
  
February 25, 2021 
 
TO:   OFFICERS, COUNCILORS, AND TRUSTEES 
 
FROM:  GREGORY PINTO, MD 

THOMAS LEE, MD 
MOE AUSTER 
PAT CLANCY 
ZINA CARY 
RAZA ALI 

 
RE:  REPORT FROM THE DIVISION OF GOVERNMENTAL AFFAIRS 
************************************************************************************************************* 
 
Please Urge Your Legislators to Reject Huge New Costs Placed on Community 
Physicians for Excess Coverage Please urge your legislators to reject an extremely ill-timed 
Executive Budget proposal that would foist thousands to tens of thousands of dollars of new 
costs on the nearly 17,000 physicians enrolled in the Excess Medical Malpractice Insurance.   
You can send a letter and/or tweet them from here: Click Here 
 
This proposal, which would for the 1st time in the program’s 35-year history require enrolled 
physicians to bear an extraordinary 50% of the cost of these policies, would thrust over $50 
million of new costs on the backs of our community-based physicians who served on the front 
lines of responding to the pandemic.  For some physicians, particularly in Long Island and New 
York City, this could add up to tens of thousands of dollars per physician (see examples below).    
This new cost imposition would hit these practices at a time when many of these practices are 
already facing huge losses resulting from the substantial reduction in the number of patients 
receiving care during the pandemic.    
 
NEW COSTS TO BE IMPOSED ON PHYSICIANS FOR EXCESS COVERAGE BASED UPON 
GOVERNOR’S 50% COST BUDGET PROPOSAL 

SPECIALTY Long Island Bronx, Staten 
Island 

Brooklyn, 
Queens 

Westchester, 
Orange, 
Rockland, and 
Manhattan 

Emergency 
Medicine 

$5,653 $6,561 $6,118 $4,500 

Cardiac 
Surgery 

$4,482 $5,202 $4,862 $3,567 

OB-GYN $20,881 $24,235 $22,648 $16,617 

Neurosurgery $35,222 $40,879 $38,202 $28,030 
 
 
MSSNY has joined with 16 other specialty medical societies in a letter to the entire State 
Legislature that expresses our strong objection to this proposal (Click Here).  Among the key 
points in the letter is that a recent AMA survey reported that during the pandemic the average 
number of in-person visits to physician offices dropped nearly in half.   The bottom line is that 
the new costs this proposal would impose are simply not assumable by physicians, meaning 
that many physicians will face no choice but to forgo receiving this additional coverage.  
    
 

https://p2a.co/pfjqeye
https://www.mssny.org/Documents/2021/Governmental%20Affairs/State/Memos/oppose/Excess%20group%20letter%202021%20020421.pdf


MSSNY Joins Other Northeastern State Medical Societies Urging Allocation of Covid-19 
Vaccine to Community Based Physicians to Immunize Their Patients 
The Medical Society of the State of New York and other state medical societies joined together 
to urge that the Biden Administration and state governments take necessary to steps to ensure 
that community-based physicians can receive the COVID-19 vaccine to immunize their patients.   
Joining in the statement were the: Connecticut State Medical Society, Massachusetts 
Medical Society, Medical Society of New Jersey, Pennsylvania Medical Society, and the 
Ohio State Medical Association.  https://tinyurl.com/y7elm6dy  
 
The statement says in part: “As the country moves forward into the immunization process, 
and as supply increases, it is vitally important that the country and the states employ all 
resources available and that includes the community-based physicians.   Unfortunately, so far, 
hospitals, chain pharmacies and mass vaccination sites have been prioritized at the expense of 
those who know their patients’ needs best – the community physician. These are individuals 
who can quickly identify the most vulnerable and can reach large amounts of patients who suffer 
from significant co-morbidities and cannot travel to a vaccine distribution site due to health 
reasons. 
 
Community-based physicians practice in a wide range of communities such as urban, rural and 
suburban settings and serve the poor, the elderly, individuals of color and those with co-
morbidities.   Many of these patients do not have transportation, are in communities without 
mass transportation, lack the financial resources or are simply too ill to travel.    Community 
based physicians care for thousands of patients each and can quickly identify those patients 
who are most of risk of getting COVID-19 or having complications due to their comorbidities.  
More importantly, patients feel comfortable with their physicians, with whom they can discuss 
the vaccine, and address any vaccine hesitancy, and feel comfortable in the office setting.”      
 
These concerns have been raised in numerous articles in papers and media across the State 
including in the New York Times, Buffalo News, NY1 and WNYT-TV (Albany).  Moreover, other 
states governments such as California have figured out ways to, despite limited supply, ensure 
vaccine supply to community-based physicians to immunize their patients. 
  
 
Urge Your Legislators to Reject Proposal to Curtail Physician Due Process Protections 
Please urge your legislators to reject an Executive Budget proposal that that would greatly 
curtail due process protections for physicians when a complaint has been filed with the Office of 
Professional Medical Conduct (OPMC), including making information public about a complaint 
even if no professional misconduct is found and greatly lessening the burden for imposing an 
interim suspension prior to the conclusion of the statutory hearing process.   You can send a 
letter and/or tweet to your local legislators from here: Reject Governor's Physician Disciplinary 
Proposal (p2a.co) 
 
MSSNY has joined with more than a dozen specialty medical societies in a letter to the State 
Legislature expressing its strong opposition to this proposal (Click Here). While New York’s 
physicians share the goal of assuring the State has ample power to protect the public when the 
conduct of a particular health care provider places patients at risk, the Commissioner already 
has authority to take summary action prior to the conclusion of a disciplinary hearing in the 
absence of a finding of misconduct.  Moreover, this proposal is stunning in light of the enormous 
sacrifices made by countless physicians over the last year, serving on the front lines in 
responding to the pandemic.    
 
The group letter reminds the State Legislature that, while the medical community is always 
ready to work to address gaps in our disciplinary system to protect patient safety, this proposal 
is grossly unfair and over-reaching given that most complaints never result in findings of 

https://tinyurl.com/y7elm6dy
https://p2a.co/GPKcJ7g
https://p2a.co/GPKcJ7g
https://www.mssny.org/Documents/2021/Governmental%20Affairs/State/Memos/oppose/Discipline%20Sign%20on%202021%20020421.pdf


misconducts or even formal charges being filed. Of greatest concern is that information released 
to the public, even if there is no action ultimately taken, can remain available through “Google 
searches” forever, with the potential to eviscerate a physician’s professional reputation.                                         
(AUSTER) 
 
Please Contact Your Legislators to Raise Concerns with “Consolidated Billing” 
Legislation 
Physicians are urged to contact their Assemblymembers and Senators to urge them to 
substantially revise A.3470- A/S.2521-A, “The Patient Medical Debt Reduction Act”. Click here 
to contact your legislators today! Allow Physicians to Bill Patients Separately From Hospitals 
(p2a.co) 
 
While there are many components to this well-intended legislation, there is a seriously 
problematic component would prohibit a physician or other provider with any “financial or 
contractual relationship” with a hospital from separately billing a patient for a course or episode 
of treatment in the hospital. While it doesn’t appear to prohibit continued separate billing to 
insurance companies or other payers, a single hospital-physician bill would be required when a 
bill is sent to a patient for costs not covered by the patient’s insurance, such as collection of a 
deductible. It would also require such consolidated bill to be sent within 7 days of a patient’s 
discharge from the hospital, before there is any clarity as to what expenses will actually be 
covered by a patient’s insurance.  
 
If this bill were to pass and this provision not amended, it would put non-employed physicians at 
the mercy of the hospitals where they practice since the legislation does not specify how 
payments to hospitals from this “single bill” would then be distributed to these physicians.  In an 
era when patients’ insurance policies regularly impose enormous deductibles, it would likely 
force even more physicians to sell their practices and become employees of hospitals in 
response to the helpless position many physicians would find themselves.  Other physicians 
may leave the state altogether.  The impact of this prohibition will fall most adversely on 
physicians who are on the front lines of the pandemic, many of whom are facing an enormous 
drop in patient volume due to a significant amount of delayed care.   
 
The legislation recently advanced from the Assembly Health Committee to the Codes 
Committee and is before the Senate Health Committee.  Please let your legislators know you 
appreciate the intent of the legislation to minimize the financial burden on our patients but that 
this "single bill" component will most heavily adversely impact community physicians, and 
ultimately result in the loss of patient choice and exacerbate health care monopolies in our 
health care system.    
 
Governor Cuomo Announces 30-Day Budget Amendment on Recreational Marijuana 
Last week, Governor Cuomo announced a budget amendment on his quest to legalize 
recreational marijuana.  This amendment included a designation of $100 Million for the 
purposes of Social Equity Funding including how it will be allocated as well as refining criminal 
penalties related to the improper sales.   Under the Governor’s proposed amendments, qualified 
community-based nonprofit organizations and local governments would apply for funding to 
support a number of different community revitalization efforts, including, but not limited to: 
 

• Job placement and skills services, 
• Adult education, 
• Mental health treatment, 
• Substance use disorder treatment, 
• Housing, 
• Financial literacy, 
• Community banking, 

https://p2a.co/GYSOqIb
https://p2a.co/GYSOqIb


• Nutrition services, 
• Services to address adverse childhood experiences, 
• Afterschool and child care services, system navigation services, 
• Legal services to address barriers to reentry, and 
• Linkages to medical care, women's health services and other community-based 

supportive services 
The amendment also calls for the following classification of certain criminal penalties: 

• Criminal sale in the third degree (sale to under 21 year old) will be made a class A 
misdemeanor 

• Criminal sale in the second degree (sale of over 16 ounces or 80 grams of concentrate) 
will be made a class E felony 

• Criminal sale in the first degree (sale of over 64 ounces or 320 grams of concentrate) will 
be made a class D felony   

 
MSSNY continues to oppose the legalization of recreational use marijuana and also urges that it 
be taken out of the NYS budget for 21-22. MSSNY continues to work with several other groups 
who also oppose legalization, including the NYS PTA, Mental Health Association of NY, NYS 
Sheriffs Association, Smart Approaches to Marijuana, and the NYS Association of County 
Health Officials.  We continue to stress the point that the negative public effects and increased 
health care costs arising from legalization will significantly outweigh any positive revenue impact 
arising from legalization.  Physicians are encouraged to send a letter to the Governor and to 
members of NY Legislature through MSSNY’s Grassroots Action Center (GAC) at 
https://p2a.co/TfkO3DK                                                                             
                                                                                                                                                                                                              
Please Oppose Proposals That Facilitate Uncoordinated Siloed Care to be Provided by 
Pharmacists 
Please contact your legislators to urge that they oppose several components of the Executive 
Budget that could upend the patient-centered medical home model and threaten patient safety 
by greatly expanding the scope of services provided to patients by pharmacists without 
coordination with patient care physicians.  You can send a letter from here: Click Here.  Please 
let them know these proposals would greatly enhance the power of big box giants to control 
various aspects of patient care delivery not in coordination with but to the exclusion of 
community-based primary care and specialty care physicians that typically manage the care of 
their patients. 
 
Specifically, these Budget proposals would 1) permit pharmacists to order various lab tests 
without any physician oversight and without any requirement to coordinate with the patient’s 
physician for follow-up care; 2) greatly expand the physician-pharmacist Collaborative Drug 
Therapy Program to enable pharmacists to adjust the medications provided to entire classes of 
patients rather than individual patients and 3) permit pharmacists the power to administer any 
vaccination approved by the federal Advisory Commission on Immunization Practices (ACIP), 
including those which may be added in the future, thereby removing the discretion of the State 
Legislature to make these decisions.  Some of these proposals have been rejected by the 
Legislature in previous Budget cycles. 
 
All of these programs together could incentivize the development of health care silos at the 
expense of the patient centered medical home model we have worked so hard to develop in 
New York.   It would also marginalize community based primary care and specialty care 
physicians’ ability to continue to be able to manage their patients’ ongoing care needs.    Please 
urge your legislators to reject these measures as they finalize the State Budget for 2021-22.       

MSSNY Continues to Raise Concerns that Executive Budget Proposal to Expand 
Telehealth Coverage May Actually Lessen Coverage  

https://p2a.co/TfkO3DK
https://p2a.co/jmmvaEj


MSSNY continues its outreach to lawmakers to ensure patients can continue to have coverage 
for needed health care services via telehealth, including providing payment parity between in-
person and telehealth visits. At the same time, we continue to raise concerns with a number of 
aspects of the Executive Budget proposal to expand Telehealth coverage, and are seeking 
further clarification of these provisions.  

We are particularly concerned that the Executive Budget proposal did not include a measure to 
ensure payment parity, which is a significant issue for community physicians and the patients 
that they serve. A recent survey of its members by MSSNY showed that 83% had incorporated 
telemedicine into their practice, with nearly half saying they were treating at least 25% of their 
patients remotely. However, insurers’ reimbursement for audio and video Telehealth services 
has not kept pace with those paid for in-office visits and the gap is wide. According to the 
survey, less than 1/4 of health plans had set their reimbursement levels for telehealth equal to 
what they pay for in-office visits, with audio-only visits the least compensated.  

Further, MSSNY has raised concerns that the Budget proposal may be used by the insurance 
industry to actually reverse the telehealth gains made over the past year. Specifically, linking 
coverage of telehealth services to insurers having a “so called” adequate network, together with 
the proposal to permit telehealth delivery services by out of state physicians, could essentially 
empower insurers to limit who it will pay for telehealth services once it asserts it has an 
“adequate” network. It is not hard to imagine a scenario where a health plan asserts it has an 
adequate network through a national telehealth service provider, and then excludes coverage of 
telehealth service by all or some of its in-network community-based physicians. That is 
completely at odds with the expansive approach to telehealth coverage taken over the past year 
as a result of actions taken by the DFS and DOH.  

MSSNY has also raised concerns that the Executive Budget proposal doesn’t expressly address 
payment parity in the state’s Medicaid program, which if not addressed, could create an inequity 
in the care that beneficiaries of Medicaid receive.  

MSSNY is continuing to work with a range of other patient and provider partner organizations to 
address our concerns and will update members as the issue unfolds. 

MSSNY Physician Leaders Hold Visits with Key Congressional members 

Several MSSNY physician leaders and staff participated in virtual meetings with key members 
of New York’s Congressional delegation this week to discuss numerous issues including: 

• Expanding the availability of Covid vaccine doses to community-based physicians 

• Preventing the re-implementation of the 2% Medicare sequester cut as of March 31; 

• Permanentizing Medicare telehealth coverage for non-rural areas. 

• Continued support for aid to state governments help prevent crushing Budget cuts in 
New York 

Meetings occurred with Representative Tom Suozzi and the key healthcare staff to Senate 
Majority Leader Charles Schumer and Representatives Yvette Clarke, Brian Higgins, Joe 
Morelle, Kathleen Rice and Paul Tonko.   

Physicians participating included MSSNY President Dr. Bonnie Litvack; MSSNY President-elect 
Dr. Joseph Sellers, MSSNY Vice-President Dr. Parag Mehta; MSSNY Past-President Dr. Art 



Fougner; MSSNY Past-President and AMA Board of Trustees member Dr. Thomas Madejski; 
MSSNY Legislative Committee Chair Dr. Paul Pipia; MSSNY Young Physicians Councilor Dr. 
Carlos Zapata; and Buffalo nuclear medicine specialist Dr. Alan Klitzke.   
 
 


