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Disappearing patient choice courtesy of private health insurer?

Original Reporting | By Craig Gurian | Health care

May 4, 2011 — Oxford Health Plans, a United-
Healthcare company, is rolling out renewal plans 
this spring for small businesses of two to 50 em-
ployees whereby the company is increasing the 
total employee financial responsibility for an out-
of-network doctor visit or procedure by more than 
50 percent.

In 2009, according to an Apr. 2011 report by the 
United Hospital Fund, 27.2 percent of small group 
health plan subscribers in the commercial mar-
ket were enrolled in Oxford/United plans, a larger 
share than that of any other company.

According to notices of the changes applicable to at least some of Oxford’s “Freedom” Plans, Oxford 
is moving away from reimbursement for out-of-network care that is based initially on a percentile of 
“usual, customary, and reasonable charges” or “UCR.”

Under the new scheme, allowable charges are based on 140 percent of the Medicare reiumbursement 
rate, where such a rate is available.

Reimbursement ultimately winds up to be marginally less than Medicare, however, because — as dem-
onstrated by the illustration Oxford gives in its notice — only 70 percent of that “Medicare plus” amount 
is reimbursed.

Significantly increased cost to the patient who chooses out-of-network care

Under an existing plan, Oxford says, an out-of-network colonoscopy would require a patient with Ox-
ford insurance to pick up $2,180 in charges; under the revised payment schedule, the patient would be 
responsible for $3,370 in charges.

Oxford’s notice, which Remapping Debate received as part of its own health insurance renewal pro-
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cess, emphasizes the “cost effective” nature of in-network care, and makes plain its intention to have 
patients — no longer able as a practical matter to afford to see out-of-network providers — pressure 
those providers to join the Oxford network: “We believe that this change will encourage non-participat-
ing providers to join the network,” the notice stated.

New York State Assemblyman Richard N. Gottfried, the chair of the Assembly’s Health Committee, 
described Oxford’s push to shift people away from out-of-network care as “pretty heavy handed,” and 
said that the shift will have “several harmful consequences.”

“While Oxford [members] will technically have the choice of go-
ing out of network,” Gottfried said, “for many of them that will not 
be a realistic option, so it is, in effect, a dramatic restriction of 
their health care options.”

Mark Scherzer is a New York attorney whose practice includes 
representation of individuals challenging insurance company de-
cisions denying benefits. He also acts as legislative counsel to 
New Yorkers for Accessible Health Coverage, which represents 
a series of groups of people with chronic illness or disability.

Scherzer said that Oxford’s reduction in reimbursement for out-
of-network care was “consistent with the trend over the recent 
years...of trying to limit premium increases through other mech-
anisms [by] which costs are shifted to the consumer.”

Scherzer described the current system as one where insurance companies are “doing the rationing” of 
health care: “people with resources will get that high quality of [patient-centric] care, and people without 
resources won’t.”

Remapping Debate asked Oxford to confirm the reported changes, and to comment on the disjunction 
between its decision to cut out-of-network benefits sharply at the same time it was not cutting premi-
ums: Wouldn’t these cutbacks save Oxford a lot of money over what had been paid out previously, and, 
if so, why wouldn’t premiums be going down?

Oxford’s email reply, from company representative Maria Gordon-Shydlo, was not responsive, and a 
follow-up request was not responded to.

According to Gottfried, the change “will help Oxford’s bottom line” but “will be bad news for patients and 
health care providers.”

 

“While Oxford [members] 
will technically have the 
choice of going out of 
network,” Assemblyman 
Gottfried said, “for many 
of them that will not be 
a realistic option, so it 
is, in effect, a dramatic 
restriction of their health 
care options.”
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An interesting way to count

The Oxford notice of benefit changes tried to provide assurance that patients could still be served 
in-network by a robust panel of doctors, stating that the network (as of the end of 2009) had “48,000 
Freedom Network providers” in New York State. This number is not exactly what it seems at first glance. 
One must review a footnote to learn that the number doesn’t only refer to doctors, but also dentists and 
“complementary and alternative medicine providers.”

The footnote — which also made no mention of how many of those providers are currently accepting 
new patients — explained that each provider was being counted more than once if they had multiple 
board certifications (for example, primary care and a specialty).

Outspoken in defense of patient choice....but not today

Outspoken in defense of patient choice...but not today

Shortly before publication, Remapping Debate reached out to several members of the House 
of Representatives who have been outspoken in their opposition to the Affordable Care Act, 
and who have spoken passionately of the need to preserve a patient’s choice in selecting his 
or her physician.

We asked each to comment on what appeared to be a private health insurance company’s 
decision to limit the practical ability of non-wealthy patients to choose an out-of-network doc-
tor.

None responded.

Geoff Davis (R-KY, chair of the Ways and Means Subcommittee on Human Resources). On 
his website Davis has written: “Unfortunately, many in Congress believe more government 
control is the answer...American families and small businesses should have the right to chose 
the health care plan that will fit their needs.  Personal health care decisions must remain be-
tween the doctor and the patient...”

Stephen Fincher (R-TN). On his website, Fincher has written: “I will oppose any attempt to 
increase government intervention in our health care and medical decisions...Patients and doc-
tors should make health care decisions, not government bureaucrats.”

Wally Herger  (R-CA, chairman of Ways and Means Subcommittee on Health). On his web-
site, Herger has written: “I also believe it is important that Republicans present health care 
reform alternatives that will lower health care costs without growing government. To that end, 
I have offered legislation that would repeal ObamaCare and replace it with commonsense 
reforms that keep Washington out of the doctor’s office.”

										          continued on next page....

http://geoffdavis.house.gov/Issues/Issue/?IssueID=4399
http://stephenfincher.org/issues/
http://herger.house.gov/index.php?option=com_content&task=view&id=804&Itemid=112
http://herger.house.gov/index.php?option=com_content&task=view&id=804&Itemid=112
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Outspoken in defense of patient choice....but not today (continued)

Randy Neugebauer (R-TX). On his website, Neugebauer has written:  “I will continue to em-
brace an approach to healthcare that puts patients before profits and politics...making certain 
that medical decisions are made by patients and their doctors [and letting] Americans who like 
their health care coverage keep it...”

Devin Nunes (R-CA, member of the Ways and Means Subcommittee on Health). On his 
website, Nunes has written: “In sharp contrast to the President’s BIG-government plan, my 
colleagues and I have proposed legislation that centers on choice, affordability and quality.  In 
our view, the American people deserve a healthcare system that is centered on their individual 
needs.”

Austin Scott (R-GA). Scott’s website summarizes his position on healthcare as follows: “Aus-
tin believes that our healthcare system needs market-based solutions that keep government 
out of the exam room and maintain the doctor-patient relationship. That’s why he strongly op-
poses the government takeover of healthcare carried out by Democrats earlier this year.”

Joe Walsh (R-IL, sits on the Small Business Subcommittee on Healthcare and Technology). 
On his website, Walsh has called the Affordable Care Act “an unconstitutional power grab by 
the Federal government and an infringement on the freedom of individuals to make their own 
health care decisions.”

Indeed, when Remapping Debate looked specifically for internists located within a mile of one physi-
can-rich Upper East Side Manhattan zip code, the first 100 people yielded what Oxford would tally as 
171 providers.

We asked Oxford why it counted the way it did, and asked for the actual number of in-network physi-
cians in New York City and in New York State. Gordon-Shydlo said in an email that Oxford’s count was 
intended to convey the “depth and breadth” of the network — allowing enrollees to see a provider listed 
as both a primary care doctor and as a specialist — but she did not provide the requested information.

In a follow-up email, we reiterated our request for actual headcount, and asked: “If you wanted to reflect 
depth and breadth, couldn’t you say, ‘We have X physicians, Y percentage of whom are both primary 
care physicians and specialists or have two or more specialties’? Wouldn’t that give both pieces of [in-
formation]?”

Oxford did not respond.

Additional reporting by Mike Alberti and Althea Webber.

This content originally appeared at http://remappingdebate.org/article/disappearing-patient-choice-courtesy-private-health-insurer

http://www.randy.house.gov/index.cfm?sectionid=20&parentid=5&sectiontree=5,20&itemid=752
http://nunes.house.gov/index.cfm?FuseAction=Issues.View&Issue_id=f1625ca4-b0d0-fc95-f891-0662d03d12be
http://www.scottforga.com/index.php/issues/
http://walsh.house.gov/index.cfm?sectionid=25&parentid=6&sectiontree=6,25&itemid=90
http://remappingdebate.org/article/disappearing-patient-choice-courtesy-private-health-insurer

