
November 12, 2021 

Via NYSCEF 

Honorable Lyle E. Frank 

Supreme Court of the State of New York 

60 Centre Street 

New York, NY 10007 

Attn: Justice Lyle E. Frank  

Re: NYC Organization of Public Service Retirees, Inc. et al. v. Renee 

Campion et al 

Index No: 158815/2021 

Law Dept. No.: 2021-028140 

Dear Justice Frank: 

 

  Attached please find the following materials: 

i) The affirmation of Rachel M. DiBenedetto; 

ii) The affidavit of Claire Levitt; and, 

iii) The affidavit of Kimberly Parker. 

  These documents constitute an articulation of the City’s new implementation plan 

for the Medicare Advantage Plus Plan.  These documents were sent on November 5, 2021, via e-

mail to Petitioners’ counsel, Mr. Steve Cohen in compliance with the Court’s order of October 21st 

(NYSCEF Dkt Nos. 112-114).  The cover letter to Mr. Cohen is also attached. 

The City had hoped to receive comments pertaining to the proposed plan and then 

collaborate to address any concerns prior to making a submission to this Court.  We are, however, 

informed that Petitioners will not be providing any such comments to the City at this time.  

Consequently, we are submitting these materials without input from Petitioners.   

It is perhaps needless to state, but should the Court require any clarifications or  

additional documentation, this Office stands to produce such information as quickly as possible. 

 

  We thank the Court for the consideration in this matter. 

 

Respectfully submitted, 

 

 

 

GEORGIA M. PESTANA 
Corporation Counsel 

THE CITY OF NEW YORK 

LAW DEPARTMENT 
100 CHURCH STREET 

NEW YORK, NY 10007 

Rachel M. DiBenedetto 

Labor and Employment Law Division 

phone: (929) 930-0538 

email: rdibened@law.nyc.gov 



_________________________ 

Rachel M. DiBenedetto  

Assistant Corporation Counsel 

CC: Steve Cohen (VIA NYSECF) 

 Steve Cohen, Esq 

 15 Broad Street Suite 1806 

 New York, NY 10005 

 

Jacob Samuel Gardner  (VIA NYSECF) 

Walden Macht & Harin  

250 Vesey St. Fl 27, New York, NY 10281 

jgardener@wmhlaw.com 

 

Hanan B. Kolko  (VIA NYSECF) 

Cohen, Weiss, and Simon LLP 

900 Third Avenue, Suite 2100, New York, NY 10022 

hkolko@cwsny.com  

 



November 5, 2021 

Via EMAIL 

Steve M. Cohen, Esq. 

15 Broad Street Suite 1806 

New York, NY 10005 

Phone: (917) 364-4197 

Email: scohen@pollockcohen.com 

 

 

Re: NYC Organization of Public Service Retirees, Inc et al. v. Renee 

Campion et al. 

 Index No: 158815/2021 

Law Dept. No.: 2021-028140 

Dear Steve M. Cohen: 

Attached please find the following documents that constitute an articulation the 

City’s new information plan for the Medicare Advantage Plus Plan as per the Court’s orders issued 

October 21, 2021 (NYSCEF Dkt Nos. 112-114): (1) an affirmation of Rachel M. DiBenedetto; (2) 

an affidavit of Claire Levitt; and (3) an affidavit of Kimberly Parker. 

If you have questions, do not hesitant to reach out. 

 

Respectfully submitted, 

/s/__Rachel M. DiBenedetto 

Rachel M. DiBenedetto  

Assistant Corporation Counsel 

CC: Justice Lyle E. Frank  (VIA email)            

 80 Centre Street 

 New York, New York 10013 

 Email: SFC-Part 52-Clerk@nycourts.gov 

 

Jacob Samuel Gardner  (VIA email)            

Walden Macht & Harin  

250 Vesey St. Fl 27, New York, NY 10281 

(212) 335-2030 

jgardener@wmhlaw.com 

  

 

GEORGIA M. PESTANA 

Corporation Counsel 

THE CITY OF NEW YORK 

LAW DEPARTMENT 

100 CHURCH STREET 

NEW YORK, NY 10007 

Rachel M. DiBenedetto 

Labor and Employment Law Division 

phone: (929) 930-0538 

email: rdibened@law.nyc.gov 
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Hanan B. Kolko  (VIA email)            

Cohen, Weiss, and Simon LLP 

900 Third Avenue, Suite 2100, New York, NY 10022 

Phone: (212)-563-4100 

Fax: (212)-563-6527 

hkolko@cwsny.com  

 



1 
 

SUPREME COURT OF STATE OF NEW YORK  
COUNTY OF NEW YORK 
---------------------------------------------------------------------------- x  

 

 

AFFIRMATION OF 

RACHEL M. 

DIBENEDETTO 

Index No. 
158815/2021 

 
 

  Matter of the Application of 

LISA FLANZRAICH, BENAY WAITZMAN, LINDA 
WOOLVERTON, ED FERINGTON, MERRI TURK LASKY, 
PHYLLIS LIPMAN, on behalf of themselves and others 
similarly situated, and the NYC ORGANIZATION OF 
PUBLIC SERVICE RETIREES, INC., on behalf of former 
New York City public service employees who are now 
Medicare-eligible Retirees,  

Petitioners, 

For a Judgment Pursuant to CPLR Article 78 

 
- against - 

 
RENEE CAMPION, as Commissioner of the City of New 
York Office of Labor Relations, CITY OF NEW YORK 
OFFICE OF LABOR RELATIONS, the CITY OF NEW 
YORK 

 Respondents. 

 

---------------------------------------------------------------------------- x 

RACHEL M. DIBENEDETTO, an attorney duly admitted to practice before the 

Courts of the State of New York, affirms pursuant to Rule 2106 of the Civil Practice Law and 

Rules (“CPLR”), and under penalty of perjury that the following is true and correct:  

1. I am an Assistant Corporation Counsel in the Office of Georgia M. Pestana, 

Corporation Counsel of the City of New York, attorney for the Respondents in the above-captioned 

action.  

2. Respondents are placing before the Court two affidavits which describe the 

efforts being made, and which were made, to better enable New York City retirees to make an 

informed decision.  One affidavit comes from the Office of Labor Relations (OLR) and the other 

from the provider of the Medicare Advantage Plus benefit plan.  The OLR and Alliance affidavits 
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detail the steps being taken to convey more directly and plainly information concerning the 

Medicare Advantage Plus Plan.  

A. Proposed Implementation Timeline  

3. Throughout this document, the City has included proposed time frames that 

are of course subject to court approval.   

4. Retirees have the option to make changes to their selection until March 31, 

2022. 

5. Previously, the deadline for retirees to opt out of automatic enrollment into 

the NYC Medicare Advantage Plus Plan was October 31, 2021.  The initial deadline can only be 

extended from October 31, 2021 to November 30, 2021 because that is the final date that it will be 

possible to submit Medicare waivers to Centers for Medicare and Medicaid Services (CMS) for a 

January 1, 2022 start date and assure that retirees will have welcome kits and ID cards by January 

1, 2022.   

6. There is a scheduled public hearing on November 10, 2021. 
 

B. Informational Campaign  

7. New York City retirees have already received, in August 2021 and 

September 2021, the following information concerning the Medicare Advantage Plus plan: a 

Notice of Change; an Enrollment Guide; a set of FAQ’s; and a chart comparing the existing Senior 

Care Plan and the Medicare Advantage Plus plan.  In addition, to date, there have been 

approximately seventy webinars with approximately 34,000 New York City retirees in attendance.   

8. Alliance is also undertaking a targeted print and digital media campaign to 

reach the ten markets with the largest percentage of retirees, intended to explain  the new plan in 

further detail. 
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9. The City and Alliance have commenced provider outreach via fax and email 

to New York providers.  Additionally, the City and Alliance has prepared more than 400,000 

emails to in-network providers outside of New York.   

10. Alliance plans to reach out to via direct calls and automated messaging over 

3,400 providers—in-network and out of network—that have seen a high percentage of New York 

City retirees. 

11. Alliance commenced a series of twelve (12) webinars deigned to educate 

provides about the Medicare Advantage Plus plan.  On October 28, 2021, Alliance held the first 

webinar with the Medical Society of the State of New York, an umbrella organization for New 

York medical providers. 

12. Alliance will ensure quicker response times when anyone contacts a call 

center.  If a call center representative cannot resolve a caller’s issue, a supervisor will provide a 

callback to the caller. 

13. Among other things, the Affidavit of Claire Levitt addresses several key 

aspects of the new MA plan, some of which were previously the subject of misinformation and 

confusion, and which the City is prepared to brief retirees about, subject to the Court’s approval.   

Among other things, the City will make clear to retirees that::  

i) All New York City hospitals are participating in the Alliance network, 
including Memorial Sloan Kettering and Special Surgery.   

ii) Medicare Advantage includes networks of Emblem and Empire, 
including Emblem Health’s Medicare Choice PPO, Empire MediBlue 
PPO, and BlueCross BlueShield Medicare Advantage PPO Network.  
Unless the network is closed to new patients, the in-network providers 
are contractually provided to see a patient. To look up the status of a 
provide on Alliance’s website, New York City retiree (“patient”) should 
visit https://www.empireblue.com/find-care/.  

iii) Under Medicare Advantage Plus, if a New York City retiree visits an 
in-network provider, they only need to make the co-pay.   

https://www.empireblue.com/find-care/
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iv) If a patient visits an out-of-network provider and the provider takes 
Medicare Advantage, the patient will only need to make the co-pay and 
the provider may bill the plan directly for the service.   

v) If a provider takes Medicare but does not take Medicare Advantage, a 
patient may, initially, be required to pay the physician’s fee.  However, 
after a patient completes the required Reimbursement Package, 
Medicare Advantage Plus will reimburse the patient 100% within 30 
days of receiving the Reimbursement Package. 

vi) The preauthorization requirements are nearly identical to the 
requirements under the Empire-Emblem CBP plan for active 
employees.  The prior authorization requirements ensures that a New 
York City retiree’s proper care, by working with physicians to 
determine medical necessary services.   

vii) In an emergency, the pre-authorization requirements are waived.   

viii) If the matter is urgent, the provider and Alliance completes a 
preauthorization review in twenty four to forty eight hours.   

ix) In most other scenarios, the provider and Alliance complete a 
preauthorization review within six days.   

x) The Medicare Advantage Plus plan is nearly identical to the commonly 
adopted Senior Care Plan.  The following options still exist under both 
Medicare Advantage Plus and Senior Care:  

• A $253 annual deductible; a $15 co-pay for specialist visits, 
diagnostic tests, mental health/substance use disorder; 

• Urgent care center, preventive services, and rehab services; 

• A $300 copay per stay for inpatient stays with a $750 annual 
maximum;  

• No copays for 1-100 days in a skilled nursing facility; 

• No copays for home healthcare, hospital or outpatient services; and  

• A $50 copay for emergency care. 

xi) Medicare Advantage Plus Plan offers the following new benefits, 
unavailable in the Senior Care plan: $0 copay for primary care visits; 
$1,470 out-of-pocket maximum per year; a no annual max for durable 
medical equipment, $0 hearing copays; 365 days of hospital coverage; 
transportation to and from a doctor’s office or pharmacy for up to twenty 
four visits per year for thirty miles; provided meals following a hospital 
stay; $500 hearing aid allowance every twelve months, provided 
telehealth with a $0 copay; Silver Sneakers fitness program and fitness 
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tracker device; and a $200 wellness reward program that pays retirees 
to go for preventive care.  

C. Ability to Rescind an Opt-Out  

14. New York City retirees that have opted out of the Medicare Advantage Plus 

plan may rescind their opt-out requests. 

15. For New York City retirees to rescind their offers members may, (1) contact 

the call center at (833)-325-1190 or (2) submit a written statement containing their name, address, 

date of birth, social security number, or Medicare Beneficiary Number to either of the following: 

• Mail to: NYC Medicare Advantage Plus Plan, PO Box 173605, 
Denver, CO 80217 

• Fax to: 877-494-7195   
 

16. For those New York City retirees that have rescinded their opt-out, their 

recission effectively functions as a reset, which means that unless they choose to opt out of 

Medicare-Advantage Plus, should the plan go forward, they will be automatically enrolled in 

Medicare Advantage Plus. 

17. Should there be any changes to any opt-out deadlines or other necessary 

updates, the New York City Health Benefits Program website, 

https://www1.nyc.gov/site/olr/health/retiree/health-retiree-responsibilities-assistance.page, will 

be updated as soon as possible.  
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D. Conclusion 

18. The Medicare Advantage Plus plan will benefit New York City retirees and 

the public fisc ensuring the ongoing viability of City sponsored medical benefits for plans for New 

York City retirees and active employees for years to come.   

19. The Municipal Labor Committee and the City are forming a Committee to 

monitor the Medicare Advantage Plus plan to ensure that Alliance meets commitments and 

delivers quality services to New York City retirees. 

20. Although change may be difficult to accept, here, it is necessary and 

beneficial.  The new Medicare Advantage Plus plan will reduce the City’s costs because of Federal 

funding. 

21. The City regrets that its original roll-out of the Medicare Advantage Plus 

plan lacked the desired clarity and failed to dispel the misinformation that has swirled about this 

program that will provide better health benefits to retirees.  The City believes that the new 

informational campaign described in the OLR and Alliance affidavits and their exhibits, will  

provide sufficient information to current and future retirees concerning the benefits of the 

Medicare Advantage Plus plan. 

Date: New York, New York 
November 5, 2021 

     
Rachel M. DiBenedetto 
Assistant Corporation Counsel 
Office of the Corporation Counsel of the 
City of New York 
Attorney for Respondents 
100 Church Street, Room 2-109(g) 
New York, New York 10007 
(212) 356-5031 
rdibened@law.nyc.gov 
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To:  Steve Cohen  (VIA EMAIL)            

60 Broad St., 24th Floor      

New York, NY 10004  

office: (212) 337-5361 

mobile: (917) 364-4197  

 

Jacob Samuel Gardner  (VIA EMAIL)            

Walden Macht & Harin  

250 Vesey St. Fl 27, New York, NY 10281 

(212) 335-2030 

jgardener@wmhlaw.com 

 

Hanan B. Kolko  (VIA EMAIL)            

Cohen, Weiss, and Simon LLP 

900 Third Avenue, Suite 2100, New York, NY 10022 

Phone: (212)-563-4100 

Fax: (212)-563-6527 

hkolko@cwsny.com  

 



SUPREME COURT OF STATE OF NEW YORK
COTINTY OF NEW YORK

Matter of the Application of

LISA FLANZRAICH, BENAY WAITZMAN, LINDA
ERRI TURK LASKY,
elves and others

ORGANIZATION OF
PUBLIC SERVICE RETIREES, INC., on behalf of former
New York City public selice employees who are now
Medicare-eligible Retirees,

Petitioners,

Fol a Judgment Pursuant to CpLR Article 7g

- against -

IENEE CAMPION, as Commissioner of the City of New
York Office of Labor Relations, CITY OF NEW YORK
OFFICE OF LABOR RELATIONS, the CITY OF NEW
YORK

AF'F'IDAVIT OF CLAIRE
LEVITT

Index No. 15881512021

Respondents.

STATE OF NEW YORK )

: SS.:
cotrNTY OF NEW YORK )

CLAIRE LEVITT being duly sworn deposes and says:

1' Since September 2014, I have served as a Deputy Commissioner of the

Mayor's Office of Labor Relations (OLR;.

2', For approximately forty years, I served in various health care related roles

with the Amalgamated Life Insurance company including Executive Vice president, president of

Alicare Medical Management, an affiliate company of Amalgarnated Life, and Executive Director

of the Amalgamated National Health Fund. Prior to working at the Amalgamated Life Insurance

Company, I served as a Benefits Manager at Brooklyn Hospital. prior to working at Brooklyn

Hospital, I worked at the International Ladies Garment Workers Union (ILGWU) Benefits Fund.



I have a Master's Degree in Management from New York Univer.sity's wagner Graduate School

of Public service with a specialty in Health care Administration.

3' The City and the MLC strongly support the need to continue with a January

l ' 2022 start date for the new NYC Medicare Advantage Plus plan, as the parties originally

negotiated and as the contract between the city and the Alhance contemplates. Movilg forward

with the program on that date is vital to the maintenance of city's overall plan because it ensures

appropriate funding for the Health Insurance Stabilization Fund, a joint fund of the city and the

MLC which provides benefits to employees and retirees. Accordingly, we are proposing au

implementation plan that maintains the previously set January 1,2022 start date but provides

flexibility for retirees to make decisions and changes to their personal choices as they learn more

about the options available to them.

4' Attached as Exhibit A is a revised implementation plan that provides a great

deal more flexibility for retiree health care plan selection, including a proposed set of time frames

(subject to Court approval) for inrplementation. Recognizing that rnany retirees are confused about

their health care plan choices, we have worked with the Alliance to extend to retirees the option to

make changes to their selection until March 31, 2022. The details of this plan are in Exhibit A.

but the key points are as follows.

5' First, we are proposing that the opt-out deadline be extended from October

31,2021to November 30,202L We have selected November 30 because that is the final date that

it will be possible to submit Medicare waivers to Centers for Medicare and Medicaid Services

(CMS) for a January | , 2022 start date and assure that enrolled retirees will have welcome kits and

lD cards by January 1,2022.



6' Second, it will still be possible retirees to opt out of, or into, the new plan

until December 31, 2021.

7 ' Third, retirees will be perrnitted to make one time changes to their plan

selection between the new MA program and the Senior care program between January 1, 2022

and March 31,2022' Those changes will be effective the first of the month following the month in

which they apply for that change.

8' Attached as Exhibit B is a revised conrmunications plan, including a draft

communication that can and will be sent after the court approves to, that provides additio'al

information to retirees.

9' Attached as Exhibit C is a revised communications plan describins

additional information that has been, and will be, provided to health care providers.

l0' Before describing the efforts being undertaken to better inform both retirees

and providers about the new Medicare Advantage Plus plan, I would like to provide an overview

the various plans available and certain aspects of the Medicare Advantage plus plan,

A. Traditional plans and Costs

I l ' In traditional Medicare, the Centers for Medicare and Medicaid Services

pay hospitals directly under Medicare part A.

12. In traditional Medicare, the Centers for Medicare

expenses costs to doctors and other healthcare providers under Medicare

pays eighty (80) percent of the Medicare allowable rate.

and Medicaid Services

Part B, which generally

l3' In traditional Medicare, a Medicare supplemental plan such as Senior Care

is also known as a "Medig ap plan" and covers the twenty (20) percent cost that Medicare part B

does not pay, subject to any existing copays.



14' A Medicare Advantage Plan, sometimes referred to as ,,Medicare

is offered through private, Medicare-approved, insurance companies, and often includes

not included in traditional Medicare.

Part C,"

benefits

l5' The New York city Medicare Advantage Plus plan will be available for

New York city retirees and their eligible dependents age sixty five (65) and over effbctive January

l, 2022, subject to the Court,s determination.

l6' As compared with Senior Care, the New York City Medicare Advantage

Plus plan includes the following: a single ID card, sirnpler retiree experience, national network

platform, Silver Sneakels fitness program and fitness tracker device; $0 copay for primary care

visits; $1,470 out-of-pocket maximum per year; no annual maximum for durable medical

equipment' $0 hearing copays; 365 days of hospital coverage; non-emergency transportation to

and from a doctor's office or pharmacy for up to twenty four visits per year within thirty miles;

meals following a hospital stay; audiology services; $500 hearing aid allowance every twelve

months' provided telehealth with a $0 copay; healthy meal prograrn, additional annual physical

exam' transportation benefit to and from doctor appointments; $zo0 wellness reward program that

pays retirees to go for preventive care; and hearthy pantry benefit.

l7 ' Through agreement between the City and the Municipal Labor Cornmittee

(MLC), the City is expected to save approximately $600 rnilhon ayear)which will be redirected

to the Health Insurance stabilization Fund, The Health Insurance Stabilization Fund, jointly

administered by the city and the MLC, was established to ensure funding to equalize the ppo

(Preferred Provider organization) plan and HMo (Health Maintenanc e organization) plan to

permit employees to have a choice of plans. The Health Insurance Stabilization Fund also has



been used to cover expenses such as specialty drugs, care management, and other costs for

employees and retirees.

l8' During the 2015 _ 2020 period, all the savings programs involved changes

to the health care coverage for active employees and pre-Medicare retirees and not to the coverase

for retirees.

19' Both New York city retirees and New York city active ernployees enjoy

premium free health insurance coverage.

20' Pursuant to the Adrninistrative code 5 l2-126(bXl), the city reirnburses

New York city retilee s and their spouses for the cost of their Medicarc part B premiums.

21' In 2020, the City spent approximately $l billion on retiree health costs. In

2020,the city spent approxirnately $571 million on instrance plus B reimbursement compared to

the $200 million spent in 2000. Medicare Part B premiurn reimbursement costs for retirees has

increased over 600Yo in the past two decades-from approximately $54 million in 2000 to $3g2

million in 2020.

22' In early 2020, ptior to the pandemic, the MLC and the city agreed to

implement a $ l5 copay cost for certain benefits within the Senior care plan including cloctor visits,

radiology, and lab selices. However, the city and the Municipal Labor committee agreed it was

an inopportune time to alter benefits because of the covlD-19 pandemic.

23' The new Medicare Advantage Plus plan will reduce the City,s costs because

ofFederal funding.

B. The New york City Medicare Advantage plus plan

24' In November 2020, the MLC and the city commenced a nesotiated

acquisition process to select the most appropriate vendor for the citv.



25' In July 2021, the MLC and the city announced that they awarded the

contract to Alliance-a contractual alliance comprised of Empire Blue closs BlueShield, Emblem

Health' and their affiliates. This new plan was expected to save the city approximately $600

million a vear.

26. In the new proposed

program of premium-free health insurance

premiums.

plan, New York City retirees continue to have a

and their reimbursements of the Medicare par.t B

plan, was

compared

27 ' The new proposed plan, known as New York city Medicare Advantage plus

designed to provide New York city retirees with equivalent or. better benefits as

with the existing Senior Care plan.

28. The Medicare Advantage plus plan replaces traditional Medicare and a

a lower costs than the current Senior
Medicare Supplement plan with an integrated program at

Care program and with no premlum cost to the retirees.

29' The Medicare Advantage Plus Plan is designed to motivate New york City

retirees to stay healthy with preventive programs and to improve clinical outcornes fbr patients.

30' The Medicare Advantage Plus plan is virtually identical to the Senior Care

plan as it will be offered in2022. For example, the following will apply under both plans for 2022:

a $253 annual deductible; a $15 copay for specialist visits, diagnostic tests, mental

health/substance use disorder, urgent care center, preventive services, and rehab services; g300

copay per stay for inpatient stays with a $750 annual maximum; no copays for l_100 days in a

skilled nursing facility; no copays for home healthcare, hospital or outpatient services; ald a $50

copay for emergency care.



31' The Medicare Advantage Plus Plan is known as a passive ppo plan or an

extended service area plan' This means that any New York city retiree may visrt any doctor that

accepts Medicare' currently, there are approximately 850,000 Medicare participating doctors

nationwide' If a patient goes to a Medicare participating provider, they only need to make a co-

pay' and the provider may bill the plan directly for the services. If, however, a provider who is

not in the plan network but takes Medicare declines to bill the Medicare Advantage plan directly,

a patient may be required to pay the doctor's fee but Medicare Advantage plus will reimburse

100%o of the cost after the copay. The Pla' will make such reimbursement within 30 days of

receiving a properly completed Reimbursement Package from the patient. As such, a New york

City retiree may visit any physician that accepts Medicare, and according to the Alliance. over

ninety nine (99) percent of rnedical providers across the country acceptMedicare.

32' The Alliance networks includes networks of Ernblenr Health and Empire,

including Emblem Health's Medicare choice PPo, Empire MediBlue ppo, and Bluecross

Blueshield Medicare Advantage PPo Network. Unless the provider is closed to new patients, in

network providers are contractually required to see a patient.

33' All New York City hospitals including Memorial Sloan Kettering and

Hospital for Special Surgery participate in the Alliance network. Alliance has signed contracts

with both Mernorial sloan Kettering and Hospital for Special Surgery. outside of the New york

metropolitan area, the national Anthem Blue Cross network covers the vast majority of all

hospitals.

34. Under the New york City Medicare

retirees can select any Medicare participating speciarist and

visit a specialist.

Advantage Plus Plan, New york City

the plan does not require a referral to



35' The preauthorization requirements about which some concerns have been

voiced are very similar to the requirements under the Empire-Emblem cBp plan for active

employees' Therefore, most New York city retirees have had experience with preaut horization

requrrements as active employees and as pre-Medicare retirees. The preauth orizationprocess will

also be farniliar to the tens of thousands of New York city retirees in existing Medicare Advantase

programs (such as HIp VIP).

36' The prior authorization requlrements ensures that a New york city retiree

recelves proper care, by working with the physicians to cletermine whether the services are medical

necessary.

37 ' Prior authotization is not required in emergency cases. similarly, if the

medical situation matter is urgent' the provider and Alliance completes a prior authorization review

within approximately twenty-four to forty-eight hours. In most other situations the provider and

Alliance undertake a prior authorization review, which is typically completed in 3-5 days. The

New York city retiree does not have to complete any paperwork. while out-of-network Medicare

providers are not required to seek authorizatron, New York city retirees are encouraged to

collaborate with the providers to obtain preauthorization to ensure correct processing and payment.

38' New York City retirees may opt out of the New york city Medicare

Advantage Plan Plus plan and remain in their currently enrolled program. However, should they

elect to remain in their existing plan, their plan may require an additional premiurn. For example,

should New York city retirees elect to stay in the senior care healthcare plan, they will incur a

cost of $191.57 per month.

39' Current New York City retirees will have a choice of Senior Care

$191'57 rate or the premium free Medicare Advantage Plus plan, or, if their current nlan

at the

is not



Senior care, they can choose to remain in their current plan at its current cost. New york city
retirees who do not elect to opt out of Medicare Advantage plus plan will autornatically be enrolled

in the Medicare Advantage Plus plan and will have no premium cost but will still have the option

to change back to the Senior Care plan.

40' All New York city retirees will be able to take advantage of annual open

enrollments periods, which means they may transfer between the Medicare Advantage plus plan

and the Senior Care plan.

4l ' New York city retirees may still receive their prescription drugs fiom union

welfare funds whether in the Medicare Advantage plus plan or senior care.

42' For the New York city retirees that do not have prescription drug coverage

through their union welfare fund, Emblem Health will continue to offer the same prescription drug

rider for the Medicare Advantage Plus plan and Senior care. Specifically, the copays and

formulary remain the same. This plan does not have the Medicare part D ,,donut 
hole.,, The sole

change is that under this new plan, the price is reduced from g I 50 to $ 125 per month.

43 ' A public hearing on the program is curreltly scheduled for Novernber 10,

2021' The proposed contract and infonnation on how to testify at the hearing has been posted on

OLR's website.

44' The Municipal Labor committee and the City are fonning a committee to

monitor the Medicare Advantage Plus plan to ensure that Alliance meets commitments and

delivers quality services to New york Citv retirees.



Date t{orbvngp-n gt Zgz-(

Sworn to and subscribed before me
on theSday of Nove mber,202l

CLAIRE LEVITT

e4*el#

ppleton

tate of New york
sA6413529

County
2t2025

Notary Public

l0



EXHIBIT A- IMPLEMENTATION PLAN CHANGES

To improve llexibility for retirees in opting in or out of the Medicare Advantage program, thecity proposes the following changes in its tmplementation pt-an ror the couft,s assessment:

' All retirees who will have submitted an opt out that is received by mail, phone or onlineby November 30,2021, will be opted out of the NYC Medicare Advantage plus plan
(MA) plan effective January 1,2022 and will rermain in therr cument plan atthe published
rates' All other retirees will be automatically enrolled in the premium free MA plan
effective January 1,2022 and will receive their ID card and welcome kit prior to January
1.2022.

we propose the following accommodations for ernployees who have not made a timely
selection by Nove'rb er 30,2021or wish to change their i'itial selection.

o Between December l,202r and December 3 r, 2021, retirees enrolled in the MA
plan may still choose to opt out of the premiunr fi'ee MA plan and remain in their
current plan effective January r,2022, at published rates, by notifying the
Alliance by phone, mail or online.

o Between December r,2021 and December 3 I ,2021, retirees who opted out prior
to Novemb er 30,202r rnay still change ttreir rninds and choose to erect the
premium free MA plan effective January 1, 2022. These retirees may not receive
their MA ID card and enrollment material prior to January 1,2022,but can obtai'
their ID card and number online or by phone and can print an ID card from the
Alliance portal. The ID and welcome kit wiil be received by January 31.

Between January l, 2022 and March 31,2022, all retirees can make one change in their
enrollment between the premium free MA plan and Senior Care plan at the published
rates at any time during the year by notifying the Alliance. The change will become
effective the first of the month following the time that they notify the Alliance that they
want to make a change. For exampl e, if aretiree notifies the Alliance that they want to
opt out of Medical Advantage Plus plan and back into Senior Care on March 10,2022.
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their coverage will change back to Senior care effective April l, 2022and they willbegin paying the premium April l. Similarly, if they choose to opt out of Senior care andinto the premium free MA plan on March 10, their coverage will also change effectiveApril I and they will stop paying the premium at that tirne.

ual periods effective January 1,2023,retirees wilr be able to change
during the Fall open enrollment between the MA plan and the
senior care rates for 2023 will be published in october 2022.
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EXHIBIT B_ COMMUNICATIONS TO RETIREES

In August 2021 and September 2021, New York city 
'etirees 

received the following member

i#H:iilffinotit" 
of change; enrollment guidi neqt; and Senior care pran comparison.

There is a scheduled public hearing on Novemb er 10,2021.

5i"-q:T$:dcontract 
and info'nJtion on how to t.rtiry uitrre hearing has been posted on

https://www 1 'nyc'govlassets/mocs/downloads/pdf/publlicHearings/calendar_November 
I 0 202l.pdf 

F-.' - evirYr rvq'

To date' there have also been approximat ely T4webinars with approximately 37,000 New yorkCity retirees in attendance.

In addition to these previous outreach effofts, retirees will be receiving additional educationalopportunities and materials as follows:

o Live retiree education webinars with Q&A sessi,ons wiil continue through November andDecember.

A recorded version of the webinar is available on demand at the Alliance website.

A new mailing will be sent to all retirees (See attachment below) and will be posted onthe oLR website and the retiree website including additionaiinformation and the new,more flexible opt out rures. This mailing wilr go *t as soon as court approval isobtained.

In person retiree presentations will be offered in conjunction with the Municipal Laborcommittee in convenient locations for retirees in the Nyc area.

The Alliance will ensure quicker response times when anyone contacts a call center. If acall center representative cannot resolve a caller's issue, a supervisor will provide a
callback to the caller. In mid-october, wait tirnes were long due to unanticipated
extraordinary call volumes. The Alliance has increased the call Center staffing fiom 200
agents to 400 agents and now has wait times averaging 5 seconds, and abandon rates are
wdet 2Yo.

The detailed Evidence of coverage document is now posted on the oLR website and theAlliance website.
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Dear Retiree:

on.behalf ofrhe city of New york and the Municipal.Labor commi we are writing withIttee,

. In this update,
or opt out ofthe new
itself.

additional information regar.ding the new NyC M
we are providing new information about
plan, and also provide a new summary of

The two important updates about the timeline for joining are opting out of the Nyc MedicareAdvantage Plus plan are as follows.

r New-opt out deadline. previously, the deadline for retirees
enrollment into the Nyc Medi"u." Aduuntage prus plan was
deadline has been extended until November 3d. 2g2L

o If you do not opt out of the NYC Medicare Advantage plus plan, you will still beautomatically enrolled in the plan e f,ective January t', ZOZZ

New opportunity to switch plans until Marc h 31,2022. In addition to the extended opt-out date' retirees will be able to switcli between the Nyc Medicare Advantage plus plan
and the GHI/EBCBS "senior care" program untirMarch3l.2022.

More details about these new deadrines are in the ,,opt-out 
and

Additionally, we know you may still have other questions about
make sure you have all the information needed to answer them.
key points all retirees should know are:

What it is. The NyC Medicare Advantage plus plan is
Advantage program for. all Medicare eligible City retiree.s
dependents.

who is providing it' The NYC Medicare Advantage plus plan will be provided by anAlliance between Empire Blue cross Brue Shierd and ErnblemHearth.

You should have already received an enrollment guide and opt-out form, among othermaterials. See details in "Enroilment Materiars" berow.

The plan is flexible' Under the plan, you may go to any provider that accepts Medicare,
at no additional cost b 

ryY 
other than your d"i.,-ctible or co-pay/co-insurance for coveredservices. See details in,.Flexibility" below.

The plan's network, while not necessary to use, is broad. you do not have to see an in-network provider under this plan, but you certainly can - the plan,s network, via the

Plan Switch" section below.

the new plan, and we wanr to
Much more is below. but the

to opt out of automatic
October 31,2021. That

a premium-free, Medicare
and their Medicare elisible
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combined Medicare Advantage networks of Emblem and Empire and their partners,
includes more than a million health providers nationwide. In-network providers are

contractually obligated to see members of the plan. See details in
"Network"

below.

• You can see out-of-network providers. You can see out-of-network Medicare providers.

See details in "Out-of-Network
Providers"

below.

• Prior authorization. Under the plan, the vast majority of covered services are not subject

to a "prior
authorization"

requirement, but some - like non-emergency elective hospital

admissions - are. This is a feature of all Medicare Advantage plans, designed to improve

care, and is similar to an existing requirement for active City employees. See details in

"Prior
Authorization"

below.

• Prescription drug benefits. Many retirces get prescription drug coverage directly from

their welfare ftmd and that remains unchanged. For those who do not, the Emblem-

Health prescription drug rider that is currently available will still be offered, and at a

lower price. Some retirees currently purchase individual Medicare Part D coverage, via a

subsidy from their welfare fund; those retirees will not be able to do so, and will have to

obtain coverage through the EmblemHealth rider. See details in "Prescription Drug
Benefits"

below.

• More information is available online. See details in "More
Infonnation"

below.

* * *

Enrollment Materials

In September or October, you should have received an enrollment guide for the new plan, which

included a detailed benefits summary, along with the Medicare Part D prescription drug rider.

We also informed you that retirees had the option of opting out of the new plan and remaining in

their current health plan, whatever that might be, but would have to pay a premium to do so.

If you did not receive this information or have misplaced the materials previously sent, please

call our dedicated call center at 1-833-325-1190, Monday to Friday, 8 a.m. to 9 p.m., and we will

arrange to send you another copy.

Outreach Efforts

Since the new plan was announced, the Alliance and the City have conducted an extensive

education program for those retirecs with additional questions. We have conducted 74

informational sessions, reaching at least 37,000 retirees, with more on the way. We have also

continually updated the available information on the Office of Labor
Relations'

website,

available at

https://wwwl.nyc.gov/site/olr/health/retiree/health-retiree-responsibilities-assistance.page. This

website includes the latest updates, forms, and links to webinars regarding the new plan.
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Because we understand that manv
reemphasize some of them l1ow.

In the NYC Medicare Advantage plus
at no additional cost to you other than
servlces.

retirees still have questions about the new plan, we wanted to

F''lexibilitv

Plan, you may go to any provider that accepts Medicare,
your deductible or co-pay/co_insurance, for covered

t If you go to an tn-network provider, you will only need to payyour deductible or co-paylco-insurance.

' If you go to an out-of-network provider palticipating in Medicare, you will only need topay your deductible or co-pay' and the piovider 
"uniiu 

the pla' di.*rv for services.

Put another way, if you go to any doctor, in or outside the network, utho talces Medicare, you willhave no expense other than youi d"du"tible or co-pay/coirtsurance.for rlte covered services.

Network

You may be familiar with other Medicare Advantage plans that require you to only use in-network providers' The NYC Medicare Advantage-Plus plan is nof one Lrth.- - as noted above,you can see any doctor or provider who takes Medicare - and 99 percentof medical providersacross the country do.

That said' there is a network that covers the NYC Medicare Advantage plus plan - the combinedMedicare Advantage networks of Emblem and Empire, including Empire,s .,Blue,,partners
across the county. This incrudes providers in the rorrowinf networks:

r EmblemHealth,s Medicare Choice ppO
. Empire MediBlue ppO

' Bluecross Blueshield (BCBS) Medicar-e Advantage ppo Network

The NYC Medicare Advantage Plus Plan's network is broad - it encompasses more than amillion health care providers across the county, including rnore than 9l percent of healthproviders recently used by city retirees in the GHVEBCiis "senior care,,program, and all thehospitals in the New York city area. In-network providers are contractually obligated to seeyou as a patient (unless their network is closed to new patients). In-netwod p-u?6"r, are alsorequired to obtain prior authorizationfor you where n"".rru.y.

So' while you do not need to go to au in-network provider in the Nyc Medicare Adva'tage plus
Plan' you can certainly do so, and the odds that you. 

"*ir,ting irovlder is already in-network arevery, very high.

li:,:::':j:.TT:d t:,ono]lr out whether a medical provider is part of the network for the Nyc
providers on the followine website:
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il: frfi#:1;T:t"r?S?:tor 
or specialisr in your plan,s netwo 

'or 
to enronmenr, please visit

Out-of-Network providers

lf you go to an out-of-network provider, that provider .will almost certainly bill tlie NycMedicare Advantage Plus Plan directly, and you will onty b" r".ponsible for your deductible orco-pay/coinsurance for covere 1 servicls.

That said' in extremely rare circumstances, the provider rnay ask you to pay for the services

l[:'j1i n::.:llt should be to the Nv'c n, erricare Advantage plus plan at

directly Ttj::":ilattempt 
to encourage the plovider to"bill the pla'

If the provider refuses to 
9u1 

,1.. prun oi.".tly, you can stiil see that provider, but you will haveto pay the proVider's bill and obtain reimbursement fi'om the Nyc MedicareAdvantage plusPlan' Details about how to do this are available in the enrollment guide and can be discussedwith the Alliance's help line, but the short version is that yo., *itt subrnit the related

*TJ,T:;txll3 "to 
so long as all the necessary informatitn is included, the planwill pay you

prior Authorization

You may have heard, or seen in the enrollment
Advantage plus plan have a 

,,prior authorizatio re

familiar if you have been part of the GHI CBp/
employees and pre-Medicare r.etirees. which cor
farniliar to the tens of thousands of city retirees in existing Medicare Adva'tage programs.

plans. The goal is to ensure members receive
your doctor to evaluate services. In the NyC

services are not subject to a 
,.prior

A list of those services can be fou'd in the enrol 
elective hospital admissions - are.

requests are clinically reviewed by the Alliance
authorization. The Alliance follows Centers for
completing reviews but will complete prior auth

Prescription Drug Benefits

Many retirees currently get prescription drug coverage from their unions or the related welfarefunds' That will remain the same under the Nvc Mfdicare Advantage plus plan. For retireeswho do not receive drug coverage that way, the Emblem-Health prescription drug rider that iscurrently available will still be offered but at a lower price. The cost has been reduced fiom $ 150per month to $ 125 per rnonth.
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Some retirees currently purchase individual Medicare Part D benefit plans, via a subsidy from
their welfare fund. Medicare rules do not allow individuals enrolled in a Medicare Advantage

plan to obtain drug coverage in this way. For those retirees to obtain prescription drug coverage,

they will have to sign onto the Emblem prescription drug rider.

If you have any questions about whether you fit into this category, contact your union or welfare
fund plan administrator.

Opt-Out and Plan Switch

Opt-Out. As you may know, the original deadline for retirees to opt out of the new Medicare

Advantage Plan was October 31, 2021. That deadline has been extended to November 30, 2021.

The procedure for opting out remains the same as before, and if you have any questions about

how to opt out, you can call the NYC Medicare Advantage Plus Plan at 1-833-325-1190.

Retirees who do not opt out will still be automatically enrolled in the NYC Medicare Advantage

Plus Plan effective January 1, 2022.

If you previously opted out of the NYC Medicare Advantage Plus Plan, but have reconsidered

that decision, you can withdraw your opt-out and remain in the new plan. To do so, please call

the NYC Medicare Advantage Plus Plan at 1-833-325-1190. You can also submit a written

statement containing your name, address, date of birth, and Medicare Beneficiary Number via

mail to NYC Medicare Advantage Plus Plan, PO Box 173605, Denver, CO 80217, or via faax

to 877-494-7195. Telephone and mail are preferred because they are more secure ways of

transmitting sensitive personal information, but Alliance will honor opt-out requests received via

fax if that is how a member sends it. As with opt outs, the deadline for recissions is November

30, 2021.

Plan Switch through March31, 2022. In addition to the opt-out procedure, retirees will also be

able to make a one-time switch between the NYC Medicare Advantage Plus Plan and the Senior

Care plan through March 31, 2022. This means that:

• A retiree enrolled in the NYC Medicare Advantage Plus Plan as of January 1, 2022 can

switch to Senior Care until the end of March.

• A retiree who has opted out into Senior Care plan as of January 1, 2022 can switch to the

NYC Medicare Advantage Plus Plan until the end of March.

• This option will not be available to retirees who opted out into plans other than Senior

Care.

To make a switch between the NYC Medicare Advantage Plus Plan and Senior Care, retirees

should use the City's change of plans form, which will be available on OLR's website, or can be

requested from the NYC Medicare Advantage Plus Plan's call center. Plan switches will become

effective on the first day of the month after they are made - for example, a plan switch submitted

on February 15, 2022 would become effective March 1, 2022. If a plan switch is made, any,

deductibles or other payments made on the first plan would not carry over to the retirees new

plan.
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More infonnation about all
of sources.

More Information

these points, as weil as others, is avairabre to retirees from a number

frf{tfj|:i:|. 
."or of the enroilment guide vou atreadyreceived, you can arso find it on

o The version for current Senior Care members

o A version for Non_Senior Care members is here:

OLR's dedicated website for the NyC Medicare
most updated information. A link is above.

Advantage Plus plan contains the latest and
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EXHIBIT C_ COMMUNICATION WITH PROVIDERS

As described in the accompanying affidavit ofKirn parker, the Alliance is implementing thefollowing changes to improveirlJ"o-*unjcations prun to'n"urth care providers:

o The Alliance cornmenced a series of twelve (12) webinars
about the Medicare Advantage plus plan. On October 2g,
webinar with the Medical Society of the State of New york,
New York Medical providers. The Medical Society of New
Alliance in distributing information to its members.

o Alliance has commenced provider outreach
Additionally, the City and the Alliance has
network providers outside of New york.

The Alliance plans to
providers_-in-network

York Ciff retirees.

deigned to educate provides

2021, Alliance held the first
an umbrella organization for
York has agreed to assist the

via fax and email to New york providers.
prepared more than 400,000 emails to in_

reach out to via direct cails and automated messaging over 3,400
and out of network-that have received a high p"r""n1ug" of New

The Alliance is targeting print and digital media campaigns to reach the ten markets withthe largest percentage of retirees.

o The Alliance wit be offering monthry newsretter articres.

The Alliance is posting provider information to Empire and Emblern health provider
portals

The Alliance is providing initiar and reminder emairs to selected providers.

The Alliance is making outreach phone calls direct.ed to providers that have seen New york
City retirees in the pasr rwo years

The Alliance is making outreach phone calls directed to providers who have stated theywill'ot see New york city retirees that hav : the Medicare Advantage plus pla^.

The Alliance is holding meetings with provider groups such as Mount Sinai, Northwell
Health, Montefiore, and Memorial Sloan Ketterins.
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SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF NEW YORK

LISA FLANZRAICH, BENAY

WAITZMAN, LINDA WOOLVERTON, ED

FERINGTON, MERRI TURK LASKY, Index No.: 158815/2021

PHYLLIS LIPMAN, on behalf of themselves

and others similarly situated, and the NYC AFFIDAVIT OF KIMBERLY A.
ORGANIZATION OF PUBLIC SERVICE PARKER
RETIREES, INC., on behalf of former New

York City public service employees who are

now Medicare-eligible retirees,

Petitioners,

-against-

RENEE CAMPION, as Commissioner of the

City of New York Office of Labor Relations,

CITY OF NEW YORK OFFICE OF LABOR

RELATIONS, the CITY OF NEW YORK,

Respondents.

STATE OF NEW YORK :

: ss.:

COUNTY OF SUFFOLK :

Kimberly A. Parker, being duly sworn, deposes and says:

1. I am a sales and renewal executive, working on the Group Retiree Solutions team

at Anthem, Inc. ("Anthem"), a position I have held since around December 2017.

2. I previously submitted an affidavit in this matter, Dkt. 74 (the "First Parker

Affidavit"
or "First Parker Aff."), and an affidavit in the related matter, Aetna Life Insurance

Company v. Campion, No. 158216/2021, Dkt. 91 (the "Aetna Parker
Affidavit"

or "Aetna Parker

Aff.") (together, the "Prior Affidavits").



3. I make this affidavit to provide the Court with additional information relevant to

the implementation of the City's new Medicare Advantage plan (the "MA Plan"). In particular, I

would like to provide the Court with additional details regarding coverage for City retirees under

the MA Plan, and additional details regarding efforts to reach out to providers and members

regarding the new MA Plan.

4. I make this affidavit based on personal knowledge or from my review and

knowledge of company business records. Certain defined terms below have the same meaning as

in the Prior Affidavits.

ADDITIONAL DETAILS REGARDING COVERAGE UNDER
SENIOR CARE AND MA PLANS

5. As I noted in the First Parker Affidavit, Empire/Anthem and EmblemHealth Inc.,

and its affiliates ("Emblem") jointly administer the City's GHI/EBCBS Medigap insurance

program commonly known as the "Senior
Care"

plan. Roughly 200,000 of the City's

approximately 250,000 retirees are on the Senior Care plan as of 2021.

6. As noted above, the Senior Care plan is what is known as a
"Medigap"

plan. A

Medigap plan is, as its name suggests, a health plan that covers extra costs not covered by

Medicare. These can include payments like co-payments and deductibles.

7. There is no network for the Senior Care plan; rather, members are able to see any

provider who accepts Medicare. Claims under the plan are then submitted to Medicare, and the

Senior Care plan covers the balance.

8. As I previously noted, the MA Plan is what is known as a "passive
PPO."

This is

is a type of PPO that covers services at the same cost to the member regardless of whether a health

care provider is in-network or out-of-network. Put another way, a member of the MA Plan can

see out-of-network providers at no additional cost to the retiree compared to an in-network
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provider, so long as the out-of-network provider agrees to accept Medicare. This aspect of the

MA Plan is very similar to
members'

experience in the Senior Care plan.

9. That said, as the Court knows, the MA Plan will have a network - the combined

Medicare Advantage networks of Emblem and Empire, including Empire's
"Blue"

partners across

the country. This includes providers in the following networks:

• EmblemHealth's Medicare Choice PPO
• Empire MediBlue PPO
• BlueCross BlueShield Association (BCBSA) Medicare Advantage PPO Network

10. In most instances, there will be no difference to the member between seeing an in-

network provider and an out-of-network providers. As described in the Enrollment Guide and in

other materials, if an out-of-network provider agrees to bill the MA Plan directly and follows

provider guidelines (i.e., seeks prior authorization where needed), the member experience will be

indistinguishable as compared to seeing an in-network provider. The difference, to the extent there

is one, is that providers in the MA Plan's network are contractually obligated to follow the MA

Plan's rules and guidelines.

11. In all events, the MA Plan's network is extremely broad, both locally and

nationwide. Locally, more than 123,000 providers in New York state are in The Alliance's

network, including every hospital in the New York City
area.1

Nationwide, The Alliance's

network includes more than a million providers, both directly contracted to The Alliance and via

the BlueCross BlueShield Association's so-called "Blue
card"

network.

12. Another way to understand the scope of the MA Plan's network is to look at the

providers recently used by Senior Care members. The Alliance identified the providers who

1 Maimonides has a verbal agreement to join the network, and the paperwork is in the process of

being completed.
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submitted claims on behalf of Senior Care members dating back to January 1, 2019. Of these

providers:

a. More than 91 percent are in-network for purposes of the MA Plan

b. Another five percent of these providers are out-of-network, but have

accepted Medicare Advantage in the past - which is highly predictive of

their willingness to accept the MA Plan.

In other words: of the providers recently used by Senior Care members, roughly 96 percent

of them are contracted for Medicare Advantage or accept the plan as a non-contracted provider.

13. If members are interested in finding out whether a medical provider is part of the

network for the MA Plan, they can contact the providers directly, or look up the status of

providers on The Alliance's website: https://nyc-ma-plus.empireblue.com/. The "Find
Care"

link will help members find an in-person doctor or specialist in the network prior to enrollment.

A direct link can be found at the following address: https://www.empireblue.com/find-care/. The

Alliance has committed to updating the relevant provider databases, and ensuring their accuracy,

to the greatest extent possible.

ADDITIONAL PROVIDER AND MEMBER OUTREACH

14. I also understand that certain members have reported that their providers have

reported uncertainty as to whether they are in-network for the MA Plan, or will otherwise be

accepting it. While we understand the messaging regarding the new plan may not have reached

every provider, the City and The Alliance have taken numerous steps to educate providers about

the new plan since it was announced in July, described below; we have also launched a new,

supplemental provider outreach effort beginning last week to best ensure that the message gets

through.
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15. Additional provider outreach efforts. As a result of the Court's concerns, the

City and The Alliance have commenced additional provider outreach, in several forms.

16. First, over the past two weeks, we have commenced additional written outreach to

providers via numerous forms of communication. The goal of the messaging, attached here as

Exhibit A, is to remind providers about the name of the new plan, what it is (i.e., a Medicare

Advantage product), and how it relates to existing networks.

17. The message is being disseminated in numerous forms, including via letter, fax,

and email for New York providers, and via email for more than 400,000 out-of-New York in-

network providers. Emails are being sent on November 1, 2021; faxes were sent beginning on

November 3, 2021, and are expected to take a handful of days to complete; letters are being

mailed this week.

18. We also are planning additional, targeted follow-up planned for more than 3,400

high-volume providers of various types, including in-network and out of network providers that

historically have seen significant volumes of City retirees (and would be able to continue to do

so under the open-access PPO MA Plan). Direct calls are already underway. We are also

planning on adding automated calls with the same messaging, which are to start this week.

19. Second, we have commenced a series of webinars to further educate providers

about the details of the MA Plan. Our first webinar was on October 28, 2021, with the Medical

Society of the State of New York ("MSSNY"), an umbrella organization for New York Medical

Providers. We considered the webinar to be a success; MSSNY agreed to assist in messaging to

providers.

20. At present, we have 12 additional provider webinars planned over the coming

weeks.
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21. Third, in conjunction with our targeted follow-up efforts to high-volume

providers, we provided additional materials to major provider groups and leadership teams in the

New York area via email on November 3, 2021, including a provider bulletin and a prior

authorization summary. A true and correct copy of that communications is attached hereto as

Exhibit B.

22. Existing provider outreach efforts. It is worth noting that significant outreach

to providers has already occurred. Some of these efforts were described in the Aetna Parker

Affidavit, but among other things, the MA Plan has been described to providers in:

a. Ongoing monthly newsletter articles, initiated in August

b. Posts to Empire and Emblem provider portals, as well as key provider

portals for affiliated plans in the BCBSA "Blue
card"

network.

c. Initial and reminder emails to contracted providers

d. Phone calls to providers who have seen City members in the past two

years, with an initial prioritization on highly utilized providers

e. Targeted phone calls to providers who have said they will not see

members in this new plan

f. Face-to-face meetings with key provider groups, including but not limited

to Mount Sinai, Northwell Health, Montefiore, and Memorial Sloan

Kettering

23. Additional Media Campaign for Members. In addition to all the existing

member outreach, The Alliance is also planning a media campaign to make sure retirees are

aware of the MA Plan and its key features. The current plan is to reach the 10 markets with the

highest concentrations of retirees, by state and county. Nine of the top ten counties by retiree
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population are in downstate New York (Queens, Kings, Nassau, New York, Bronx, Richmond,

Suffolk, Westchester, and Rockland); the only non-New York county in the top ten is Palm

Beach County, Florida A chart reflecting retiree membership dispersion is below:

State County Member Total

NY Queens 34,435

NY Kings 32,842

NY Nassau 23,711

NY New York 18,901

NY Bronx 16,633

NY Richmond 16,173

NY Suffolk 13,383

NY Westchester 9.195

FL Palm Beach 7,838

NY Rockland 4.419

Totall 177,530

24. While the details about the media campaign are still being finalized, the current

thinking is that the plan will target a mix of print, digital, and radio outlets targeting the above

markets. The mixture is likely to include newspapers in the relevant markets (such as the New

York Times, the Daily News, the Post, Newsday, the Journal-News (Westchester), and Sun

Sentinel (Palm Beach)), and/or their digital arms; political public affairs publications with local

New York footprints; and potentially radio in the New York area. Our current goal is to begin

the media campaign during the week of November 8, 2021, or by the following week at the

latest.
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Sworn to before me this

1 day of November 2021 Kimberly A. Parker

QUALI FIED IN
SUFFOLK COUNTY ,

. COMM. EXP. -'
. 04-09-2023

N
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EXHIBIT A 



 
 

 

The NYC Medicare Advantage Plus plan is offered through an alliance between Empire BlueCross BlueShield Retiree Solutions and EmblemHealth. 
Empire and EmblemHealth have come together to create a new, customized, fully insured Group Medicare Advantage program for the City of New York. 
Empire BlueCross BlueShield Retiree Solutions is an LPPO plan with a Medicare contract. Enrollment in Empire BlueCross BlueShield Retiree Solutions 
depends on contract renewal. Empire BlueCross BlueShield Retiree Solutions is the trade name of Anthem Insurance Companies, Inc. Independent 
licensee of the Blue Cross Blue Shield Association.  
EmblemHealth insurance plans are underwritten by EmblemHealth Plan, Inc., EmblemHealth Insurance Company, and Health Insurance Plan of Greater 
New York (HIP). EmblemHealth Services Company, LLC provides administrative services to EmblemHealth companies. The EmblemHealth companies 
are separate companies from Empire BlueCross BlueShield. 
Services provided by Empire HealthChoice HMO, Inc., and/or Empire HealthChoice Assurance, Inc. Empire BlueCross BlueShield Retiree Solutions is 
the trade name of Anthem Insurance Companies, Inc. licensees of the Blue Cross and Blue Shield Association, an association of independent Blue 
Cross and Blue Shield plans.  
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Information for medical providers: NYC Medicare Advantage Plus Plan 
Offered by The Alliance  

 
Effective January 1, 2022, nearly 250,000 Medicare-eligible City of New York retirees are eligible to be transferred to the 

NYC Medicare Advantage Plus plan. The NYC Medicare Advantage Plus plan is a Medicare Advantage PPO group 

retiree offering through The Alliance, an alliance between Empire BlueCross BlueShield (Empire) and EmblemHealth. 

The plan allows retirees to visit any doctor nationally that accepts Medicare, while ensuring the provider gets paid their 

negotiated contractual rate or 100% of the Medicare Allowed rate if non-contracted (less any member copay).  
 

 

Are you in-network? If you are contracted with any of the following networks, you are already an  
in-network provider participating in this plan.  You should continue to see your City of New York retiree 
patients and submit claims to Empire or your local BlueCross BlueShield plan: 

• EmblemHealth’s Medicare Choice PPO  

• Empire MediBlue PPO  

• BlueCross BlueShield (BCBS) Medicare Advantage PPO Network  
 

Are you out-of-network? No problem, you can see City of New York retirees and will still get paid 100% 
of the Medicare Allowed rate. No contract required.  

• You can continue seeing our members as long as you are eligible to receive payments from Medicare. 

• Your reimbursement is the same as under Original Medicare. 

• Our members are not required to obtain a referral before they see a provider. 
 

What are the benefits of NYC Medicare Advantage Plus Plan? Easier administration with one integrated 
plan. You no longer need to submit claims to both Original Medicare and the Medicare Supplemental 
plan, and you will receive one payment for both Medicare covered and supplemental services. 

 

How to submit claims: You should submit all claims to Empire or your local Blue Cross/Blue Shield plan for processing. 

Please include the amount the member paid when you submit a claim. The member’s copay amount will be noted on their 
ID card for commonly used services: 

1. By mail: Submit paper claims to your local Blue Cross/Blue Shield plan. Include the 3-digit alpha prefix N6Y 

that precedes the member ID number listed on the front of their card.  

2. By electronic submission: Submit electronically using the electronic payer ID, or by submitting a UB-04 or 

CMS-1500 form, to the Blue Cross/Blue Shield plan in your state. You can also submit claims online at 

www.availity.com.  
 

Please visit our provider portal for more information: 

https://www.empireblue.com/provider/medicare-advantage 
 

If you would like to join the EmblemHealth Medicare Choice PPO network or Empire MediBlue network, 

please use the following links to get started with the application process:  

• https://www.emblemhealth.com/providers/resources/join-our-network 

• https://www.empireblue.com/provider/enrollment 

https://www.empireblue.com/provider/medicare-advantage/
https://www.emblemhealth.com/providers/resources/join-our-network


EXHIBIT B 



From: Vidor, Jordan  

Sent: Wednesday, November 3, 2021 7:57 AM 

Cc: Vellon, Melissa <MVellon@EmblemHealth.com>; 'Wallace, Eric' <EWallace@emblemhealth.com> 

Subject: Alliance Update - City of NY Retirees Follow-Up Materials  

 

Good morning, 

 

Thank you for meeting with us over the last few weeks to discuss the Empire-Emblem Alliance and the 

City of New York’s retirees. Attached please find 2 follow-up documents as we prepare for the transition 

to the Alliance’s Medicare Advantage Plus plan (prefix N6Y) on January 1st. Please share with your staffs, 

and recommend that they attend one of our upcoming webinars. Additional FAQ materials can be found 

at our Provider News webpage.  

 

If you have any questions, please contact your assigned Alliance (Empire or Emblem) contract manager. 

Thank you for your partnership. 

 

Jordan  

 

Anthem, Inc. 

Jordan Vidor, VP, Provider Solutions & Network Management  

M: (917) 576-4662 

Jordan.Vidor@anthem.com 

 
E.A. Denise Conaty l Denise.Conaty@anthem.com 

 

 
 

 

 

 

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is 
for the sole use of the intended recipient(s) and may contain confidential 
and privileged information or may otherwise be protected by law. Any 
unauthorized review, use, disclosure or distribution is prohibited. If you 
are not the intended recipient, please contact the sender by reply e-mail 
and destroy all copies of the original message and any attachment thereto.  
 

mailto:MVellon@EmblemHealth.com
mailto:EWallace@emblemhealth.com
empireblue.com/da/inline/pdf/ebscare-1086-21.pdf
https://protect-eu.mimecast.com/s/V9MQCXDBBfjzKQpI68HwT?domain=providernews.empireblue.com/
mailto:Jordan.Vidor@anthem.com
mailto:Denise.Conaty@anthem.com
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The NYC Medicare Advantage Plus plan is offered through an alliance between Empire BlueCross BlueShield Retiree Solutions and EmblemHealth. 
Empire and EmblemHealth have come together to create a new, customized, fully insured Group Medicare Advantage program for the City of New York. 
Empire BlueCross BlueShield Retiree Solutions is an LPPO plan with a Medicare contract. Enrollment in Empire BlueCross BlueShield Retiree Solutions 
depends on contract renewal. Empire BlueCross BlueShield Retiree Solutions is the trade name of Anthem Insurance Companies, Inc. Independent 
licensee of the Blue Cross Blue Shield Association.  
EmblemHealth insurance plans are underwritten by EmblemHealth Plan, Inc., EmblemHealth Insurance Company, and Health Insurance Plan of Greater 
New York (HIP). EmblemHealth Services Company, LLC provides administrative services to EmblemHealth companies.  The EmblemHealth companies 
are separate companies from Empire BlueCross BlueShield. 
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City of New York GRS Alliance Program 
 
Effective January 1, 2022, The City of New York Retirees (GRS) transition to an integrated Medicare Advantage PPO plan via an 

Empire BlueCross BlueShield (Empire) and EmblemHealth (the ‘Alliance’), which follows Medicare rules and is a national program. 

The Alliance program provides comprehensive health coverage to retirees, inclusive of all benefits provided by original Medicare, 

plus additional benefits. The Alliance plan name is NYC Medicare Advantage Plus and is easily identified as plan members have 

one insurance card displaying an alpha prefix of N6Y and a unique Medicare Advantage PPO suitcase logo. 

 

Empire and EmblemHealth network arrangement is applicable in the following 13 downstate New York counties: New York, Bronx, 

Kings, Queens, Richmond, Nassau, Suffolk, Westchester, Orange, Rockland, Putnam, Dutchess, and Sullivan. Medicare Advantage 

PPO professional and facility providers outside of the counties listed above will be considered participating. NYC Medicare 

Advantage Plus members have access to Medicare Advantage PPO providers contracted with Blue Cross Blue Shield Association 

plans across the nation. 

 

Members do not need referrals for any providers, specialists, or hospitals in or out of the network. Actual benefit payments are subject 

to eligibility and coverage limitations at the time services are rendered. Claims should be submitted electronically using payer ID 

CONY1 or paper submission (via UB-04 or CMS-1500 form) to Empire (the local Blue plan).  

 

The following grid illustrates which insurer has claims rate responsibility for NYC Medicare Advantage Plus plan benefits. Notably, 

all claims for NYC Medicare Advantage Plus plan members must be submitted to Empire (the local Blue plan) for both the 

hospital (facility) and medical (professional) benefits, regardless of services rendered or health plan claims rate responsibility, to 

ensure a seamless claims process and experience for providers and facilities alike.   

 

Under no circumstances should claims be submitted directly to EmblemHealth for NYC Medicare Advantage Plus plan members.  

 

Empire (the local Blue plan) will process and adjudicate all claims for NYC Medicare Advantage Plus plan benefits.  

 

Empire rate applies to facility-based services, including but not limited to those listed below, in all geographies, including within the 

13 downstate New York counties. All claims must be submitted to Empire (the local Blue plan): 

• Acupuncture 

• Air/ground ambulance 

• Ambulatory infusions 

• Audiology (hearing aids) 

• Behavioral health (professional/facility) 

• Dialysis  

• Diabetic supplies 

• Durable medical equipment 

• Emergency care 

• Facility hospitals 

 

• Home health  

• Home infusion therapy 

• Nutrition (registered dietitians) 

• Orthotics and prosthetics 

• Pathology 

• Pharmacy (Part B drugs covered under medical plan) 

• Private duty nursing 

• Reference labs 

• Skilled nursing facilities (SNFs) 

• Urgent care  

EmblemHealth rate applies to directly contracted professional/traditional services, including but not limited to those listed below, 

only within the 13 downstate New York counties. All claims must be submitted to Empire (the local Blue plan): 

• Professional and specialist providers 

• Chiropractic  

 

 

• Occupational therapy 

• Physical therapy 

• Speech therapy 

 



Questions about prior authorization? 
Here’s what you need to know.
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 p What does prior authorization mean?

Some types of care require your provider to 
get an approval from us before you receive 
care. This is called prior authorization.

 p Why is prior authorization needed?

Prior authorization helps ensure you get 
proper care. It helps us work with your doctor 
to evaluate services for medical necessity 
before you receive treatment or services. 

 p What is medical necessity?

Medical necessity means that the services, 
supplies, or drugs are needed for the 
prevention, diagnosis, or treatment of your 
medical condition and meet accepted 
standards of medical practice. We use medical 
records and recognized clinical guidelines to 
establish medical necessity.

Your NYC Medicare Advantage Plus Plan will 
generally cover care as long as it is medically 
necessary and the service is included in your 
Evidence of Coverage and benefits charts. 

 p How do I know if I need prior authorization 

before I receive care?

It is the provider’s responsibility to ask for 
prior authorization from Empire BlueCross 
BlueShield (Empire). You aren’t responsible 

for asking for it when you see a provider 

that accepts NYC Medicare Advantage 

Plus. We’ve provided a list on the pages that 
follow of some common services to help you 
know when to ask.

 p How long does it take for my prior 

authorization request to be approved?

Prior authorization requests are expedited 
based on the enrollee's health conditions. 
Urgent and emergency situations are 
expedited in a similar manner.



	} Elective inpatient admissions 

	} Rehabilitation facility admissions 

	} Skilled nursing facility admissions

	} Long-term acute care (LTAC) care 

 

Below is a general list of services to help you know when prior 
authorization is required or when to ask your provider to request it. 
Please note, this is not a complete list and is provided as a guide to 
help you get the most out of your plan. Detailed prior authorization 
information is available for your providers.



 p How does prior authorization work? 

Providers who accept NYC Medicare 

Advantage Plus are required to ask 
for prior authorization before providing 
certain types of care, and once approved 
by Empire, the provider will only bill you 
for your applicable copay or coinsurance. 
If your provider doesn’t ask for prior 
authorization when required, the claim 
will be denied. The provider CANNOT bill 
you for the treatment if they did not get 
prior authorization.

Inpatient admissions

Out-of-network providers aren’t required to 

ask for prior authorization. We encourage 

you to ask your provider to request it for you 

before you get care. Here’s why:

	} If the provider doesn’t ask for prior 

authorization, Empire will review the 

claim after you’ve been treated.

	} If the claim is determined to be 

medically necessary, we will process it 

according to the rules of your plan.

	} If the claim is determined to not be 

medically necessary, we will deny the 

claim and let you know that you have 

the right to appeal the decision. The 

provider CAN bill you for the treatment.

Whether you see an in-network or out-of-net-

work provider, if your provider does ask for 

prior authorization and it is denied:

	} You will be notified. If you choose to 

continue with the treatment, you will be 

responsible for the cost. 

	} We will let you know that you have the 

right to appeal the decision.

The important thing to remember is that you 

are not responsible for asking for prior autho-

rization when you see an in-network provider. 

If you see an out-of-network provider, you can 

ask them to request it for you.



Select outpatient services
	} Orthotics (performed primarily on ankle, back, 

foot, and knee) 

	} Elective inpatient surgery 

	} All potentially cosmetic surgeries 

	} Arthroscopies/arthroplasties 

	} Bariatric/gastric obesity surgery 

	} Breast reconstruction 

	} Cervical fusions 

	} Continuous glucose monitoring (CGM)

	} Coronary artery bypass graft (CABG) 

	} Defibrillator/pacemaker insertion  

or replacement 

	} Genetic testing 

	} Endoscopies 

	} Epidermal growth factor  

receptor testing 

	} Home health 

	} Hyperbaric oxygen therapy 

	} Intracardiac electrophysiological studies (EPS) 

catheter ablation 

	} Knee and hip replacements 

	} Knee orthoses 

	} Laminectomies/laminotomies 

	} Laparoscopies 

	} Nerve destructions 

	} Nonemergency ground, air, and  

water transportation 

	} Occupational therapy 

	} Oncology (Breast), mRNA, 

gene expression profiling 

	} Pain management 

	} Physical therapy 

	} Sleep studies and sleep-study-related 

equipment and supplies 

	} Spinal orthoses 

	} Spinal procedures 

	} Tonsillectomy/adenoidectomy 

	} UPPP surgery (Uvulopalatopharyngoplasty - 

removal of excessive soft tissue  

in the back of the throat to  

relieve obstruction) 

	} Vascular angioplasty and stents 

	} Vascular embolization and  

occlusion services 

	} Vascular ultrasound

Durable medical equipment (DME) and prosthetics 
	} Automated external defibrillators 

	} Bone stimulators 

	} Cochlear implants 

	} Cough assist (insufflator/exsufflator) 

	} High-frequency chest wall oscillator 

	} Insulin and infusion pumps 

	} Left ventricular assist device 

	} Nonstandard wheelchairs 

	} Nonstandard beds 

	} Oral appliances for obstructive  

sleep apnea 

	} Patient transfer systems 

	} Pneumatic compression devices 

	} Power wheelchair repairs 

	} Power wheelchairs, accessories,  

and power-operated vehicles (POVs) 

	} Prosthetics, orthotics 

	} Sleep-study-related equipment  

and supplies 

	} Speech-generating devices  

and accessories 

	} Spinal cord stimulators 

	} Tumor treatment field therapy 

	} Ventilators 

	} Wound pump 







	} CT scan (including CT angiography) 

	} Echocardiograms 

	} MRA scan

	} MRI scan

	} MRS scan

	} Nuclear cardiac scan 

	} PET scan

	} Radiation (oncology)

	} Radiation therapy 

 
Behavioral health services
	} Day hospital/partial  

hospital admissions 

	} Inpatient admissions 

	} Intensive outpatient therapy 

	} Psychological and 

neuropsychological testing 

	} Rehabilitation facility admissions 

	} Transcranial magnetic stimulation 
(TMS) for depression  
 

 

 

 

 

 

 

 

 

 

 

 

	} Heart transplant 

	} Islet cell transplant 

	} Kidney transplant

	} Liver transplant 

	} Lung or double lung transplant 

	} Multivisceral transplant 

	} Pancreas transplant 

	} Simultaneous pancreas/kidney transplant 

	} Small bowel transplant 

	} Stem cell/bone marrow  

transplant (with or without 

myeloablative therapy) 



 





Out-of-network/noncontracted providers are under no obligation to treat NYC Medicare Advantage Plus 
Plan members, except in emergency situations. Please call our Member Services number or see your 
Evidence of Coverage for more information, including the cost sharing that applies to out-of-network 
services. 

The NYC Medicare Advantage Plus Plan is offered through an alliance between Empire BlueCross 
BlueShield Retiree Solutions and EmblemHealth. Empire and EmblemHealth have come together to create 
a new, customized, fully insured group Medicare Advantage program for the City of New York.

Empire BlueCross BlueShield Retiree Solutions is an LPPO plan with a Medicare contract. Enrollment in 
Empire BlueCross BlueShield Retiree Solutions depends on contract renewal. Empire BlueCross BlueShield 
Retiree Solutions is the trade name of Anthem Insurance Companies, Inc. Independent licensee of the Blue 
Cross Blue Shield Association.

EmblemHealth insurance plans are underwritten by EmblemHealth Plan, Inc., EmblemHealth Insurance 
Company, and Health Insurance Plan of Greater New York (HIP). EmblemHealth Services Company, LLC 
provides administrative services to EmblemHealth companies. The EmblemHealth companies are separate 
companies from Empire BlueCross BlueShield.
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Radiology services Transplants: human organ 

and bone marrow/stem cell 

transplants
Prior authorization is required for 

Medicare-covered transplant admissions.

Inpatient services:

Outpatient services:
	} Donor leukocyte infusion 

	} Stem cell/bone marrow  

transplant (with or without 

myeloablative therapy) 


