
April 23, 2020 
 

The Honorable Toni Atkins 
President Pro Tempore 
California State Senate  
State Capitol, Room 205 
Sacramento, CA 95814 

The Honorable Anthony Rendon 
Speaker 
California State Assembly 
State Capitol, Room 219 
Sacramento, CA 95814 

 
The Honorable Holly Mitchell  
Chair, Committee on Budget and Fiscal Review  
California State Senate 
State Capitol, Room 5050 
Sacramento, CA 95814 

 
The Honorable Phil Ting 
Chair, Committee on Budget 
California State Assembly 
State Capitol, Room 6026 
Sacramento, CA 95814 

 
 SUBJECT: Sustaining Medical Practices During the COVID-19 Pandemic  
 

Dear Leaders of the California Legislature, 
 

On behalf of THE CALIFORNIA ASSOCIATION OF NEUROLOGICAL SUREGONS I write to relay our support for a budget 
request to sustain physician medical practices during the COVID-19 pandemic. While the state must continue to prepare for and 
navigate the current crisis, we must also look over the horizon to address the wave of non-COVID patients that have been 
delaying necessary and urgent care. California must work to preserve the current condition of the health care delivery system in 
order to meet that pent-up post COVID-19 demand, while working through the current state of emergency. 
 

Consistent with state guidelines and public health recommendations, physician practices ceased providing elective and/or non-
emergent services. Almost immediately, our association began to hear from members making real time decisions to conduct staff 
layoffs and/or reduce capacity in order to remain viable while not able to care for their normal patient caseload. A recent 
California Medical Association member survey regarding COVID-19 impacts to practices, showed staggering responses:  

• 3,246 practices from 49 different counties responded over 8 days 
• 95% of practices are worried about their practice’s financial health 
• 98% of practices report a decrease in patient volume since March 1 
• 68% average decrease in patient volume reported by those practices 
• 80% of practices who responded have 25 physicians or less 
• 56% have applied for loans created by the federal CARES Act or through a private lender, and  
• 73% experienced challenges reported with general loan processes 
• Additional data points included in the full survey results 

 

It is important to highlight the economic impact of the pandemic because it underscores a significant access to care crisis that is 
on the horizon. Across the board, non-COVID patients are facing a number of insurmountable hurdles as not all necessary care 
can be provided through telehealth. For example, telehealth is notoriously insensitive for allowing the physician to pick up on, and 
identify, new neurological deficits that patients may not have noticed themselves, due to severe limitations on performing 
thorough and subtle neurological examinations.  Detecting these changes and new findings is central to allow detection of 
potentially developing neurosurgical emergencies.   
 

While the current circumstance is not permanent, the damage to the health care delivery system, absent aggressive action, will be 
long term. Protecting provider networks is of the utmost importance, as the loss of physician practices, especially in rural and 
remote areas, are very difficult for a community to recover.  
It should also be noted that during this time of financial disruption, health plans and insurers appear to be able to maintain, and in 
some cases, increase, profitability.  Collection of premiums has not gone down despite the reduction in healthcare delivered and 
paid for during the pandemic, creating a revenue windfall.  The New York Times recently reported that UnitedHealth Group 
increased its quarterly earnings.	This major national insurer stated for their shareholders the coronavirus pandemic has had 
“minimal impact” on its ability to be profitable. First quarter earnings from operations increased by 3 percent, to $5 billion, even 
after accounting for the revenue loss suffered by their provider groups and outpatient settings due to cancellations of routine 
medical care and surgery. UnitedHealth Group has provider groups and outpatient settings to offset profitability, but most health 
insurers and plans do not have that level of vertical integration to afford revenue losses to offset their gains in profitability 
achieved through the collection of monthly premiums. To date, the vast majority of the health care insurance industry has done 
nothing to protect their provider networks from financial ruin as a means of maintaining the access to care Californians continue 
to pay for.   
 

The CALIFORNIA ASSOCIATION OF NEUROLOGICAL SURGEONS strongly supports re-opening elective surgery in our 
state for the sake of our patients. “Elective surgery” is not “optional surgery”, and we have patients with brain, spine and 
peripheral nerve tumors, vascular lesions such as aneurysms and arteriovenous malformations at risk for potentially devastating 
rupture, cerebrovascular patients at risk for stroke, patients in severe debilitating pain from cranial nerve and spine degenerative 
disease that are suffering severely, and children at risk for permanent cranial skull deformity as well as progressive spinal 
scoliosis.  Please allow us to the opportunity to help relieve their pain and suffering and prevent undesirable and even potentially 
catastrophic events.  Your support and action is needed now. 
 

In addition, the CALIFORNIA ASSOCIATION OF NEUROLOGICAL SURGEONS specifically requests the following three 
proposals be included in the state budget approved in June. By providing various financing bridges to physicians, the proposed 
grants will allow providers to pay rent, payroll, and support other ongoing business expenses occurring in the absence of income 
that will allow them to swiftly return to providing care when conditions permit.   
 
Protect Provider Networks by Requiring Commercial Insurers and Health Plans to Issue One-Time Grant Payments to 
In-Network Providers Based on Their Previous Year Average Billing.  
California stands to lose critical health care infrastructure, and health plans and insurers will be unable to maintain their physician 
networks in order to meet the demand for the current backlog of medically necessary care. Health plans and insurers an obligation 
to maintain physician networks; They must be mandated to do so by providing short-term grants to physician practices facing 
financial hardship and lost revenue due to the state of emergency. The economic strain of the COVID-19 crisis threatens the pool 
of physician practices available to participate in certified networks created by the commercial plans and overseen by the 
Department of Managed Health Care and the Department of Insurance. This will ensure settings can continue to provide care 
during this crisis and when conditions permit. These grants will be critical to helping maintain California’s network of primary 
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Protect Provider Networks by Requiring Commercial Insurers and Health Plans to Issue One-Time Grant Payments to 
In-Network Providers Based on Their Previous Year Average Billing.  
California stands to lose critical health care infrastructure, and health plans and insurers will be unable to maintain their physician 
networks in order to meet the demand for the current backlog of medically necessary care. Health plans and insurers an obligation 
to maintain physician networks; They must be mandated to do so by providing short-term grants to physician practices facing 
financial hardship and lost revenue due to the state of emergency. The economic strain of the COVID-19 crisis threatens the pool 
of physician practices available to participate in certified networks created by the commercial plans and overseen by the 
Department of Managed Health Care and the Department of Insurance. This will ensure settings can continue to provide care 
during this crisis and when conditions permit. These grants will be critical to helping maintain California’s network of primary 
and specialty care providers that were forced to cancel or dramatically reduce services due to the state’s mandatory shelter-in-
place requirements and the cancellation of non-urgent and routine services.   
 
Protect Medi-Cal Provider Networks by Repurpose Any Available Unspent Proposition 56 Tobacco Tax Revenue to 
Provide Practice Support Grants to Eligible Medi-Cal Physician Practices.  
The CALIFORNIA ASSOCIATION OF NEUROLOGICAL SURGEONS requests the existing unspent Prop. 56 and other Medi-
Cal funding from various sources, be redirected to maintain physician practices in danger of permanent closure due to the 
COVID-19 crisis. Providing grants to physicians who serve vulnerable Medi-Cal beneficiaries across various care settings will 
provide relief and the ability to maintain staff and provide surge access for beneficiaries during and following the COVID-19 
emergency. Elective procedures and preventive care visits are currently on hold, creating a backlog of services that can only be 
provided if physician practices and Medi-Cal health care delivery system infrastructure survive through the end of the declared 
state of emergency. 
 
Make Permanent the Existing Telehealth Payment Parity Requirements Issued by DMHC, CDI, and DHCS During the 
Course of the Emergency. 
We thank the Governor for his leadership and all his efforts related to telehealth, especially during this time of crisis. The 
Administration ensured telehealth access to Medi-Cal beneficiaries very early on and spoke about changing the way care is 
delivered by expanding telehealth options to make it easier for California to provide quick and effective care during the crisis, 
minimize disruption in the system, and prioritize those who need it the most. Moving forward, however, the state must maintain 
this increased access and ability to decompress the system through telehealth technologies. Specifically, if the Medi-Cal telehealth 
payment parity requirements issued by DMHC and DHCS during the emergency are not made permanent, there will be a gap in 
coverage for telehealth between Medi-Cal patients and commercial patients.  
 
Thank you, and we urge you to support these budget requests in order to ensure California’s health care delivery system is 
preserved to serve the state’s residents during and beyond the pandemic.  
 
If you have any questions, please do not hesitate to contact our office at Phone: 916-457-2267; FAX: 916-457-8202.  

 

Mark E. Linskey, M.D. 
President 
California Association of Neurological Surgeons 
https://cans1.org/ 
 
 
CC: Honorable Members of the Senate Budget Subcommittee on Health 
       Honorable Members of the Assembly Budget Subcommittee on Health 
       Senate Republican Caucus, Budget Subcommittee on Health Consultant 
       Assembly Republican Caucus, Budget Subcommittee on Health Consultant 
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