding two health plans that had inconsistent data, we analyzed the medical 
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loss ratios for the remaining 13 plans which represented 83 percent of total enrollees 
at the end of 2003. 

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

performance.  The aggregate medical loss ratio for CY 2003 for the 13 health plans 
reviewed was 113 percent before the stop-loss reimbursement but 86 percent after the 
reimbursement. 

 
 The stop-loss adjusted medical loss ratio remained relatively unchanged from CY 

2002, which was reported to be 89 percent.1 
 

 The stop-loss adjusted medical loss ratios across health plans continue to vary, 
however.  Although most plans have medical loss ratios between 80 and 99 percent, 
one plan reported an adjusted medical loss ratio greater than 100 percent while 
another reported a medical loss ratio below 70 percent. 

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

medical loss ratios and the average premiums collected by the health plans. 
 

 Per member per month (PMPM) costs for major categories of service varied 
significantly across the plans, but in the aggregate, the PMPM before stop-loss 
reimbursement for CY 2003 members was $142.  This PMPM was divided between 
inpatient hospital services (21%), outpatient hospital services (17%), physician 
(38%), pharmacy (13%), and other services (11%). 

 
 
Recommendations from EP&P Consulting, Inc. 
 
Based upon feedback from individual members, small business groups, and the health plans that 
administer the Program, Healthy NY is considered a success and looked upon favorably by all of 
its stakeholders.  It was interesting for EP&P to learn that a number of the areas that were 
commonly stated as the positive features of the Program were also the areas stated that were 
identified for improvement (e.g. enrollees stating that the perceived low premiums were their 
favorite aspect of the Program while others that that the premiums were still too burdensome).  
Also, areas that were deemed most advantageous to health plan representatives were found to be 
least advantageous to members.  For example, many health plans indicated their desire not to 
expand the benefit package (even with the stop-loss reimbursement) whereas members 
mentioned additional benefits such as dental and vision coverage as their primary interest in 
changes to the Program.   
 
EP&P understands that some of these opinions are more subjective while others are in contrast to 
each other based upon the stakeholder’s interest in Healthy NY (e.g. health plan vs. member vs. 

                                                 
1 Report on the Healthy NY Program 2003, The Lewin Group and Empire Health Advisors, December 31, 2003 
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the Department).  With this in mind, EP&P has developed some items for the Department to 
consider regarding Healthy NY that may considered positive improvements to the majority of 
stakeholders.  Recommendation #1 is the only one listed that requires statutory change.  The 
remainder could be adopted through changes in Department policy. 
 

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

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

plans stated that when they receive applications, specifically from enrollees who 
complete the application from the website, the requirements for items such as paystubs to 
prove income eligibility are incomplete.  This adds to unnecessary administrative burden 
for both health plans and members. 

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

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

 
4. Change the reporting requirement of health plans to track member enrollment by county 

from semi-annually to monthly. 
 

5. Consider a method in which to reimburse a portion (e.g. 50%) of a health plan’s 
anticipated stop-loss reimbursement by June 30 of the year following the one in which 
the expense was incurred.  Then, reconcile the remainder of the stop-loss reimbursement 
payment after the annual audits have been completed on each health plan’s submission. 

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

hip or knee replacements.  At this juncture, the hospitalization is covered but no follow-
up rehabilitative care.  Some members may be forced to extend hospitalizations longer in 
order to receive the follow-up therapy.  By making this adjustment to the benefit package, 
it can improve expenditures incurred by the health plans and, ultimately, the State. 
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APPENDIX A 
HEALTHY NY PROGRAM DESCRIPTION 
 
 
Benefits 
 
Most enrollees in Healthy NY have the option of receiving a prescription drug benefit.  For some 
this is not an option, because their employer does not offer this option.  Besides the prescription 
drug option, Healthy NY offers a standard benefit package regardless of enrollment category 
(small employer, sole proprietor, or working individual) or enrollment tier (individual, two 
parent, parent with child, or family).  Some of the benefits included in this package are: 
 

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

 
Though Healthy NY offers a wide variety of services, some important services are omitted.  
These include: 
 

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

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

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

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

 It is located in New York State; 
 It employs 50 or fewer employees; 
 30% of its employees earn $33,000 or less annually; 
 It has not provided health insurance in the past 12 months, where providing means 

that the employer did not contribute $50 or more for a plan covering both hospital and 
medical coverage. 

 It agrees to offer Healthy NY to all employees who work more than 20 hours per 
week and/or earn $33,000 or less; 

 It agrees to contribute 50% of the employee’s Healthy NY individual premium; and 
 Half of the business’s employees enroll with at least one that earns $33,000 or less. 
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Criteria for Sole Proprietors and Individuals 
 
Working individuals, whose employers do not offer health insurance coverage, and sole 
proprietors may participate in Healthy NY if the applicant: 
 

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

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

 

Family Size 
Annual Gross 

Household 
Income 

1 Up to $23,275 
2 Up to $31,225 
3 Up to $39,175 
4 Up to $47,125 
5 Up to $55,075 

Extra Person Add $7,950 
 

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

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



Appendix B
2004 Individual Premiums (with Pharmacy Benefit) and 
Enrollment Distribution Among Health Plans by County

County Health Plan 
Individual Premium 

(with Pharmacy)       
July 2004

Total              
Enrollment         
July 2004

Enrollment 
Percentage         
July 2004

Albany CDPHP $129.25 1,338 38%
Empire HealthChoice $175.24 25 1%
GHI HMO $143.03 10 0%
HealthNow $125.50 1,939 56%
MVP HealthCare $138.69 176 5%

Allegany HealthNow $106.98 71 61%
Independent Health $114.54 16 14%
Univera $135.12 29 25%

Bronx Aetna $186.80 152 20%
Atlantis Health Plan $160.59 33 4%
CIGNA HealthCare of NY $184.97 54 7%
Empire HealthChoice $198.00 127 17%
GHI HMO $175.60 47 6%
Health Net of New York $207.69 9 1%
HIP Health Plans $204.55 87 12%
Horizon HealthCare NY $178.21 6 1%
Managed Health $193.90 1 0%
Oxford Health Plans $189.56 195 26%
United HealthCare of NY $203.75 36 5%

Broome Aetna $186.80 5 1%
CDPHP $143.48 211 35%
Excellus Health Plan $186.79 76 13%
GHI HMO $143.03 24 4%
MVP HealthCare $141.80 288 48%

Cattaraugus Excellus Health Plan $135.12 0 0%
HealthNow $106.98 109 44%
Independent Health $114.54 77 31%
Univera $135.12 59 24%

Cayuga Aetna $186.80 6 3%
Excellus Health Plan $186.79 80 41%
MVP HealthCare $141.80 105 54%
United HealthCare of NY $192.00 2 1%

Chautauqua HealthNow $106.98 142 29%
Independent Health $114.54 164 34%
Univera $135.12 176 37%

Chemung Excellus Health Plan $186.79 72 75%
HealthNow $135.29 24 25%

Chenango CDPHP $143.48 47 28%
Excellus Health Plan $173.49 5 3%
MVP HealthCare $141.80 117 69%

Clinton Empire HealthChoice $175.24 17 10%
Excellus Health Plan $173.49 23 13%
HealthNow $125.50 131 77%

EP&P Consulting, Inc. Appendix B-1 December 31, 2004



Appendix B
2004 Individual Premiums (with Pharmacy Benefit) and 
Enrollment Distribution Among Health Plans by County

County Health Plan 
Individual Premium 

(with Pharmacy)       
July 2004

Total              
Enrollment         
July 2004

Enrollment 
Percentage         
July 2004

Columbia CDPHP $129.25 468 74%
Empire HealthChoice $175.24 24 4%
GHI HMO $143.03 10 2%
HealthNow $125.50 19 3%
MVP HealthCare $138.69 112 18%

Cortland Excellus Health plan $186.79 66 77%
MVP HealthCare $141.80 20 23%

Delaware CDPHP $143.48 102 40%
Empire HealthChoice $175.24 12 5%
Excellus Health Plan $173.49 14 5%
GHI HMO $143.03 17 7%
MVP HealthCare $141.80 110 43%

Dutchess Aetna $186.80 76 4%
CDPHP $170.62 137 7%
Empire HealthChoice $198.00 174 9%
GHI HMO $156.86 168 8%
Health Net of New York $209.72 6 0%
MVP HealthCare $160.05 1,373 68%
Oxford Health Plans $189.56 63 3%
United HealthCare of NY $184.75 31 2%

Erie Excellus Health Plan $135.12 0 0%
HealthNow $106.98 3,931 57%
Independent Health $114.54 2,123 31%
Univera $135.12 867 13%

Essex CDPHP $143.48 10 11%
Empire HealthChoice $175.24 8 9%
Excellus Health Plan $173.49 21 24%
HealthNow $125.50 49 56%

Franklin Excellus Health Plan $173.49 89 100%
Fulton CDPHP $129.25 75 32%

Empire HealthChoice $175.24 2 1%
Excellus Health Plan $173.49 0 0%
GHI HMO $143.03 0 0%
HealthNow $125.50 68 29%
MVP HealthCare $138.69 92 39%

Genesee Excellus Health Plan $132.19 67 28%
HealthNow $106.98 53 22%
Independent Health $114.54 70 29%
Preferred Care $134.86 40 16%
Univera $135.12 13 5%

Greene CDPHP $129.25 297 68%
Empire HealthChoice $175.24 16 4%
HealthNow $125.50 20 5%
GHI HMO $143.03 13 3%
MVP HealthCare $138.69 89 20%

Hamilton CDPHP $143.48 18 27%
Excellus Health Plan $173.49 14 21%
MVP HealthCare $138.69 35 52%
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2004 Individual Premiums (with Pharmacy Benefit) and 
Enrollment Distribution Among Health Plans by County

County Health Plan 
Individual Premium 

(with Pharmacy)       
July 2004

Total              
Enrollment         
July 2004

Enrollment 
Percentage         
July 2004

Herkimer CDPHP $143.48 33 11%
Excellus Health plan $173.49 63 22%
MVP HealthCare $141.80 196 67%
United HealthCare of NY $192.00 0 0%

Jefferson Excellus Health Plan $173.49 253 99%
MVP HealthCare $141.80 3 1%

Kings Aetna $186.80 479 14%
AmeriChoice of NY $193.89 14 0%
Atlantis Health Plan $160.59 187 5%
CIGNA HealthCare of NY $184.97 196 6%
Empire HealthChoice $198.00 763 22%
GHI HMO $175.60 327 9%
Health Net of New York $207.69 21 1%
HIP Health Plans $204.55 277 8%
Horizon HealthCare NY $178.21 27 1%
Managed Health $193.90 2 0%
Oxford Health Plans $189.56 1,064 30%
United HealthCare of NY $203.75 173 5%

Lewis Excellus Health Plan $173.49 64 49%
MVP HealthCare $141.80 67 51%

Livingston Excellus Health Plan $143.37 162 70%
Preferred Care $134.86 71 30%

Madison CDPHP $143.48 17 6%
Excellus Health Plan $173.49 28 10%
MVP HealthCare $141.80 244 84%
United HealthCare of NY $192.00 0 0%

Monroe Excellus Health Plan $143.37 1,703 67%
HealthNow $124.35 37 1%
Preferred Care $134.86 795 31%

Montgomery CDPHP $129.25 140 52%
Empire HealthChoice $175.24 4 1%
Excellus Health Plan $173.49 0 0%
GHI HMO $143.03 1 0%
HealthNow $125.50 52 19%
MVP HealthCare $138.69 74 27%

Nassau Aetna $186.80 617 11%
CIGNA HealthCare of NY $184.97 295 5%
Empire HealthChoice $198.00 923 17%
GHI HMO $175.60 210 4%
Health Net of New York $193.90 34 1%
HIP Health Plans $204.55 255 5%
Horizon HealthCare NY $178.21 41 1%
MDNY HealthCare $164.19 39 1%
Managed Health $193.90 7 0%
Oxford Health Plans $189.56 871 16%
United HealthCare of NY $203.75 179 3%
Vytra Health Plans $164.28 2,078 37%
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Enrollment Distribution Among Health Plans by County

County Health Plan 
Individual Premium 

(with Pharmacy)       
July 2004

Total              
Enrollment         
July 2004

Enrollment 
Percentage         
July 2004

New York Aetna $186.80 549 14%
Atlantis Health Plan $160.59 167 4%
CIGNA HealthCare of NY $184.97 328 9%
Empire HealthChoice $198.00 860 22%
GHI HMO $175.60 179 5%
Health Net of New York $207.69 60 2%
HIP Health Plans $204.55 207 5%
Horizon HealthCare NY $178.21 24 1%
Managed Health $193.90 6 0%
Oxford Health Plans $189.56 1,106 29%
United HealthCare of NY $203.75 343 9%

Niagara HealthNow $106.98 221 27%
Independent Health $114.54 481 58%
Univera $135.12 127 15%

Oneida CDPHP $143.48 118 13%
Excellus Health Plan $173.49 103 11%
MVP HealthCare $141.80 678 75%
United HealthCare of NY $192.00 6 1%

Onondaga Aetna $186.80 20 2%
Excellus Health Plan $186.79 291 27%
HealthNow $128.09 172 16%
MVP HealthCare $141.80 568 53%
United HealthCare of NY $192.00 20 2%

Ontario Excellus Health Plan $143.37 240 69%
Preferred Care $134.86 108 31%

Orange Aetna $186.80 100 6%
CDPHP $152.52 188 11%
CIGNA HealthCare of NY $184.97 46 3%
Empire HealthChoice $175.24 335 20%
GHI HMO $156.86 317 19%
Health Net of New York $209.72 0 0%
HIP Health Plans $204.55 9 1%
Horizon HealthCare NY $178.21 1 0%
MVP HealthCare $160.05 544 33%
Oxford Health Plans $189.56 74 4%
United HealthCare of NY $184.75 49 3%

Orleans Excellus Health Plan $132.19 32 22%
HealthNow $106.98 19 13%
Independent Health $114.54 47 32%
Preferred Care $134.86 22 15%
Univera $135.12 28 19%

Oswego Aetna $186.80 17 10%
Excellus Health Plan $186.79 95 58%
HealthNow $128.09 41 25%
United HealthCare of NY $192.00 10 6%

Otsego CDPHP $143.48 101 48%
Excellus Health Plan $173.49 13 6%
GHI HMO $143.03 3 1%
MVP HealthCare $141.80 95 45%
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Enrollment Distribution Among Health Plans by County

County Health Plan 
Individual Premium 

(with Pharmacy)       
July 2004

Total              
Enrollment         
July 2004

Enrollment 
Percentage         
July 2004

Putnam Aetna $186.80 135 19%
CIGNA HealthCare of NY $184.97 55 8%
Empire HealthChoice $198.00 113 16%
GHI HMO $156.86 121 17%
Health Net of New York $209.72 5 1%
MVP HealthCare $160.05 112 16%
Oxford Health Plans $189.56 110 16%
United HealthCare of NY $184.75 57 8%

Queens Aetna $186.80 520 14%
AmeriChoice of NY $193.89 3 0%
Atlantis Health Plan $160.59 101 3%
CIGNA HealthCare of NY $184.97 231 6%
Empire HealthChoice $198.00 695 19%
GHI HMO $175.60 237 6%
Health Net of New York $207.69 15 0%
HIP Health Plans $204.55 403 11%
Horizon HealthCare NY $178.21 38 1%
Managed Health $193.90 6 0%
Oxford Health Plans $189.56 1,001 27%
United HealthCare of NY $203.75 143 4%
Vytra Health Plans $164.28 354 9%

Rensselaer CDPHP $129.25 714 80%
Empire HealthChoice $175.24 18 2%
GHI HMO $143.03 19 2%
HealthNow $125.50 48 5%
MVP HealthCare $138.69 93 10%

Richmond Aetna $186.80 183 18%
Atlantis Health Plan $160.59 48 5%
CIGNA HealthCare of NY $184.97 102 10%
Empire HealthChoice $198.00 206 20%
GHI HMO $175.60 110 11%
Health Net of New York $207.69 1 0%
HIP Health Plans $204.55 117 12%
Horizon HealthCare NY $178.21 10 1%
Managed Health $193.90 1 0%
Oxford Health Plans $189.56 192 19%
United HealthCare of NY $203.75 35 3%

Rockland Aetna $186.80 232 20%
CIGNA HealthCare of NY $184.97 92 8%
Empire HealthChoice $198.00 231 20%
GHI HMO $156.86 299 26%
HIP Health Plans $204.55 25 2%
Health Net of New York $227.95 0 0%
Horizon HealthCare NY $178.21 5 0%
Oxford Health Plans $189.56 253 22%
United HealthCare of NY $203.75 23 2%
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Enrollment Distribution Among Health Plans by County

County Health Plan 
Individual Premium 

(with Pharmacy)       
July 2004

Total              
Enrollment         
July 2004

Enrollment 
Percentage         
July 2004

Saratoga CDPHP $129.25 929 68%
Empire HealthChoice $175.24 23 2%
GHI HMO $143.03 12 1%
HealthNow $125.50 130 10%
MVP HealthCare $138.69 273 20%

Schenectady CDPHP $129.25 776 65%
Empire HealthChoice $175.24 11 1%
GHI HMO $143.03 3 0%
HealthNow $125.50 83 7%
MVP HealthCare $138.69 314 26%

Schoharie CDPHP $129.25 106 67%
Empire HealthChoice $175.24 6 4%
Excellus Health Plan $173.49 3 2%
GHI HMO $143.03 3 2%
MVP HealthCare $138.69 40 25%

Schuyler Excellus Health Plan $186.79 34 100%
Seneca Excellus Health Plan $143.37 63 76%

Preferred Care $134.86 20 24%
St. Lawrence Excellus Health Plan $173.49 108 100%
Steuben Excellus Health Plan $186.79 153 100%
Suffolk Aetna $186.80 460 6%

CIGNA HealthCare of NY $184.97 272 3%
Empire HealthChoice $198.00 898 11%
GHI HMO $175.60 133 2%
Health Net of New York $193.90 23 0%
HIP Health Plans $204.55 169 2%
Horizon HealthCare NY $178.21 22 0%
Managed Health $193.90 5 0%
MDNY HealthCare $164.19 953 12%
Oxford Health Plans $189.56 486 6%
United HealthCare of NY $203.75 141 2%
Vytra Health Plans $164.28 4,254 54%

Sullivan Aetna $186.80 16 6%
Empire HealthChoice $175.24 98 35%
GHI HMO $156.86 101 36%
Oxford Health Plans $189.56 0 0%
MVP HealthCare $160.05 65 23%

Tioga Aetna $186.80 4 2%
CDPHP $143.48 72 42%
Excellus Health Plan $186.79 27 16%
MVP HealthCare $141.80 69 40%

Tompkins Excellus Health Plan $186.79 147 100%
Ulster Aetna $186.80 23 1%

CDPHP $152.52 221 13%
Empire HealthChoice $175.24 108 7%
GHI HMO $150.59 120 7%
MVP HealthCare $141.80 1,178 71%
United HealthCare of NY $192.00 5 0%
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County Health Plan 
Individual Premium 

(with Pharmacy)       
July 2004

Total              
Enrollment         
July 2004

Enrollment 
Percentage         
July 2004

Warren CDPHP $129.25 212 57%
Empire HealthChoice $175.24 25 7%
GHI HMO $143.03 6 2%
HealthNow $125.50 48 13%
MVP HealthCare $138.69 78 21%

Washington CDPHP $129.25 164 48%
Empire HealthChoice $175.24 10 3%
GHI HMO $143.03 15 4%
HealthNow $125.50 46 13%
MVP HealthCare $138.69 107 31%

Wayne Excellus Health Plan $143.37 186 60%
HealthNow $124.35 24 8%
Preferred Care $134.86 100 32%

Westchester Aetna $186.80 568 20%
CIGNA HealthCare of NY $184.97 335 12%
Empire HealthChoice $198.00 622 21%
GHI HMO $175.60 185 6%
Health Net of New York $227.95 46 2%
HIP Health Plans $204.55 112 4%
Horizon HealthCare NY $178.21 27 1%
Oxford Health Plans $189.56 838 29%
United HealthCare of NY $203.75 167 6%

Wyoming Excellus Health Plan $132.19 43 26%
HealthNow $106.98 47 28%
Independent Health $114.54 64 38%
Preferred Care $134.86 6 4%
Univera $135.12 8 5%

Yates Excellus Health Plan $143.37 44 79%
Preferred Care $134.86 12 21%
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