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Health Care Update

211 E.43rd St., #1300
New York, NY 10017
(212) 490-9535
Ikrueger@sendte.state.ny.us

FROM STATE SENATOR LIZ KRUEGER

Dear Neighbor,

All of us are deeply af-
fected by access to
healthcare. We receive
our care in many settings
and there are a range of
sources for payment.
While they are covered
by private insurance or
governmentally supported
insurance, i.e. Medicare
and Medicaid or a combi-
nation of both there are
regulations, legislation
and public agencies that
oversee their operation.
Information about many
of them are included here.

Confusion is wide
spread and when coupled
with rapidly increasing
medical costs, insurance
rate increases, rising de-
ductibles and reduction in
covered services we are
living in a time of health-
care coverage chaos. Uni-
versal, single payer cover-
age has long been a poli-
cy that [ believe must be
intelligently approached
and implemented as soon
as possible.

Please save this re-
source and keep with
your other health insur-
ance information. If you
need further explanation,
please contact my District
Office at 212-490-9535 and
we will be happy to help.

Sincerely,

Z/'z %//‘”“?’V

Liz Krueger

Are There Patients’ Bills of Rights?

Yes. There are two. The state and federal
governments require all hospital patients in
NYS be given certain information when admit-
ted to a hospital. This information is referred to
as the Patient Bill of Rights and includes the
rights of each NYS hospital patient, a glossary
which defines commonly used hospital terms
and copies of documents the hospital is re-
quired by law to give its patients. NYS has also
developed a set of laws that help keep the rights
of managed care patients safe. The basics of
these laws are in the Managed Care Bill of
Rights. You can get copies of either of these
documents by contacting my office at 212-490-
9535.

. INSURANCE REIMBURSEMENT

Always check with the NYS Insurance De-
partment at 1-212-480-6400 before purchasing a
health insurance policy to confirm that the
health plan is licensed to do business in New
York.

Who should | call if | am having
difficulty with my health insurance
benefits?

Checking your plan’s policy manual for its
appeal process would be the best place to start.
If you need further clarification, call your health
plan’s customer service representative. If you
have exhausted all contacts at your health plan
and your plan’s appeal process and you are still
having difficulty you can escalate your com-
plaint. First, call the Attorney General’s Health
Care Helpline at 1-800-771-7755 to report any
problems about any health insurance plan pay-
ment issues. It is also a good idea to read your
health plan’s benefits manual when you first
receive it and to review it periodically.

How long should it take your
health plan to pay claims?

New York’s Prompt Pay Law requires health
plans to pay claims within 45 days of their
receipt. If the health plan believes that it is not
responsible for paying any or all of a claim, it
must notify the consumer in writing within 30
days of receipt of the claim, providing specific
reasons why it is not responsible for payment or
requesting additional information in order to
determine its liability for the claim. If the health
plan does not promptly pay claims, it is subject
to fines and must pay interest on late payments.
You can call the Attorney General’s Health Care
Helpline at 1-800-771-7755 to report any prob-
lems or to ask any questions about any health
insurance plan payment issues.

What are the rules for emergency
room services coverage?

Under New York’s “Prudent Layperson” stan-
dard, health plans must cover emergency claims
when the individual has symptoms that an ordi-
nary person would consider a serious health risk
even if the final diagnosis is not as severe as the
patient originally thought. Additionally, health
plans cannot ask enrollees for pre- authorization
before seeking emergency care nor are enrollees
restricted in the hospitals they may go to. Itis a
good idea, however, to notify the plan after you
have sought emergency care and especially if you
are admitted.

What if my health plan won’t cover a
pre-existing condition?

State and federal law require that a pre-exist-
ing condition be covered as long as there was no
break in coverage of 63 or more consecutive days
between the end of membership in the prior plan
and the start of membership in the current plan. If
there has been a break in coverage and a pre-
existing condition exists, health plans can impose a
waiting period, that does not exceed 12 months
after the enrollment date. When changing health
plans, consumers should make sure to get a “certif-
icate of coverage” from former health insurers.
This certificate will help determine how much time
should be credited towards any pre-existing condi-
tion waiting period.

Can pharmacists in New York State
substitute a less expensive generic
equivalent for a brand name drug?

It depends how your doctor fills out the
prescription. If the doctor does not check the box
that says dispense as written then the pharmacist
can give you a generic. Pharmacists cannot give
you a generic if there is no FDA approved generic
equivalent.

Il. APPEALING A CLAIM OR A
HOSPITAL DISCHARGE

Can | appeal a health care plan
denial of a claim?

Yes. Always appeal any denial of coverage
that you and your doctor think is necessary. Peo-
ple who do appeal often win additional coverage.
Check your policy manual for your health plan’s
appeal process, but the following steps are gener-
ally a part of the process. First, since you have a
right to a written explanation of denial, request one
from your health plan. If you don’t receive it,
demand it since you will need it in order to write
your appeal. You can also ask your doctor to assist
you by asking him/her to write a letter explaining
why you need the care. Having your doctor call the



health plan’s medical director can also help
in your appeal. Make sure to follow any
time lines for submitting your appeal and
send it by certified mail with a return receipt
requested in order to create a record of its
mailing. Be persistent; keep calling to find
out the status. Document the dates, times
and people with whom you spoke and keep
copies of any documents or letters you
send to the health plan. For help with your
appeal you can call the Attorney General’s
Health Care Helpline at 1-800-771-7755.

What is the hospital discharge
appeal process?

All patients receive a Notice of Discharge
along with an explanation of their appeal
rights 24 hours before they are discharged.
If the hospital is preparing to discharge
you before you feel you are ready, there are
several steps you can take to get an inde-
pendent review of the hospital’s decision.
Please contact my office if you would like a
copy of these procedures.

lll. PRIVACY RIGHTS & ACCESS
TO RECORDS

What is HIPAA and how does it
affect me?

HIPPA or the Health Insurance Porta-
bility and Accountability Act of 1996 is a
set of regulations that governs the privacy
of a patient’s individually identifiable
health information. Claims, benefit eligibil-
ity inquiries or referral authorization re-
quests are all covered information. Health
plans and health care providers such as
doctors, nurses, hospitals, health, dental
and vision plans, prescription drug insur-
ers, health maintenance organizations
(“HMOs”), Medicare, Medicaid, Medicare
Advantage, Medicare supplement insurers
and long term care insurers must adhere to
HIPAA regulations.

Beginning April 14, 2003 patients visit-
ing their doctor’s offices or hospitals are
asked to sign or otherwise acknowledge a
HIPAA notice advising the patients of how
their personal medical information might be
used. Health plans were also expected to
mail the notice to their enrollees. Since
patients are asked to sign or otherwise
acknowledge the HIPAA notice each time it
changes you may be asked to sign a new
notice on subsequent visits to your doc-
tor’s office or at the hospital.

Do | have the right to view and
obtain my medical records?

Yes. NYS law provides for the auto-
matic right of consumers and other quali-
fied individuals (e.g. parents, guardians or
consumers’ attorneys) to view and obtain
copies of medical records within 30 days of
arequest. The law also restricts the cost of
copies of records to 75 cents per page.
Reproducing X-rays or other images may

be charged at their actual cost. Individuals
may not be denied copies of their records
because they cannot afford to pay for
them, but they may be asked to prove
their inability to pay. Certain medical in-
formation can be restricted such as a physi-
cian’s notes and observations. Consumers
should request the medical records in writ-
ing including the period of time for which
the records are being requested and a re-
turn address. The request should be signed
by the patient or other qualified individual.
If the request is denied, consumers can
appeal the decision with the NYS Depart-
ment of Health at 1-800-663-6114.

IV. MEDICARE & MEDIGAP
POLICIES

Are there penalties for not
taking Medicare Part B?

It depends. Medicare has three main parts:
* Part A covers inpatient/hospital services;
* Part B covers outpatient services; and

* Part D is Medicare’s drug coverage plan
from a private company.

While Part A is generally free (if you or
your spouse have worked 10 years or more
in the United States), you pay a monthly
premium for Part B ($88.50 in 2006). If you
are eligible for Medicare when you turn 65
and you have Social Security benefits or
have a disability and have been receiving
Social Security Disability Insurance for 24
months, you will be automatically enrolled
in Parts A and B. Otherwise, you may
choose to enroll on your own. Many peo-
ple decline Part B enrollment, or don’t sign
up, because of the cost. If you delay enroll-
ing in Part B, you may have to pay a
penalty of 10% of the Part B premium for
each year that you delay. If, however, you
are working and you have employer cover-
age, or are covered through your spouse’s
employer’s health plan and loose that cov-
erage you can enroll in Part B within eight
months without penalty.

What is a Medigap Policy?

A Medigap policy is a health insur-
ance policy with a separate premium sold
by private insurance companies to fill the
“gaps” in original Medicare (you get your
benefits from the government and have not
signed up for a private plan like an HMO or
PPO). Medigap policies help pay some of
the health care costs that original Medicare
doesn’t cover. If you are in original Medi-
care and have a Medigap policy then Medi-
gap will pay most, if not all, of your Medi-
care coinsurance and co-payments. Medi-
gap policies may also cover the Medicare
deductibles. Currently there are 12 stan-
dardized Medigap plans called “A”
through “L” each of which has a different
set of benefits. Plan “A” offers the fewest
benefits and is usually the least expensive.
Plans that offer more benefits like Plan “J”

are generally more expensive. Each cate-
gory of plan offers identical benefits; pre-
miums may vary between insurers. In New
York, it is possible to switch standard
Medigap policies; if switching companies
you may do so at anytime. If you are
switching plans within one insurance com-
pany, you can only switch during the peri-
od when the company allows it.

Does Medigap insurance cover
pre-existing conditions?

Yes. Medigap insurance does cover
pre-existing conditions, but you may
have a waiting period of up to six months
for coverage of services related to that
condition. You will not have a pre-
existing condition waiting period if you
had coverage from another creditable
insurance plan for at least six months
prior to purchasing a Medigap policy and
did not go more than 63 days without
coverage. Federal law defines a pre-
existing condition as any condition for
which medical advice was given or treat-
ment was recommended by or received
from a physician within six months
before the effective date of coverage.

What if | have a complaint
about my Medigap Policy?

Medigap insurance is governed by
NYS and Federal law. If you have a concern
or a complaint about your Medigap Policy
first contact Attorney General’s Health
Care Helpline at 1-800-771-7755 and explain
the issue. The Hotline may provide you
with other numbers to call.

Can | get help to pay for my
Medical and Hospital Costs?

Yes. If you have limited income and
savings, you may be able to get govern-
ment help through Medicaid (Medical As-
sistance Program) which requires you to
meet income and asset limits. You can call
the Medicare Rights Center at 1-212-869-
3850 to find out the Medicaid rules or 311,
which will provide you with information
regarding Medicaid and directions to an
office where you can apply for Medicaid.
You can also find out about Child Health
Plus and Family Health Plus that are pro-
grams that provide health care benefits to
low income individuals, parents with minor
children and children by calling 311 or the
Medicaid Helpline at 1-888-692-6116. Small
employers, sole proprietors and individu-
als may call Healthy New York at 1-866-432-
5849.

What is COBRA and can | have
Medicare too?

COBRA, a federal law, lets you keep
your employer group health plan coverage

for 18 months if: your covered spouse has
passed away, you have lost your job, your



work hours have been reduced, you left
your job voluntarily, or divorced. If you are
eligible for Medicare you can be eligible for
COBRA only after you already had en-
rolled in Medicare. Medicare acts as the
primary payer and COBRA as the second-
ary payer. It depends upon your health
care needs as to whether you should have
both forms of coverage because having
both can be expensive. If, however, you
already have COBRA when you become
entitled to Medicare, your COBRA cover-
age will end on the date you become enti-
tled to Medicare (unless you are entitled to
Medicare because of End-Stage Renal Dis-
ease).

V. MEDICARE PART D

How can | get Medicare
Prescrip tion Drug Coverage/
Part D?

Beginning January 1, 2006, all Medi-
care Part A and/or Part B Policy holders
were given the option of enrolling in a
Medicare private prescription drug plan
(Part D). Enrollment began November 15,
2005 and ended May 15, 2006. The drug
benefit is available:

1) If you have original Medicare you can
add on a “stand-alone” prescription drug
plan; or

2) You have a Medicare private health plan
like an HMO or PPO which would include
all of your Medicare-covered services in-
cluding the drug benefit.

You can view and compare Medicare
drug plans costs, covered drugs and phar-
macy networks on the Medicare web site at
http://www.medicare.gov or you can call
Medicare at 1-800-633-4227. In order to
enroll, you must get an enrollment form
from the plan, complete it and return it to
the plan. Do not give personal information
over the phone to unsolicited callers.

How much will my drugs cost
with Medicare Part D?

The cost will depend upon which plan
you choose and which drugs you take.
Each plan will have its own list of covered
drugs (formulary). In general, you will
probably pay a monthly premium, an annu-
al deductible ($250 maximum in 2006) and a
portion of the cost of each prescription of a
covered drug that you have filled. Once
you reach a certain amount in drug costs
(as determined by your plan) you will then
have to pay 100% of the cost of your
covered drugs for a period of time, the
“doughnut hole.” In all plans, once you
have spent $3,600 out of pocket for cov-
ered drugs in 2006 (not including monthly
premiums, drugs not covered and or for
prescriptions not filled in network pharma-
cies) you will then have “catastrophic cov-
erage.” When you have catastrophic cov-
erage, you will pay $2 for generics and $5

for brand names or 5% coinsurance which-
ever is higher. Please note that if you have
not reached the $3,600 maximum out-of-
pocket expenditure by the end of each
calendar year, your out-of-pocket expenses
reset to $0 and you will start the new year
by meeting your deductible.

Can | Get Extra Help Under
Medicare Part D?

Yes. If you are low income and have
limited or no assets you may qualify for
Extra Help which is federal assistance that
helps with the costs of the Medicare drug
benefit. If you want to enroll in Extra Help
you can call the Social Security Adminis-
tration at 1-800-772-1213. The Medicare
Rights Center also has a new service called
Linking Individuals in Need to Care and
Services (LINCS) that helps New Yorkers
with Medicare enroll in Extra Help. You can
call LINCS at 1-888-795-4627 or the Medi-
care Rights Center Hotline at 1-800-333-
4114 ext. 1 or 1-212-869-3850 for assistance.

Can | still enroll in a Medicare
Private Prescription Drug Plan if
| missed the initial enrollment
period?

Yes, if you didn’t sign up during the
initial enrollment period which ended May
15,2006 or when you first become eligible,
you may still be able to sign up during the
Annual Coordinated Election Period which
runs from November 15 to December 31
every year, but you may have to pay a
premium penalty. The premium penalty is
1% of the average national premium for
every month you delay enrollment and will
be added to your monthly premium for as
long as you have Medicare drug coverage

How do EPIC and the
Prescription Drug Plan/Part D
work together?

EPIC is New York’s Senior Prescription
Savings Plan. Eligible seniors can save up
to 70% on their prescription costs by being
enrolled in either EPIC’s annual fee plan or
its annual deductible plan. NYS Seniors
are eligible for EPIC when they become 65
and have an annual income below $35,000
as a single or below $50,000 when married.
Seniors are not eligible for EPIC if they are
already covered under Medicaid. EPIC en-
rollees can choose to join a Medicare pre-
scription drug plan and also continue their
EPIC coverage. Any prescription costs not
covered by Medicare will automatically be
billed to EPIC by the pharmacy, including
the Medicare deductible, co-payment, gap
in coverage and non-covered drugs. EPIC’s
deductible plan enrollees can count the
Medicare’s drug plan’s deductible ($250),
Medicare’s coinsurance from $250 to
$2,250 and coverage gap towards the EPIC
deductible amount. Additionally, both of

EPIC’s plans are considered “creditable
coverage.” Therefore, an EPIC recipient
who does not enroll in Part D, but decides
at a later date to enroll in Part D will not be
subject to penalty for late enrollment as
long as they enroll in Part D within 63 days
of losing EPIC coverage. Additionally,
costs paid by EPIC will count toward the
out-of-pocket expenses, thus enabling re-
cipient to meet the catastrophic threshold
sooner. EPIC members who are eligible for
Extra Help will be required to join a Part D
plan. Call 1-800-332-3742 to get an EPIC
application.

VI. LIVING WILLS AND
HEALTH CARE PROXYS

What are Advance Directives

under New York State law?
Advance Directives is the term used for
legal documents that ensure your health
care wishes will be followed if you are
unable to speak for yourself or should you
become ill or injured for any length of time.
Under NYS law, discussing your wishes in
advance with family and friends is not
enough, nor is assuming that someone you
know and trust can automatically make
decisions for you. Your treatment wishes
will be followed if you complete a Health
Care Proxy and Living Will. For more guid-
ance about which documents to choose
please visit http://www.oag.state.ny.us/
health/ EOLGUIDE012605.pdf or contact
my office at 212-490-9535 for free copies of
the forms.

How do | make my advance
directives known?

» Make several photocopies of the signed
forms;

* Keep the originals in a safe but accessible
place (not a bank safe deposit box);

+ Give copies to your health care agent,
alternate agent, your attorney or other ad-
visor, close family members and doctors;

* Include information about the location of
your Health Care Proxy or a Living Will in
your wallet.

Are advance directives only for
the elderly or chronically ill?

No. They are for everyone to help
ensure that their health care wishes are
followed if they become ill or injured for
any length of time. Itis a good idea to think
about these issues before you are in a
crisis situation so that you can make care-
fully considered decisions about your
health care wishes.

VII. LONG TERM CARE

What is Long Term Care?

Long term care is a variety of services
for people who have a chronic illness or
disability at any age. These services, such
as skilled nursing care based on your doc-
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tor’s orders, occasional nursing and
rehabilitative care based on your doc-
tor’s orders and performed by skilled
medical personnel, custodial care
such as helping with bathing, dress-
ing, eating or taking medicine, may be
given in a nursing home, adult home,
assisted living, or at home.

What is Private Long Term
Care Insurance?

The cost of long term care can
vary quite a bit depending on what
kind of care you need, where you get
the care and where you live. Medi-
care does not cover “custodial care”-
care that helps you with activities of
daily living such as dressing, bathing
and using the bathroom. Most of
long term care is custodial care.
Medicare does cover some limited
costs for rehabilitation. If you are
eligible, Medicaid will cover all long
term care costs. Private insurance
policies purchased through insur-
ance brokers or agents can cover
long term care needs, but vary widely
in their costs. Your premium will be
determined by age, health status and
extent of the coverage you want. If
you purchase a policy when younger,
periodic reviews of your health needs
and your policy should be done to
make sure your policy still covers
current and future long term care
needs. Purchasing a Long Term Care
policy is similar to purchasing any
other kind of policy. Itis important to
compare policy benefits and costs
between insurance companies, re-
viewing the information carefully and
asking your insurance broker about
anything you don’t understand.
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What is The New York State
Partnership for Long Term
Care?

The New York State Partnership for
Long Term Care (“The Partnership”) is a
program that combines private long term
care insurance and Medicaid to help New
Yorkers prepare financially for the possi-
bility of needing nursing home or home
care. The program allows New Yorkers to
protect their assets while remaining eligi-
ble for Medicaid if their long term care
needs exceed the period covered by their
private insurance policy. If you buy a
long term care insurance policy under the
Partnership program and you use three
years of nursing home care, or six years of
home care, or some combination of the
two, you may apply for NYS Medicaid
benefits AND STILL RETAINALL YOUR
ASSETS. You will, however, have to con-
tribute your income to the cost of your
long term care.

Insurance companies sell the Partnership
policies, but they must carry the New
York State Partnership for Long Term Care
logo. The Partnership policy has two
components:

¢ Private insurance which covers you for
the three years of nursing home care or six
years of home care which can be used
wherever you choose; and

* Medicaid Extended Coverage which can
only be used in NYS.

You can learn more information about
long term care by visiting the Medicare
web site at http://www.medicare.gov/
LongTermCare/Static/Home.asp or by
calling them at 1-800-633-4227. The New
York State Partnership can be reached at
1-888-697-7582 within NYS, by e-mail at
pltc@health.state.ny.us or on the web at
http://www.nyspltc.org.
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e Clip and Save These Resources Zg!
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Health Care Hotline................. 1-800-771-7755 |
EPIC ...oooiieiiiiveieee 1-800-332-3742 |
Healthy New York ................... 1-866-432-5849 I
LINCS ..o e 1-888-795-4627 I
Medical Record |

(NYS Department of Health) ... 1-800-663-6114 I
Medicaid’s NYC Managed Care Consumer

1-212-614-5400 |
1-888-692-6116 |
Medicare ........ccceoeverinenuennennee 1-800-633-4227 |
Medicare Rights Center .... 1-212-869-3850 and |
1-800-333-4114 |
New York City Government |

Assistance Program................

Medicaid Helpline ...................

I
Info & Non-Emergency Services ............... 311 I
New York State |
Department of Health.............. 1-800-663-6114 |

New York State Health Insurance Assistance :
Hotline (SHIP) ......cccccveeruinenne. 1-800-701-0501 |
New York State I
Insurance Department ............ 1-212-480-6400 :
New York State Partnership |
for Long Term Care ................. 1-888-697-7582 |
Social Security :

I

I

I

Administration ........................ 1-800-772-1213

PLEASE NOTE: All information offered
in this newsletter is based on NYS law.
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