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ACA REFRESHER & IMPACT SO FAR IN 
NEW YORK 



 
 ACA Refresher 
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• Individual mandate, guaranteed issue, community rating 

• Sets up a coverage continuum: 

- Job-based coverage, Medicaid expansion (a little bit), 

Advanceable Tax Credits 

• New York will establish an health insurance or a “marketplace” 

to allow people and small businesses to: 

– Compare plans on an “apples to apples” basis on a website 

– Enroll individuals in Medicaid or get subsidies to buy commercial 

coverage 

– Tax Credits and other back office functions for small businesses  
 



NY Coverage Estimates  
With and Without Health Reform 
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Impact for New York  

• New Yorkers will get $2.4 billion/year in federal subsidies to make insurance 

affordable.  

• New York will save $2.3 billion/year in its Medicaid program (offsetting costs for 

800,000 already enrolled), while expanding coverage to 80,000 new enrollees. 

– $4.7 billion in federal money is $247 for every New Yorker, or $1,678 per 

uninsured New Yorker 

• 1 million currently uninsured New Yorkers will newly gain insurance coverage. 

• Costs of insurance on the individual market will drop by 66%. 

• Costs of insurance for small businesses will drop by 5-22%. 

• Small businesses will get tax credits of up to 50% to help pay for health 

insurance. 

• Medicare doughnut hole will be eliminated by 2020. 

• Hospital cuts ($16 billion over 10 years) will be offset by newly insured. 
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WHAT ARE  
THE  
NEXT STEPS  
FOR ACA 
IMPLEMENTATION 
IN  
NEW YORK? 



New York’s Exchange 
Established by Executive Order 

• Establishes the Health Insurance Exchange in the Department of Health 

• Two programs: 

• Individual Exchange 

• Employer Exchange, called the SHOP Exchange 

• Functions: 

• Offer Qualified Health Plans (QHPs) and dental plans to individuals and employers 

• Certify and assign ratings to the QHPs 

• Operate a toll-free hotline and website for questions and enrollment 

• Determine eligibility and enroll individuals, issue exemptions 

• Establish a Navigator program 

• SHOP Exchange will also be a premium aggregator and perform back office functions 

for small employers 

• Regional advisory committees.   

• Exchange must be financially sustainable by January  2015 
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Federal Blueprint Process 

• New York must submit an Exchange Blueprint to federal government by 

November 16, 2012. (Submitted early, posted on website) 

• Blueprint demonstrates that the Exchange is ready to operate 

– Must describe milestones (13 areas) 

– Describe processes and strategies 

• Marketing plan:  (1) positioning; (2) pre-launch planning; (3) launch; and 

(4) post launch/maintenance 

– $11 million marketing budget – HN Media  

– Phase 1:  Survey (n=800), focus groups for message, logos, names and 

audience segments (by income groups, and small employers) 

– Phase 2: Stakeholder engagement (list of potential partners), materials 

development, earned media plan, social media 

– Phase 3:  Paid advertising 

– Phase 4:  Evaluation 
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Exchange Structure in 
Development 

• Eligibility and Enrollment Systems Redesign 

- Computer Sciences Corporation new “systems integrator”  

 Will develop and build IT system for NY’s “consumer-centric” Exchange 

 Will align Medicaid eligibility to MAGI standard (138% of FPL) and allow 

consumers to move between Medicaid and the APTC (tax credits)  

 Building upon the UX 2014 HHS/multi-state-developed model (www.ux2014.org) 

• NY Health Options/Maximus 

- Exchange call center  

- Currently the Enrollment Center for public programs, taking 80,000 calls a 

month 

- “Will build the customer service and ‘back-room’ operations of the 

Exchange” (NYS DOH, Establishment Grant Application) 

• Training Entity hired for LDSS, FE, NY Health Options and other entities 

conducting enrollment 
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HELPING HANDS: 
 
CONSUMER 
ASSISTANCE, 
NAVIGATORS & 
IN PERSON 
ASSISTORS 



CAPs, Navigators and In Person Assistors 
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Navigators In Person Assistors 

ACA 

Section 

§ 1311(i) Not in the ACA 

Establishment Grant FOA 

Timing Begin with exchanges in 2014 October 2012 (earliest start 

date) thru December 31, 2014. 

Funding Exchange operational funds   HHS Exchange grants 

Admin. Exchange to award grants to 

Navigator “entities” 

States 

Entities Broad list of business and 

community groups eligible 

Not specified 

Functions Focus on: 

• Outreach and Education 

• Enrollment into QHPs 

• Refer to CAPs for Navigation 

•  Must provide information in 

a culturally and linguistically 

appropriate way, ensure 

access for people with 

disabilities. 

 

Must be consistent with 

Exchange regs. 

• Provide information in an 

accessible manner, plain 

language and timely 

• Free information that is 

translated/interpreted for LEP 

people 

• Access to consumer 

assistance 

• Conduct outreach and 

education 

CAPs 

§1002 

October 2010 – ongoing 

$30 million for FY2010  

HHS funding to states  

Independent entities or 

Ombudsprograms 

Comprehensive, including: 

• Appeals and Grievances 

•  Data 

Collection/Reporting on 

plans 

•  Education on consumer 

rights/responsibilities 

• Enrollment 

• Assist consumers with 

enrollment, referrals 

•  Assistance with Tax 

Credits 



Community-Based Efforts  
Help Ease Health System Transformations 
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Past examples:  
• Health Care For All had 400% increase in call volume after state health 

reform in Massachusetts.  

• Health Consumer Alliance (California) and Community Health Advocates 

(New York) eased transition of Medicaid beneficiaries to managed care. 

• SHIPs helped Medicare beneficiaries enroll in Part D—when federal 

resources failed. 
 

Affordable Care Act is the biggest challenge yet! 

 32 million uninsured will obtain new coverage, public or 

private 

 16 million will enroll in public health programs 



What Are Navigators? 

• Exchanges will establish a grant program to fund Navigators (starting 2014) 

• A Navigator: 

– Must have relationships with employers, employees, consumers (uninsured and 

underinsured) or self-employed 

– Can be: trade, industry or professional groups, commercial fishing, ranching, 

farming groups, community and consumer-focused nonprofit groups, chambers of 

commerce, unions, small business administration partners, licensed insurance 

agents and brokers. 

•   Duties: 

– Public education, distribute fair and  impartial information about enrollment and 

tax credits, facilitate enrollment in qualified health plans, provide referrals to 

CAPs/ombudsprograms, provide culturally and linguistically appropriate info.  

• HHS will set standards for Navigators: 

– Cannot be an insurer or receive any payment from an insurer in connection to 

enrollment. 
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The Navigator Program & 
Brokers and Agents 

 

• Under federal regulations, Navigator entities may not receive any 

compensation from insurers, directly or indirectly, for selling coverage 

either inside or outside Exchange.  

– Experts indicate that brokers and agents unlikely to give up commissions for 

Navigator grants. 

• Brokers and agents will have a dedicated portal at the NYS Exchange to 

enroll small businesses through SHOP Exchange. 

– Will require active producer’s license and certificate of training about QHPs 

and affordability programs. 

• Insurers that offer commission for small group sales must offer same 

commission on all small group products, inside and outside Exchange. 

• NYS Exchange does not plan to cap commissions.  
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What are In Person Assistors? 

• In Person Assistors (IPAs) are not mentioned in the ACA or regulations 

– Concept first found in a grant announcement issued by the U.S. Department 

of Health and Human Services to establish Exchanges (summer 2012) 

– States are able to fund their “Navigator-like” entities with federal funding 

through the first year of ACA implementation (focus would be 2013-2014) 

• No formal guidance about IPAs, but must be consistent with Navigator 

regulations 

– Provide information in an accessible manner, plain language and timely 

– Free information that is translated/interpreted for LEP people 

– Access to consumer assistance 

– Conduct outreach and education 

• New York will be funding IPAs as pre-cursor to its Navigator program—

Medicaid costs will be apportioned between state and federal 

government. 

 

 
16 



What Are CAPs? 

 

 Consumer Assistance Programs (CAPs) have four functions 

in the ACA: 

1. Public education about insurance & enrollment 

2. Help with enrollment and renewal of coverage 

3. Navigation with coverage and benefits 

• Claims disputes & denial of coverage 

• Denial of subsidies or exemptions 

4. Reporting and monitoring 

• Trends, data on plans 

• Identifies issues for regulators and policy makers (the 

“sentinel” function) 
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Obligations Under Federal CAP Grants 

• Federal grants to States to run consumer health 

insurance ombudsprograms  
o $30 million nationally, allocated to States by population 

• State CAP programs must have: 
o Personnel with expertise handling private insurance cases 

o Toll-free hotline (answered live during business hours), web and walk-in 

access 

o Independence, allowing vigorous representation of consumers 

o Objective data-collection and reporting to HHS 

 Summary of first year CAP activities issued by HHS (June 2012) 
http://cciio.cms.gov/resources/files/csg-cap-summary-white-paper.pdf.pdf 

•  Second set of 1-year CAP grants to States awarded in 

summer of 2012 
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Models of CAPs 
 

Making Health Reform Work:  State Consumer Assistance Program  
 (Report summarizing ACA requirements, describing CAPs, and the models 

currently in use—issued September 2010 by CSS/CC) 

 

 Model #1:  Nonprofit Community-Based Organizations 

(Helpline, CBOs, Legal Services) 

 Model #2:  Nonprofit / Government Hybrids 

 Model #3:  Government-Run Programs 

 Model #4:  Private Call Centers 
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DESIGNING 
THE RIGHT PUBLIC 
ENGAGEMENT 
PROGRAM FOR 
NEW YORK: 
 
THE EMPIRE JUSTICE 
CENTER/CSS REPORT 



Designing the Right Public Engagement 
Model for New York* 
• New York State Health Foundation funded Navigator/CAP design 

project led by EJC, with assistance from CSS and other partners  

– Partners convened discussions around the state 

– Report to stakeholders and policymakers  

• Issues addressed: 

– Explore the design of Navigators and the Exchange 

– Navigator and CAP functions 

– How should Navigator relate to CAP and how should both relate to other 

existing services? 

– Who are the core constituencies? 

– What designs and entities are best suited? 

– How should funding work for Navigators?  Should there be additional state-

based funding for CAPs 

21 * Recommendations from NYS Health Foundation Report 

Connecting Consumers to Coverage 

http://www.empirejustice.org/assets/pdf/publications/reports/co

nnecting-consumers-to.pdf 

http://www.empirejustice.org/assets/pdf/publications/reports/connecting-consumers-to.pdf
http://www.empirejustice.org/assets/pdf/publications/reports/connecting-consumers-to.pdf
http://www.empirejustice.org/assets/pdf/publications/reports/connecting-consumers-to.pdf
http://www.empirejustice.org/assets/pdf/publications/reports/connecting-consumers-to.pdf
http://www.empirejustice.org/assets/pdf/publications/reports/connecting-consumers-to.pdf
http://www.empirejustice.org/assets/pdf/publications/reports/connecting-consumers-to.pdf
http://www.empirejustice.org/assets/pdf/publications/reports/connecting-consumers-to.pdf


Recommendation #1:  
A single, integrated program 
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• New York should create a program that integrates the functions 

of Navigators and CAPs. 

• All New Yorkers should have access to the program, regardless 

of their form of coverage. 

• The program should not be responsible for the Exchange’s social 

marketing/media promotion campaign, but should help ensure 

appropriate messaging and materials. 



Recommendation #2:  
A “Hub-and-Spokes” Model 
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• Single entity or Exchange staff serves as a central hub that 

contracts with other entities around the state. 

– Spokes provide required services to targeted populations. 

 

• The central hub should: 

– Implement training and quality assurance 

– Maintain central web-based database  

– Ensure liability insurance is adopted 

– Establish uniform privacy protection 

 

 



Recommendation #3:  
Leverage Existing Resources 

24 

• Existing community-based and business-oriented groups should 

be solicited to become spoke groups. 

– E.g. Facilitated Enrollers (FEs), Chambers of Commerce, affinity 

groups, nonprofits 

• Spoke groups should have a formalized relationship with State 

and local officials. 

• Central hub should offer resources to and accept referrals from 

other assistance groups barred from becoming Navigators. 

• New York should continue to support plan-based FEs. 

 

 



Recommendation #4:  
Secure Funding from Feds and Insurers 
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• Funding currently designated for enrollment assistance and 

consumer report should be rolled over into the new 

Navigator/CAP. 

– Exchange and Establishment funds 

– Funds currently set aside for community-base FE, once those 

enrollers are transitioned into the new program 

• A portion of Medicaid administrative funding use to support the 

Exchange should be directed to the new Navigator/CAP. 

• Ongoing funding from Exchange activities should be generated through 

broad-based fees on insurers both inside and outside the Exchange. 



What’s happened so far?  
CAP and Exchange Grants in New York to Date   

• Consumer Assistance Funding in New York to date: 

– Consumer Assistance Program I (October 2010- September 2011) 

– Mini Consumer Assistance Program grant (June 2012-June 2013)  

– Consumer Assistance Program II  (August 2012-August 2013) 

 

• Exchange Establishment Grants used to pilot consumer and small 

business engagement strategies 

– 1st Exchange Level One (October 2011 – August 2012) 

– 2nd Exchange Level One (August 2012- February 2012) 

– 3rd Exchange Level One (February 2012-August 2012) 

– 4th Exchange Level Two (filed on November 20, 2012 for funding through 

December 31, 2014)  
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CHA & SBAP 
Activities to Date 

   

 
• Funded by Exchange and CAP grants  

• Served 100,000 cases since November 2010 

- Provided assistance in 8,728 cases through the central Helpline 

- Provided one-on-one assistance in 48,461 cases in local 

communities 

- Conducted 2,437 community-based presentations (topics include 

ACA, options for the uninsured, etc.) 

- Educated 54,150 New Yorkers about their health care rights and 

health insurance options 

• Provided services in 11 languages other than English (Spanish, 

Chinese, Korean, Yiddish, Russian, Punjabi, Urdu, Hindi, Bengali, 

Gujarati, Polish) 

• Helped consumers from ALL 62 counties 
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Types of Assistance Provided 
Total CHA and SBAP Served: 98,786 
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What’s Next? 

• Procurement for Navigator and In Person Assistors (IPA). 
– New York State IPA and Navigator RFA expected release by “late fall” 

 Strong conflict of interest standards barring financial relationships with 

insurance carriers 

– IPAs/Navigators will assist individuals, small businesses and small business 

employees 
 Provide in-person, multilingual application assistance to potential enrollees in public insurance, 

Qualified Health Plans, Advance Premium Tax Credits and cost-sharing benefits 

 Contract with culturally and linguistically appropriate CBOs. 

 Open at times convenient to working families (nights and weekends) 

 IPA will start late summer or early fall of 2013, Navigator by 2014 

– Exchange will permit LDSSs to act as IPAs 

– Maximus will be training the IPAs and Navigators 
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