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Good morning.  My name is Dr. Joseph Sellers.  I am an internist and pediatrician with 

Bassett Healthcare in Cobleskill, and I am the Assistant Treasurer for the Medical 

Society of the State of New York.  On behalf of our over 20,000 physicians, residents 

and students members, I wish to thank you for inviting MSSNY to present testimony 

before the Assembly Insurance and Health Committees to discuss what additional 

“essential health benefits” should be added to the existing package of health care 

services that are required to be covered by health plans offered through the New York 

State of Health, as well as better assuring that patients can truly have coverage for the 

“Essential Health benefits” contained in their coverage. 

 

We welcome the Insurance and Health Committees’ review of these important issues 

impacting our patients and indeed, the entire health care system.  We are anxious to hear 

the Committees’ perspectives, as well as hearing from other groups, how we can 

together address coverage gaps in our health insurance system.  Certainly, there are 

numerous services routinely that should be received by our patients for which health 

insurance coverage is not always provided. 

 

At the same time, however, we believe it is imperative that the Committee’s review not 

be limited to just the question of whether and how a particular health care service should  
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be covered by health insurance or not.  From our perspective, there is a fundamental 

problem that must be addressed regarding the hassles that patients face when they seek 

to assure their health insurance plan actually provides coverage for the care they need. 

 

Certainly, the increased availability of subsidized health insurance coverage through 

New York’s Exchange and the new Essential Plans are a positive development for our 

patients.  However, more and more patients are finding themselves underinsured due to 

the increasingly inadequate coverage and narrow networks offered by insurers. 

Exacerbating these problems are the increasing administrative burdens that health 

insurers impose that inappropriately delay and deny needed care for patients, and the 

reduction and unfair delays in payment to physicians when needed care is delivered. 

These tactics can adversely impact patient care and make it harder and harder to for 

physicians to remain in practice to deliver this care.  

 

Identified Gaps in Services 

To begin with, physicians across New York State have identified many health care 

services that should be routinely received by patients that should be covered by health 

insurance companies, but sometimes are not.    In recent years, physicians have called 

upon MSSNY to assure patients have coverage for:  

• Testing and treatment for the Hepatitis C virus (since primary care physicians are 

now required to offer testing to patients born between 1945-1965); 

• Testing for HIV (since primary care physicians are now required to offer testing) 

• enhanced screening for autism and other developmental disabilities; 

• ADD medications at the lowest cost sharing tier when a patient has already been 

stabilized on a particular medication; 

• Follow up care for women who receive a report of dense breast tissue 

However, the fact that a service is included within the category of “Essential” does not 

guarantee it will be easy for the patient to actually receive and have coverage for these 

services.   Equally important is assuring that patients actually have comprehensive 



coverage for these Essential Health Benefits, and not just an insurance ID card.  

However, exorbitant cost-sharing requirements, administrative hassles, and limited 

networks all interfere with patients being able to truly use their coverage.    

 

Increasing Patient Cost-Sharing 

Many patients are surprised that the health insurance policies for which they have paid 

thousands of dollars per year will not cover many costs of care until they spend 

thousands of dollars out of pocket first.  MSSNY recently conducted a survey of its 

members in which it found that significant numbers of patients are facing deductibles 

imposing huge out of pocket costs before health insurers begin to pay for care.   Among 

the key results: 

• Nearly 21% of responding physicians indicated that 1/4 -1/2  of their patients 

faced deductibles of $2,500-$5,000, and that 32% of responding physicians 

indicated that up to 10-25% of their patients faced deductibles of $2,500-$5,000; 

• Nearly 25% of responding physicians indicated that ¼ - 1/2 of their patients faced 

deductibles of $1,000-$2,500, and 36% of responding physicians indicated that up 

to 25% of their patients had deductibles of $1,000-$2,500. 

And the Kaiser Family Foundation recently reported that the average worker has to pay 

a nearly $1,100 deductible, a 67% increase over 5 years, and that the average combined 

deductible for 2016 is $5,765 for bronze plans and $3,064 for silver plans.   

 

Admittedly, this trend is largely the result of the language of the ACA which enables the 

offering of policies that impose up to 40% patient cost-sharing responsibilities.  

Therefore, we are hopeful that the number of patients that face these exorbitant 

deductibles will be reduced as a result of the implementation of Essential Plans for 

lower income, non-Medicaid eligible, New Yorkers starting in 2016.   For those who do 

not transition to these new plans, we are also hopeful that there can be greater tools 

made available to consumers shopping for health insurance coverage to better assist 

them to understand the likely out of pocket costs they will face based upon which health 



insurance coverage plan they select.  This issue was identified in a report issued recently 

(by the group Clear Choices) comparing New York’s Health Insurance Exchange 

website to others across the country.     

 

Inadequate Networks 

Many physicians report that the networks insurers offer to patients are increasingly 

inadequate.  Nearly 14% of responding physicians indicated that their participation 

contract with an insurer was not renewed in the last three years, while another 22% 

indicated that in the last three years they were not invited to participate in a product 

offering with an insurer despite participating in other products offered by that insurer.    

 

Most recently, hundreds of physicians had their participation contracts with Emblem 

Health non-renewed based upon what Emblem argued was these physicians’ failure to 

transition to value-based payment contracts.  However, since it appears that many of 

these physicians were not provided sufficient advance notice, and there is no law or 

regulation that requires this, we are concerned that the goal of Emblem was really to 

narrow its network making it even harder for their enrollees to receive needed care.  

MSSNY has asked the New York State Department of Financial Services to investigate 

Emblem’s actions to determine whether Emblem continues to have an adequate 

network, as well as to take steps to assure patients’ access to continuity of care with 

their physicians is protected.  And Senate Health Committee Chair Kemp Hannon wrote 

to Emblem CEO (and former AHIP President) Karen Ignani to express concern whether 

these 750 physicians “were granted an opportunity to enter value-based payment 

arrangements prior to them being dropped from Emblem’s network of providers” and 

“whether the providers will be favorably reconsidered if they are capable and willing to 

enter such arrangements in a timely manner, or what other factors may be taken into 

account upon reconsideration. “ 

 



In addition to continuing to press for an investigation into the adequacy of Emblem’s 

remaining network, MSSNY is urging that state legislators enact legislation (A.1212, 

Lavine/S.4751, Hannon) that passed the Assembly in 2015 that would provide 

physicians and other health care practitioners with necessary due process protections 

where health insurers seek to terminate a physician from its network by failing to renew 

the physician’s contract.  These peer review protections are already provided to 

physicians who are terminated from an insurer’s network but do not apply when an 

insurer seeks to non-renew the physician’s contract, despite the fact that such non-

renewal can be equally devastating to a physician’s practice and significantly impair 

continuity of care for their patients.  MSSNY is also urging the adoption of legislation 

that would better assure more comprehensive physician networks by preventing health 

insurance companies from dropping physicians from its network based upon an inability 

to enter into a value-based payment arrangement.  Finally, we believe it is imperative 

that the Legislature enact legislation that would assure that any physician who is willing 

and able to meet the terms of an insurer participation contract be given the opportunity 

to do so. 

 

Inaccurate Directories 

At the same time, we are greatly concerned with the accuracy of on-line health insurer 

directories.  Our survey found that 45% of responding physicians indicated that they 

were inappropriately listed as a participating physician on a health insurer’s website in 

the last year.  We have repeatedly raised the concern to state officials that such 

inaccuracies could mask what is in reality an inadequate physician network.   

 

Importantly, the “surprise medical bill” law enacted in 2014 includes some positive 

steps to address these inaccuracies by requiring a health insurer to update its online 

directory within 15 days of a physician leaving the plan network.   However, since many 

physicians who do not affirmatively check the online directories of various health 

insurers may be unaware that their name could be improperly listed, we have urged DFS 



and State Exchange officials to conduct audits of health insurer directories to assure that 

their listings are accurate.  

 

Lack of Out of Network Coverage 

Exacerbating the problem of increasingly smaller physician networks is the fact that 

patients increasingly find they have little option to receive care from a physician outside 

the network.   Over 33% of physicians responding to MSSNY’s survey indicated that 

the number of patients they treat with out of network coverage has gone down 

significantly in the last 3 years, while 42% noted that, for those patients who do have 

out of network coverage, the insurer covers a far less portion of medical portion of 

medical costs than they did 3 years ago.  A recent enrollment report by the New York 

State of Health showed that out of network coverage benefits were only available in 11 

counties in New York State and, shockingly, none in the New York City area.  This is 

grossly unfair to patients with chronic illness who have long relied upon paying for a 

coverage option to be treated by the physician of their choice.  Therefore, MSSNY 

continues to strongly urge the Legislature to enact legislation (S.1846, Hannon/A.3734, 

Rosenthal) to assure that our patients have the ability to purchase coverage in New 

York’s Health Insurance Exchange that enables them to be treated by physicians outside 

the plan’s network. 

 

Administrative Burdens to Receiving Needed Care 

Perhaps of greatest concern, even if a patient were to have comprehensive coverage to 

receive care from the physician of their choice, they still may not be able to receive the 

treatment and medications they need because of burdensome hassles associated with 

receiving this care.  For example, one MSSNY survey showed that 90% of physicians 

indicated that health insurer “fail first” protocols for prescription medications 

“sometimes” adversely affected their patients and 45% indicated that it “frequently” 

adversely affected patients.  And in another recent MSSNY survey, 83% of respondents 

indicated that the time they spend obtaining authorizations from health insurers for 



needed patient care had increased in the last three years, and nearly 60% indicated it had 

increased significantly.    

 

At the same time, a study by the Robert Wood Johnson Foundation showed that 

physician support staff spent 19.1 hours per week on interactions with health plans, and 

that physician practices spent $68,274 per physician per year interacting with health 

plans.   And a just released Medscape report confirms this increasing burden.   In 2015, 

54% of self-employed physicians and 59% of employed physicians spent at least 10 

hours per week on paperwork, as compared to 35% of employed and 26% of self-

employed physicians in 2014.    

 

To reduce these hassles that are interfering with the delivery of care, MSSNY together 

with many other patient advocacy groups has pushed the Legislature to adopt a number 

of common sense reforms to reduce health insurer prior authorization hassles, including 

legislation to: 

 

• Require medical necessity determinations be made by physicians practicing in the 

same or similar specialty as the physician recommending treatment (A.445-A, 

Gottfried/S.4783-A, DeFrancisco); 
 

• Permit physicians to override a health plan step therapy prescription medication 

protocol (such as A.2834-B, Titone/S.3419-B, Young); 
 

• Assure Continuity in Prescription Drug Coverage when formularies/prescription 

tiers change (A.4477, Ramos/S.695, Avella);  
 

• Reduce the time frame that health plans have to review physician-recommended 

patient treatment; 
 



• Require health insurers to use standardized prior authorization forms and 

electronic PA platforms (A.6983-A, McDonald/S.4721-A, Hannon) 

 

Of course, health insurers can get away with imposing all these hassles because of the 

substantial market power they have across New York State.  With insurer consolidation, 

regional markets continue to be further dominated by a dwindling number of health 

insurance behemoths.  According to a 2015 report from the American Medical 

Association, 87% of the enrollees in the commercial managed care market in New York 

State were enrolled in just 6 health insurance companies.   This lack of competition will 

only grow worse if Anthem, the parent the 3d largest company Empire, is permitted to 

acquire the 6th largest company Cigna, and the 4th largest company, Aetna, is permitted 

to acquire Humana.  MSSNY has written to the Department of Financial Services at to 

the Attorney General’s office to urge that these mergers be rejected, as have other 

consumer and labor groups.  And we have been working with the AMA and other state 

medical societies to provide evidence to the federal Department of Justice why these 

mergers deserve close scrutiny. 

 

And, as noted in the below chart, regions across New York State are substantially 

dominated by one or two insurers: 
Health Insurer Penetration – Selected NY MSAs 

MSA Insurer 1 Insurer 2 Share % of Top 2 

Insurers 

Albany-Schenectady-

Troy 

CDPHP (36%) United (18%) 54% 

Binghamton Excellus (40%) United (26%) 66% 

Buffalo-Cheektowaga-

Tonawanda 

Independent Health  

(36%) 

Excellus (24%) 50% 

New York-White 

Plans-Wayne, NJ 

United (31%) Emblem (21%) 52% 

Rochester Excellus (31%) MVP (30%) 61% 

Suffolk-Nassau United (44%) Empire (21%) 64% 

Syracuse Excellus (39%) United (20%) 59% 



Source: AMA, Competition in Health Insurance, 2015 Update 

 

Because of this overwhelming market power, physicians are often in no position to push 

back against the array of hassles that stand in the way of patients receiving the care they 

need.  Therefore, we need legislation sponsored by Assemblyman Gottfried (A.336-A) 

and co-sponsored by many members of this Committee to permit independently 

practicing physicians to come together to collectively negotiate patient care terms with 

these market-dominant health insurance companies. 

 

In summary, we greatly appreciate your efforts to examine what additional mandated 

coverages should be provided by New York State health insurers.  But we remain very 

concerned that these efforts to address coverage gaps can be undermined by health 

insurers increasing cost-sharing, limiting networks, preventing out of network coverage, 

and imposing overly burdensome administrative barriers that delay and prevent patients 

from receiving the care they need.  Therefore, as the Legislature looks to identify which 

health services should be designated as “essential”, it is imperative that the Legislature 

also enact critically needed legislation, including those measures listed above, to assure 

patients can actually receive and have coverage for the care and medications they need. 

 

Thank you for your attention to these concerns, and we look forward to further 

discussions with you on these topics. 

     


