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Thank you very much for meeting with us today.  

We’d appreciate your consideration of our views on the following bills and issues; should you 
have concerns regarding these issues we’re happy to have our subject matter experts contact you 
to discuss them in greater detail: 

1. Single Payer New York Health Plan - [S.4840-A (Rivera) / A.4738-A (Gottfried)]  
Committed to Senate Health Committee / Reported to Assembly Codes Committee 

• We support universal health coverage for all – and we believe that it is best achieved by 
integrating existing public plans and market-based solutions that concentrate on driving 
down the cost of health care.  

• Single Payer is an overly expensive way to pay for universal health care; there are other, 
less expensive ways to achieve it.  

• Passage of the New York Health Act - A4738-A (Gottfried) / S4840-A (Rivera) will lead 
to an increase in state health spending of $92 billion in its first year, and a tax increase of 
$226 billion that same first year (approximately $11,500 in additional taxes per resident).  

• The cost of implementing and administering a state-wide single payer system as currently 
proposed - which would do nothing to reduce the actual cost of health care, despite the 
claims of the proposed Act’s supporters - would be crushing to the economy of New York 
State. 

Leave behind – Avik Roy Report “The Cost of Single Payer,” Memo-in-Opposition 



 

2. Universal Health Coverage - NYSAHU continues to support affordable health care 
for all – and we believe that it is best achieved by integrating existing public plans 
and market-based solutions that concentrate on driving down the cost of health care.  

• Our members are troubled by the fact that health insurance “solutions” offered by the 
Legislatures do not include measures to deal with the high costs of healthcare.  This is 
extremely shortsighted and will not fix New York’s problem. The issue of ever rising 
medical trend, must be addressed by fostering new models of healthcare delivery that 
favor value-based payments rather than fee-for-service reimbursements. 

• Thus, addressing the insurance/financing portion of healthcare is only addressing the 
symptom not the cause.  The supply-side management approach of limiting the amount 
paid to healthcare providers is at its limit.  We need to begin a program which addresses 
the unlimited and unnecessary demand we place on our healthcare system.   

• We feel that the best course of action is to continue to participate in a robust debate about 
what constitutes the best and most effective solutions for all New Yorkers, while waiting 
to see what changes to current federal programs result.  We’d love to help if you’re open 
to our being involved, as we have some new ideas on how to achieve Universal Coverage. 

Leave behind – UHC Infographic  

 
3. PACE Act Conformity Bill - returning the New York statutory definition of “small 

group” to 1-50 [S.425 (Seward) / A.7077 (Crespo)]  Passed Senate Unanimously / 
Committed to Assembly Insurance Committee 

• The change in the size of community-rated small health insurance groups from 50 lives or 
less to 100 lives or less has created chaos for those businesses that are now no longer 
viewed as ‘large groups” in NYS.  

• Rates have increased dramatically (many groups report increases of 25-35% or more) while 
coverage and network access have been reduced.  

• NYS is one of only four states that have not returned the definition to 50 or less lives.  
• The purpose of the law – to stabilize the community-rated small group market in NYS- is 

not being achieved. 
• Some groups have purchased coverage in states that still allow them to be treated as a large 

group, while others are contemplating moving to other states as a remedy.  
• Groups who have young, healthy work forces are enrolling in Professional Employment 

Organizations (PEO) in record numbers, which places their health coverage in the large 
group market.  

• In some areas, groups with older work forces have experienced rate reductions because 
their rates are now based on their community’s experience rather than their own; the effect 
is temporary.  

• This leaves only those who cannot move, purchase coverage in another state or obtain a 
competitive quote from a PEO to participate in the community-rated small group plan – 



which instead of bolstering that market will accelerate its decline by driving up costs 
rapidly, resulting in even higher rates.  

• Despite a major caveat and limitation by Milliman’s actuaries that its recent (3/1/18) New 
York Report on the Stop Loss Insurance Market to the Department of Financial Services 
(DFS) contains very limited NY State-specific data for self-insured employers and that 
“strong conclusions could not be drawn” therefrom, DFS nevertheless concluded that self-
funded groups of 51-100 members should not be allowed to buy stop loss insurance and 
should be forced into the community-rated small group market pool.   

Leave behind – Memo in Support  

4. Modernization of Anti-Rebating Exceptions - updated to current insurance 
marketplace [S.4546 (Seward) / A.1711 (Hevesi)]  Passed Senate / Committed to 
Assembly Insurance Committee 

• Employer-sponsored group health plans often request that their brokers provide human 
resources support and services to improve employee health outcomes and thus reduce 
claims losses and ultimately insurance premiums. 

• Current anti-rebating and inducement laws meant to proscribe illegal commission-splitting 
must now be amended to allow modern value-added, full service platforms to be offered to 
insurance plan consumers.                                                                 

• Licensed producers routinely provide their clients with services such as benefits concierge, 
employee communications in the form of benefits websites, help desks and telephone 
hotlines, together with uniform benefits statements and even regulatory compliance 
support, often without additional cost to the client. 

• Passage of S.4546 / A.1711 would define allowable exceptions to the anti-rebating law, 
thus enabling licensed producers to continue their current practices as demanded in the 
marketplace without fear of reprisals and selective enforcement sanctions by the 
Department of Financial Services for violating the law. 

Leave behind – Memo-in-Support  

 
5.  “Enhanced DFS Penalties” Provisions in the 2019 Health & Mental Hygiene  

(HMH) Article VII Budget Bill contain enhanced penalties for violations for “failure 
to pay a claim” or making “fraudulent statements” to the Department of Financial 
Services (DFS). [S.7507-A (Budget) / A.9507-B (Budget), Part O, Section 16] 
Omitted from Senate One-House Budget Bill / Retained in Assembly One House 
Budget Bill 

• NYSAHU opposes these provisions as an unnecessary regulatory overreach, in view of 
existing statutory penalties and sanctions available to DFS. 

 
6. Embedded Commissions in Prior-Approved Rates - to protect licensed health 

insurance producers, brokers, agents and benefits consultants from unilateral 



reduction, diminishment or non-payment of earned commissions or other 
compensation. [S.6132 (Seward) / A.              (            )] Committed to Senate 
Insurance Committee / Awaiting Assembly Introduction 

• The Insurance Law requires all individual and small group health insurance policies, 
contracts or plans to submit premium rate filings or applications to the Department of 
Financial Services for prior-approval, including producer commissions. 

• Once approved by the Superintendent, licensed health insurance producers, brokers, 
agents and benefits consultants should be paid such commissions or other compensation 
as earned without diminution. 

• Insurers and health plans should be prohibited from inserting provisions into any sales 
contract or agreement with producers allowing for the unilateral reduction, diminishment 
or non-payment of such commissions or other compensation, while such prior-approved 
rate filings or applications are in full force and effect.   
 

Leave Behind – Memo-in-Support 
 

(7) Actuarial Reasons for DFS Prior Approval of Rates – this bill would require DFS 
to provide insurance carriers with written reasons for its “prior approval” of rate filings in 
the individual and small group markets, together with the detailed actuarial assumptions 
and methods used in the Superintendent’s rate determination. [S.6624 (Seward) / A.32 
(Cahill)] Committed to Senate Insurance Committee / Committed to Assembly Insurance 
Committee. 

• NYSAHU supports this legislation as such action is necessary to provide the underlying 
reasons for any adjustments or rate suppression, which must be made in accordance with 
generally accepted actuarial principles and practices, and are appropriate for the population 
to be covered and the services to be furnished under the health plan contract or insurance 
policy 

 
• (8)Continuing Education (CE) Credits for Association Membership –the bill would 

provide for the granting of six continuing education credits for all active members of a 
statewide professional insurance producer association. [S.3960 (Seward) / A.7012 
(Hunter)] On Senate Floor Calendar No. 442 / Committed to Assembly Insurance 
Committee.   
NYSAHU supports this bill and represents over 650 licensed health insurance agents, 
brokers, consultants, and employee benefit members, who service the health insurance 
needs of large and small employers of all types, as well as people seeking individual 
health insurance coverage.   

• As a professional association, NYSAHU provides legislative advocacy, educational, 
professional development and peer networking opportunities to its members, as well as 
access to industry leaders, mentoring, informational resources, membership recognition 
and other member-only benefits.  It is thus only fair that its members earn certain CE 
credits for active NYSAHU membership that benefits their educational and professional 
development. 



 
Leave Behind – Memo-in-Support 

 
(8) Mandated Benefits Review Commission - We strongly support the review of 

proposed mandated health insurance benefits by the NYS Health Care Quality and 
Cost Containment Commission established within the Department of Financial 
Services under the authority of the 2007-08 State Budget and codified in Insurance 
Law Section 213. 

• Each separate mandated benefit marginally increases the cost of health insurance for a 
relatively small group of NYS residents; those who are insured in the individual and small 
group markets (approximately 2.2 million people) as the majority of the mandates do not 
apply to Medicaid and the large group market.   

• A 2003 actuarial analysis of mandated benefits (when there were 23 mandates) showed 
that those 23 mandates increased the cost of insurance by 14.7%. 

• Today there are 31 mandates, as well as another 8 make available benefits, plus the ACA 
10 essential health benefits (EHBs); none have been reviewed.  

• The Commission, while authorized by statute, has never gotten up and running, due to the 
lack of appointees and that funding for the Commission contained in the 2017-18 State 
Budget was line-item vetoed by Gov. Cuomo.  
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