Tell Your Program Story:
NY’s Community Health Advocates

Elisabeth R. Benjamin, MSPH, JD
Vice President, Health Initiatives
Families USA Conference, January 26, 2018
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Outline of presentation

How to use data:
1. to get funding
2. for reporting

3. to make policy
changes
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Telling our Story to get
Funding



Tell them what you do by the numbers:
CHA achievements since 2010

Since 2010, CHA has served as New York’s statewide all-payer
consumer assistance program with a live-answer helpline, a network of
25 community-based organizations and small business serving
organizations, and three specialist agencies.
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Assisted New Yorkers with

| 309,289 cases at local

{ community-based organizations
and small business groups

Assisted New Yorkers with
36,962 cases through a central
live-answer toll-free helpline

Educated 105,341 New Yorkers
about their health care rights and
health insurance options through
4,830 community presentations
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Show them where you do It:

CHA'’s services are provided through community groups and a li
answer helpline

“‘ri CHA provides culturally and linguistically competent services in over 23 languages.

CHA's “hub-and-spokes” model serves every county in New York State: Community
Service Society (CSS) is the “hub” staffing a live helpline for consumers to call for
assistance; the “spokes” are 25 CBOs and three specialist agencies

10% of CHA clients live in Long Island ! B
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53% of CHA clients live Upstate
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Use data to tell them how you do It:
Two paths for consumers to obtain services: Helpline and
In-person help at CBOs and small business groups

* Medicaid/Medicare beneficiaries are more likely to seek services at CBOs
« Commercial enrollees are more likely to seek services over the phone
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Tell them what you do again:

CHA successfully helps consumers reduce or
eliminate their medical debt

Billing Cases by Outcome Billing Cases by Insurance Type
n= 6,897 n= 14,461
2% .2% 1%

s Commercial

= Medicaid
m Bill Reduced/Forgiven = Uninsured
) = Medicare

= Bill Upheld s Essential Plan
u/Other
= CHP

Amount Saved in All Cases Amount Saved in Billing Cases
(in millions) (in millions)
$4.7
$1.2 $1 .0
2011 2012 2013 2014 2015 2016 2011 2012 2013 2014 2015 2016
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Sustainability materials can integrate data:
Annual Report, district maps, member-specific one
pagers

Community Health Advocates
Making Health Insurance Work for the IDC Districts
2010-2017 Pabilanrcronis tpp
Total number of cases by county: 143,149 -Eathj K.
Total savings by county: $13,410,145
Onendaga County
T would! have never Deen abie 1o do this
“This program Eakes you Srough e o my own. My CHA Advocars was the
wood and pets you i ihe and of the anly ang iwho look e fime 1 hep me.
SUNSNE WONR JOU P MOr My matle a0 | fuad nof been abie i sheep
cucsaing ang mone nowisdpaabie in during Sis nihole oroka Aow, we rest 3
Such sfuadons ™ Frep—
— Hennessy | [ = Kaidn 8.
Queens County Wesichester County
-
ommunity Health Advocates
Cases 18,159 i
o - COMMUNITY HEALTH ADVOCATES er Voice for Health Care Access Rl Rl aatl
=1 am gratefd Mat my CHA g
aﬂamﬁm | S S Making Health Insurance Work for
ﬂh‘ . .
It e v ot . Assembly District 4 =
Aoy now when | go 1o e - —
gl ” e provided free indrndual ling and
— Casmen K. palth to families, and prowid
e S 52,7155 GOMMUNITY IIEII.'I'I ADVOCATES " " Real People, Real Impact
i Making Health Insurance Work for Consituents Share Their Story
- Senator Liz Krueger's District* I
ommunity * The numbers below represent data for all cases handied in Manhattan. ﬁi:mﬂm:‘“ﬂ Fourteen years ago, Elia €, was diagnosed with
g:cn:':ri :'\‘"h" E:ﬁniolfb(x'::;m":mxxﬂw&ﬁﬁ&ﬁmﬁﬂ:“' S E Hepatitis C. An employee of the City of New York,

he had long struggled to face his illness.

Manhatian.

A CHA client informed Elia that Hepatitis C was now

a curable disease, and urged him to seck help.

Ready te begin treatment for this serious iliness,

Elia consulted with his doctor, whe in turn

explained the process and potential side effects of

the medication that could cure him. However, Elia

learned that his employer sponsored health

insurance would not cover the medication that

3,203 consumers
educated about the
health care systern

could cure him —and potentially save his life.

 his

options and helped him appeal the insurer’s denial.

Elia met with a CHA Advacate who exp

19,689 constituents helped with health enrollment and access issues

Within weeks, the appeal was approved by the

$2,171,668 saved for constituents in health insurance and health related
costs insurer, and Elia could begin taking his prescribed

medication. In Movember, Elia received the test

18,655 constituents educated about the health care system
results confirming that he is cured of hepatitis €,
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Emerai Iske kmimdgration Center

In person help offered by: Asian Americans for Equality, Center for the
Independence of the Disabled, Emerald Isie immigraion Ctr, South Asian Council
for Social Services, United Jewish Organizations of Willamsburg, and Legal Aid
Society
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Using data for a niche funding pitch:
“CHA helps address the opioid epidemic!”

he opioid epidemic is exacerbated by - _
overage issues emand for CHA'’s assistance with SUD

ases is highest outside of NYC

* CHA data show that demand for help with substance use disorder (SUD)
services has more than doubled since 2013

» As an “all-payer” program, CHA helps people with a diversity of Substance Abuse Cases: Region
economic backgrounds and coverage types access treatment

Substance Abuse Cases: Insurance Type
3% 1%

= Commercial
Medicaid

= Uninsured

= Medicare 2

u Qther

= CHP

252 = Rest of State

NYC
= Long Island

1

More than 80% of CHA’s SUD cases concern
problems accessing inpatient and outpatient
treatment

Consumers with SUD need more
intensive assistance than others

Substance Abuse: Needs - i : :
» CHA's SUD clients are five times more likely to need help appealing service

denials (25% of SUD clients v. 5% for all others)
» These cases involve complex parity issues
+ Most consumers and CBOs are unaware of insurance parity laws

Substance Abuse Services Denied: Reason

5% 3%

= Not medically necessary
Not authorized

= Other

= Out of Network

= Not a covered benefit

B Prescription drugs B Supportive housing

=lnsurance not: pted

m Clean syringe m Smoking cessation

m Inpatient treatment = Qutpatient treatment
a SA treatment (in/out unknown) Methadone treatment




Say “Thank You!” with your data:

Additional funding received last year has helped CSS
Increase the helpline answer rate and call outcomes

Helpline Live Answer Rate

T78%
75% 75%
7T3% o, T 3%
69%
66 %
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Telling our Story to Report
our Work to our State
Contract Managers



Reporting & accountability:

Help them realize your program’s value &
shower them with data & charts

Community Health Advocates Activities

July 1, 2017 — September 30, 2017

This report describes services provided by Community Health Advocates (CHA) between
Tuly 1, 2017 and September 30, 2017 with the generous support of the New York State

Department of Health and the New York State Legislature.

In 2010, New York State designated C HA as 1ts Consumer Assﬂs‘rance Prom am (CAP)

under §1002 of the Affordable Care

Individual Assistance Cases by
Agency Type

n=6,474

organizations (CBOs) and small bu: CHA InlelduaI ASS'Stance CaSGS by County
and direct consumer assistance to Current | Since Current Since
rights. Leveraging diverse sources §  County Period | 2010 County Period | 2010
cases since 2010,
CHA operates under a “hub Albany 157 3,804 | Niagara 4 390
together with three Specialist Orgar ) o
Center (MRC). and The Legal Aid § Allegany 25 938 | Oneida 22 2,248 |POs =Helpline = Specialists
across the State constitute the spok
live-answer Hel line. maintains thel Bronx 634 11.064 Individual Assistance Cases by

assurance.

Medical Service Needed (top 5)

spoke agen n= 867
representati
Thi I, 26%

Prescription
average of

consmner s

This re Dental Care
CONSMnErs
received: (
identified: fral Medical Care
their delive

®m Quarter 1
Quarter 2

Race
n= 5,054

= Caucasian

Latino/Hispanic
= Asian/Pacific Islander
= African-American
= Other
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Explain how your program helps the funder help

consumers.:
CHA helps consumers win appeals to access the care they need

Appeal Cases by Outcome CHA Appeal Cases by Primary
n=1,261 Insurance Type
n= 8,704

20, 1% 1%

= Commercial

m Appeal Granted Medicare
Appeal Denied = Medicaid
= Uninsured
m Other
s CHP

= Essential Plan

26%

CHA has also provided Do-it-Yourself
packets to 2,207 consumers.

Commercially insured consumers
disproportionately seek appeals assistance
because CHA is listed on their EOBs.
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Explain how your program helps the funder

help consumers:
CHA helps consumers access medical services

Top Medical Services Needed CHA secures medical services for
n=17,060 our clients in 91% of its cases
n= 4,223

Prescription [ NIEIEIEIEGNG@EGEGNEEN 238%
General Medical Care I 15%
Dental Care [N 13%
Primary Care Physician [l 6%
Home Care/Personal Care [l 6%
Specialist (Non-Mental Health) Il 5%
Durable Medical Equipment 1l 4%
Vision Care 1l 3%
Mental Health Care (in/out) [l 3%

Surgery/Procedure [l 3%

i - 0
Transportation (Non-emergency) W 3% m Medical Service Received Medical Service Not Received
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Reassure the funder about your value:
Consumer satisfaction with CHA services received
through the helpline is very high

2017 Client Survey

75 clients surveyed by CSS (13% of all calls received between 06/26 and 08/15)
90% said their helpline worker was knowledgeable

84% said the helpline worker was very helpful

87% of participants were very satisfied with help received

99% said they received help in a reasonable amount of time

Gommunity
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Telling our Clients’ Stories
to Effect Change



Data can be used to identify systemic issues:
2014: NY enacts comprehensive “Surprise Billing” law
CHA uses data to highlight a glitch

e CHA reviewed 149 cases* between March 31, 2015 to June
30, 2016 that involved:

o Out of Network emergency and surprise bills (51%)
o Plan and Provider network misinformation (39%)

o Network adequacy (10%)

% (e.g., consumer with cancer underwent treatment at a local
hospital that was in-network last year. Now needs treatment
again but hospital is no longer in-network. Network is limited
such that she cannot get in-network treatment in her county).

*We looked at 338 cases that involved out-of-network billing issues. 189 were
issues unrelated to the out-of-network surprise billing law and misinformation
about provider networks (e.g., coding issues, service denials).

GCommunity 17
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Data and systemic issues:

The law is working: 49% of our consumers had a
favorable outcome!*

Emergency Services/Surprise Bills by Category
n=76

OON physician treated patient without their knowledge _ 19
In-network physician sends to OON lab _ 15

In-network physician referral to OON provider - 5 - Su rpnse
Bills

Unforeseen medical circumstances arise I 1

In-network physician was unavailable I 1

—_—

emergency Services il | 35

Gommunity *28% of consumers did not contact CHA to report the ultimate 18

gﬁg},‘iﬁ Shongnees outcome of their case.

New York



Presenter
Presentation Notes
Treatment by an out of network physician at an in network hospital or ambulatory surgical center was the most common type of Surprise Bill.
In network physician unavailable: 1 case.
Out of network physician treats without patient’s knowledge: 19 cases.
Unforeseen medical services: 1 case.
Cases where in network physicians sent client specimens to out of network labs was a close second with 15 cases.



Data and systemic issues:
The Glitch: Misinformation about provider networks
hurts consumers

Network Misinformation
n=>58

Plan gave incorrect network information 28

gum!nunity 19
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Presenter
Presentation Notes
Plan or provider misinformation about the provider network constitutes 39% of our relevant cases. 
Total misinformation cases: 58
Plan misinformation cases: 28
Provider misinformation cases: 30

Only 14 misinformation cases were resolved by the plan or provider. 



Data and systemic issues:
Field Study: Directory dispute protocols
inconsistently adopted

CHA conducted two informal survey by calling 15 QHP customer service lines. The surveyor presented a situation where a
member had received misinformation from the plan’s provider directory. The surveyor then asked what the protocol was to
remedy the situation. There appeared to be no standard protocol for many QHPs and policy appeared to vary by individual
customer service representatives.

Plan Customer Plan Tells Plan Tells Plan had No Plan Tells
Service Resolves Consumer to Consumer to Protocol Consumer to File
Misinformation Submit Claim and Submit Appeal or Answer DFS
Follow Grievance Complaint
Procedure
* HealthFrist * Empire BC o Affinity * Fidelis * United? (see slide 19)
* MetroPlus » Empire BCBS » Capital District * Wellcare
e Oscar* » Excellus BCBS e Emblem
» Excellus Univera * North Shore LIJ*

* Independent Health « United

Best Practice from

Consumer’s Members not held harmless
Perspective!

Members are held

harmless!
Cummunity *Two plans had a protocol available to correct misinformation on the provider directory: Oscar and North Shore LIJ. |0
Service | g Povery | Oscar’s allowed correction to the provider directory in real time.

New York
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Making data real: W

Client story to illustrate the ,.&' ——
issue | ;
5 -

Wife called CHA to request assistance appealing a bill for an out of
network provider listed as in-network. Wife selected a provider from
United’s provider directory. She checked with the provider’s receptionist
that the provider was in-network. But later the provider was determined to
be out of network.

Wife received a $750 bill from the provider. She called the plan’s
customer service and was told to appeal. She appealed, exhausting her
internal rights. The customer service representative told wife to file a

complaint with DFS.
The provider is still listed as in-network on United’s

GCommunity 21
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For Further Information

Elisabeth R. Benjamin, MSPH, JD
Vice President, Health Initiatives
Community Service Society of NY
(212) 614-5461 (office)

(917) 364-3332 (cell)
ebenjamin@cssny.org

Community Health Advocates: www.communityhealthadvocates.org

= Call toll-free: 1-888-614-5400
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