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New YorkStateremains a world class destination for patient care but its reputation is threatened by a regulatory
mate that has causei to repeatedly be ranked in national surveys as the worst state in the nation in which to b
physician. To preserve patient access to timely and quality care, it is imperative that steps be taken to revers
many troubling trends that have led to thasibious distinction.

Physicians are increasingly overburdened with unnecessary administrative roadlmagsed by insurance corap
nies that impede the ability of their patients to receive needed care. Far too much time is spent filling out paperv
or on the phone attempting to secure paathorization approvalCumbersomeElectronic Health Record (EHR$-sy
tems often conflict with, rather than improve, care delivery. Physicians must fight with mat&etinant insurers to
be paidfairly for the provison of needed patient care while Medicaid payments continue to be among the lowest
the country. Wellmeaning but misguided mandates are imposed that often do not have any connection to the de
ery of quality care. All the while, medical liability priem
ums continue to exceed all other states due to a parmi
sive liability system that at times seems to have been
developedby trial lawyers themselves.

All of these factors have led to increasing numbers of
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ing physicians with unnecessary bureauarakiurdles

and overregulationresults in reduced physician proadu )
tivity and diminished patient acces.damages the @ -
tient-physician relationship and causes moral injury

when physicians believe that they aast take action in
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MSSNY supportsINE G S O A y Flexibiky&cichoOde Iwlich Qractice settirig best suited to them, be &olo
practice, small group, large ayup, or health systeremployed.However,many physicians find they have no choice
but to become system employees as their last option for staying in practice. While some physicians prefer deliy
patient care in these settings, others report concerns with the loss of clinical control of carergl@ing excessive
demands to meet patient service quotas.

Not surprisingly, there are many regions across New ¥xpkriencing greadlifficulty in attracting and retaining p
sicians whileour population continues to grow older and more resoudependen. A recent HANYS study showed
that, across upstate New York, 86% of hospital emerge
cy departments indicated there were times when a-p
tient had to be transferred because a needed specialist
was not available.

Drawing physicians to the areand ensumg that they
are motivated to stayis essential to protecting patient
access to needed cara.{ { b , saretdadlotate on
behalf of physicians and their patients to address ou
many public health threatsand work to improve the
practice climate in Newrork State, while also opposing
new mandatesand imposition of new costs on physician
practices that will harm patient access to this needed
care.




Physicians undertook years of training and incurred enormous debt because of a delseal fpatients However,
legislative, regulatory and industignposed trends are making it exceedingly diffi¢olstay and work in New Yark
Aa a{{b,Qa 3J2¢1$IN2f Ig@MNBE 674 & KS yi X dreBth dark heddard owtldy En2u¥ing dzy
stalde sipply of physicians.

MEDICAL LIABILITY REFORM

Containing Ruinous Medical Liability Costs

There remains acompelingS SR (2 O2y il Ay bSg | 2
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est liability costs in the countryar supassing more populous states such as-C $6.81
fornia and Texas.Despite this longtanding national embarrassment, in 20 $12.02
New York enacted a law to significantly expanduhedow oftime to bring lav-
suits against physicians and hospitals and in 2019 passed additional bills t

ther expand liability in cases involving multiple defendants.

A recent report from Leverage Rx shovtbdt in 2018 New York once agaiad | MSUREILSINEXCRHO

the highest cumlative medical liability payouts of any state in the country, 8
more than the state with the ® highest amount{Pennsylvania) It also hadhe
highest per capita liability payment, 22% more than th&Hlghest state(Pem-
sylvanig. These disturbing stisticsdemonstratea major reason why New Yor|
once again received the dubious distinctionb@sngthe worst state in the con-
try to be a doctor

Pennsylvania $369,034,25
In addition to theseexorbitant claims payouts, therare substantial costs relatedSINTSWEZe R L I R A0]

to defendingagainst noAameritorious casedn fact, according to one major ha
practice insurer, 74% of malpractice claithat it defended againstoverthe last
10 yearsresulted in no actulapaymentto the plaintiff. Yet, that insurer had to spend nearly $900 millmmdefend-
ing those noAmeritorious claims.

Enough is enoughReform is needed to bring down these exorbitant costs, not additional measures to increase them

Moreover, medical liability reform should be an essential component of efforts to reduce unnecessary health
ALISYRAY3 0SOldzaS 2F SREOAY S A D2 ®ilingse sogitRgerBially tekerdoSbdiis ¢
aI diagnostic tests of marglnal utyl that a health care practitioner feels compelled gerform in order to help d-

fend aganst a possible future lawsuit.

MSSNY supports a number of legislative initiativeseto r
duce these costs and the filing of nameritorious claims,
including many tht have proven succefs in dozens of
other states.These legislative proposatxlude:

1 Requiring moredetailed Certificdes of Merit against
physician defendants and stronger expert witness dtan
ards;

1 Ensuringstatements of apology from a physician to a
patientisy 24 AGRA3020SNI oftadhd Ay
1 Placingeasonabldimits on noreconomic damages
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https://wallethub.com/edu/best-and-worst-states-for-doctors/11376/
https://wallethub.com/edu/best-and-worst-states-for-doctors/11376/
http://www.mssny.org/Documents/2019/Governmental%20Affairs/State/2019%20Memos/Support/A.5018_Expert_Witness.pdf
http://www.mssny.org/MSSNY/2017/Govermental_Affairs/State/Memos/012517/Support_A.4913_Support_MLR.aspx

MSSNY also supports alternative systems for resolving liability claims such as medical codNeumi@gically -
paired Infants Fund. Moreover, as physicians continue to grapple with such exorbitant costs and persistent thre
their personal assejst is also essential th&unding for the Excess Medical Malpractice Insurance Prograneis p
serval.
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measures to expand medical liability exposure and costs that would most certainly exacerbate health careeacce
ficiencies. MSSXurges the legislature to:

| Opposethe expansion ofwrongful deatE Rl Y 3S& G2 LISNXN A (i One kdkbehtystudy gstmatadd:
that this bill could increase premiums by nearly 50%

1 Opposethe elimination ofconsumer protections againsorbitantattorney contingency feesand

| Opposethe elimination ofimportant defense rightshat wouldf A YA G GKS FoAfAdGe 2F |
to questionalLJt F AYGAFFQa. NBFGAY 3T LINRJARSNI

Liabilty Reform is Health Care Reform!

H INSURANCE REFORM

MSSNY supports efforts to reform the health insurance industry to enhance coverage for patients and to elim
obstacles to timely, quality caréegislation is needed to contain the powarhealth insurance companies which are
AYONBI aAy3f e dzadzNLIA Yy 3 (deSsiondidkerdor @afiehtyiQNew Na@kf The reéadon thas the
have this significant power is because in many regions of the state there are only one oayess phat dominate
that region. This monopolistic power allows insurers to dictate teofndelivering care¢o physicans and the patients
they serve. Physiciarmaust either accept these terms

or join large health systems if they want to stay inibu It's Time to Fix Prior Authorizations

. . . . ource: 's rior Authorization Physician Surve)
nessand continue to deliver patient care in the roe (percent of surveyed shysicianereporing adverse autcome due o PA
munities they serve. 100

as prior authorizations (PAsjth insurance companies
and physicianfeeA y Ay aidl yoSa ogKY9™™|
share is overly dominant. This would allow physicig <o« -
to fight for their patients, pushing back against polici
that delay access to care and that insurance compar
institute simply to pad their bottom linedn addtion,
reduced administrative burdens will save physici{ 1o« -
practices time and costs that can be shifted to carif _ |

for pat'ents Waited at Waited at Patient Patient Negative Burden of PA  Burden has
least 1 day least 3days experienced experienced  impacton ishighor increased last
care delays treatment clinical extremely high 5 years
sbandonment outcomes

30%

20%

90% 56 BA%
To help level the playing field inhe physiciarpayor
relationship, legislation is neededo allow ince- 7%
pendently practicing physicians twollectively negat | 7o¢
ate contract terms and administrative processes su| ..., .
26%

According to a recent American Medical Associatic
(AMA) study, physician practices report completing an average of 31 PAsyscian per week. This workloadneo
sumes 14.9 hours (nearly 2 business days) each week of phyaiethstaff time and reflects time that would be e
ter spent with patients. MoreoveQ1%reported that excessive prior authorization burdens have hactgative m-
pact on clinical outcomeswhile 86% report the burden as high or extremely higistead of spending endless hours
on the phone with insurance companies and waiting/hoping for procedures to be approved, physicians shou
spending more time idectly with patients.
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http://www.mssny.org/Documents/2019/Governmental%20Affairs/State/2019%20Memos/Oppose%20A5612%20-%20S4006%20Wrongful%20Death.pdf
http://www.mssny.org/MSSNY/2017/Govermental_Affairs/State/Memos/012517/Oppose_S.6738___Repeal_Section_474-a_Judiciary_Law.aspx
http://www.mssny.org/Documents/2019/Governmental%20Affairs/State/2019%20Memos/062519OpposeRound2/Oppose%20S6194-A2370%20Ex%20Parte.pdf
http://www.mssny.org/Documents/2019/Governmental%20Affairs/State/2019%20Memos/Support/Support%20S3462%20A2393%20Collective%20Negotiations.pdf
http://www.mssny.org/Documents/2019/Governmental%20Affairs/State/2019%20Memos/Support/Support%20S3462%20A2393%20Collective%20Negotiations.pdf

In addition to collective negotiation, MSSNY suppdhtsfollowing legislative policighat would improve the health
r insurance landscape

1 Ehacting comprehensive PA reforrmcluding limiting
the time for heath plans to review PA requestsh®uring

_b that a PA, once given, is enduring for the duration of the
. medication or treatment and requiring health plans to
.( involve similarly trained physicians in making PA dete

' p minations;

1 Protecting against unfair insurer narrowing of tie
works by providingdue process protection$or phys-
cians whose contracts are not renewed by insuranc
companies;

1 Prohibiing health insirers and hospitals from requi
ing board certificationas acondition of network partic

7y

pation and medical stafhembership;

1 Preserving patient access to commuditgsed physician care by restoring New York State Medicaid payments
patients insured by both Medicare and Medicaghd

1 Opposingegislation that would require the use single hospital bitithat would forcephysiciars into subservient
relationships with the hospitals they serve

While MSSNY has a leatanding position in support o
a multipayor system and in opposition to a singlayor
system, MSSNY continues to assess the strengths
weaknesses of this and other proposals to achieve
versal health insurance coverag&hat is the assurance
that physicians will not experience the same isswéh

a monolithic geernmental single payethat they now

have with market dominant insure?PsAs noted above,

these issues includexeessiveprior authorization and | 1»
other administrative demands. Wat would occur if
state budget shortfalls necessitd cuts to the po- |
gram? Physicians are already battling imkiNing pg- |
ments and state budget pressures could prove shsa
trous. Physieins from across the spectrutrave diffeing views on the topic and as syéhis vital thatb S ¢ , 2
physicians aréleeply involved in conversations regarding a sixggger promsal.

NG QUALITY OF CARE

Improving Electronic Health Record Functionality

Electronic health records (EHR) systems were intended to improve careycaradittnhance care managemewhile
they have achieved that goal in many respects, they lauwenes proven to be disrptive to patient care delivery.
According to a recent study from the New Yorklealth Collaborative (NYeC), while physicians reportedrédrabte
accesdo theirpah Sy 14 Q YSRAOFf NBO2NRa Aa GKS Yz2ald LI2aAAGAC
concerns such as too many screens or cliefgesent asignificantchallenge Moreover, a recent Annals of Family
Medicine study reported that, during a tygal 11 hour workday, primary care physicians spent more tharoh#ieir
time (nearly 6 hours) on data entry and other EHR system tasks instead of with pdtientsot surprising thaonly
50% of New York physician practice sites have been ablentwecbto the State Health Information Network (SHIN
NY).
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http://www.mssny.org/Documents/2019/Governmental%20Affairs/State/2019%20Memos/Support/Support%20S2847-A3038%20Prior%20Authorization.pdf
http://www.mssny.org/Documents/2019/Governmental%20Affairs/State/2019%20Memos/Support/Support%20A2835%20S3463%20Due%20Process.pdf
http://www.mssny.org/Documents/2019/Governmental%20Affairs/State/2019%20Memos/Support/Support%20S5280-A5140%20MOC.pdf

MSSNY continues to work with the AMA on advocacy to improve the functionality of EHRSs, inehaliriggthat
EHR systems are interoperabfd.the same time, it is imperative that New York not m#hkese problems worse. J
til these problems are adequately resolved, MSSNY will continue to oppgistationfor physiciango connect to the
SHINNY.

MSSNY also supporsmisuringdl K 0 b Sg | p2
tion Monitoring Program (PMP) can be checked dire
from their EHR or rescribing systems. Unlike ma
2U0KSNJ aGl G§Saz b Sngeroperadigwara
EHR systems and this adds furthemecessary admisi
trative burden ly forcing physicians and their staff t@.
toggle between dierent programs. While New York f
many years led the nation in PMP checks, increa
from 16.8 million in 2014 to nearly 24 million in 2018,
was recently surpassed by Ohio in large part du¢ht®
AYGSNRLISNIoAfAlGe o0SGsSSyYy
systems. MSSNY will work towards a similar interap
ble system in New York.

Physician Wellness, Resiliency and Practice Transformation

Physicianfiave the highest suicide rate amgmny profession in the countr28 to 40 per 100,000 physiciansnco
pared to 12.3 per 100,000 for the general populati®nactice demands and hospital policies héaet to longer and
more exhaustive work schedules for physicians. Physicians are spéegbrigne with patients in traditional caretse
tings and more time fulfilling extraneous tasks traditionally performed by adjunct staff and employees. As a resul
suicide rate among physicians has exploded in recent decades. The suicide rate an®agdrfamale physicians is
1.41 and 2.27 times higher than that of the general male and female population, respectively.

s ¢CKSNE INB Ylyeée NBlazya @K
& N but the four basic factorghat contribute to physician
burmnout include:workload control, time pressure, ch&o
ic workplace and lack of aligned valuéssues such as
SEGSyarzy 2F (GKS 62NJ LI I
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phone calls, oftall responsibilities, increased reggr
ments for CME/Maintenance of Certificatioand exces-
sive prior authorizations for medical procedures adin-
tribute G 2 & 0 dzNY/ 2 dzi

a { { b Cofndnittee on Physician Wellness and Resilie
cy has been educating New York State physicians, re
dents and medical stientsabout this issue and them-
portance of initiating steps W|th|n thelr personal and professional lives to ensure physician wellness and resili
MSSNYvill be participatingwith the Physicians Foundation Practice Transformation Initiative to help physicians
institutions reduce burnout by implemnting evidencebased solutionsand best practices within the organization.
MSSNMalsosupports legislation tofacilitate physician@ability to engage infi K SNJ LIJSdzi A O & LISSNJ i
by providing confidentiality protection for organizations and individuals that provide physician peer support, sir
to protections already provided to NYS Bar Association peer support estiViteliness andesiliency programby
themselves unfortunately, will have an insuffigie impact on physician burnoutnless and until the abusive practice
conditions, described extensively above, are remedied.
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Improving Patient Care Through RobuBéer Review

Current law impedes peer review quality improvement effortsalipwingattorneys access to statements made at a
peerreview meeting by a physician who subsequently becomes a party to a malpractice action. To enhance th
discussion of qudy improvement, MSSNY supports

common sensdegislation that would extend existing

confideniality protections to all statements apeer-

reviewquality assurance committeesgithin hosptals, in

office-based s#tingsand across integrated care settings.

Preserving Physiciahed Team Based Care

There are many different types of health care providers
and they each serve amssentialfunction in camng for
patients. However, patients benefit mosom the con-
bined care of a tearheaded by ghysicianwhose edl-
cation and training enables them to oversee thetions

of the rest of the team, providinthe patient with opt-
mal medical treatment. MSSNYupports this concept
and will continue to wdk toward achieving this goal.

MSSNY also supports the ability of otolaryngolodistdispense hearing aids at fair market valttowever, MSSNY
opposes any expansion of the scope of practice of-playsician health care providers that will enable them togara
tice beyond their education and trainingpcluding the following legislation

1 Inappropriately expand the ability of optometrists to
prescribeoral antibiotics

1 Inappropriately expand the ability of podiatrists to
GNBFG dzLd G2 F LI GASYdQa 1
1 Inappropriately permit pharmacists to execute lab
tests without a physician order

1 Inappropriately permit physician assistants to perform
fluoroscopy

1 Inappropriately permit independent practice for nurse
anesthetists

1 Inappropriately permit corporately ownecktail cln-
ics and

1 Inappropriately grant prescribing privileges psy-
cholaogists.

Eliminating Health Care Disparities

a{{b,Qa /2YYAGGSS (2 9ftAYAYI(GS | SItUGKOFKNB 5A4aLJ RA
nicity, culture, religious beliefs, sexuaiientation, gender, and gender identjtgontribute to bothsocial inequities
as well ago health and healthcardisparities and to ensure that all New Yorkers receive the best qamssible To
eliminate disparities, we must work t@move inequities that drive these disparitiedVorking through this comrti
tee, MSSNY is seeking to:

1 Work with the AMA, specialty societies, key pgi@akers, community groupsnd other stakeholdergo eliminate
inequities, particularly those that adveldgampact the healthwell-being and access to quality care for persons whc
are from disadvantaged groups
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