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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

THE AMERICAN PSYCHIATRIC
ASSOCIATION, THE NEW YORK STATE
PSYCHIATRIC ASSOCIATION, on their behalf
and in an associational capacity on behalf of their
members, and MILEN BEYENE, VALERIA
CALDERON, ELIZABETH CANTY, BONNIE
DORIS ELLIOTT, DANIEL RICCOBONO, and
NIMROD SHIMRONY, on behalf of themselves
and all others similarly situated,

V.

EMBLEMHEALTH, INC., and
EMBLEMHEALTH PLAN, INC.,

Defendants.

The American Psychiatric Association (“APA”) and the New York State Psychiatric
Association (“NYSPA,” and together with the APA, the “Association Plaintiffs™), on their behalf
and in an associational capacity on behalf of their members, and Milen Beyene, Valeria Calderon,
Elizabeth Canty, Bonnie Doris Elliott, Daniel Riccobono, and Nimrod Shimrony (collectively, the
“Plan Member Plaintiffs”), on behalf of themselves and all others similarly situated, bring the
following complaint against Defendants EmblemHealth, Inc. and EmblemHealth Plan, Inc.
(together, “EmblemHealth” or “Defendants™). All Plaintiffs allege the following based upon

personal information as to allegations regarding themselves, on their own investigation, and on the

Case No.

CLASS ACTION COMPLAINT

DEMAND FOR JURY TRIAL

investigation of their counsel, and on information and belief as to all other allegations.
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NATURE OF THE ACTION
1. The Office of the New York Attorney General issued a report which highlighted a
crisis affecting New Yorkers that has obstructed their ability to access needed mental health care:
As New York continues to experience a mental health crisis, millions of
New Yorkers struggle to access and afford mental health treatment. The
Attorney General’s recent mental health hearings, complaints filed with the
Health Care Bureau Helpline, and survey data show a significant unmet
need across the state for mental health services.
New Yorkers rely on health plan provider directories to access affordable,
quality health care services. However, when provider directories contain
inaccurate listings or unavailable providers—known as “ghost networks”—
consumers often cannot access treatment using their health insurance
benefits. As a result, they are forced to choose between paying out of pocket
if they can or going without treatment, which can harm their health.
The Office of the New York Attorney General, Inaccurate and inadequate: Health plans’ mental
health provider network directories (2023), https://ag.ny.gov/sites/default/files/reports/mental-
health-report_0.pdf (“NYAG Report™).

2. EmblemHealth is a health insurance company that serves more than three million
people in New York City and the tristate area. EmblemHealth has imposed a significant barrier to
its plan members’ ability to access to mental health care with its “ghost network.”

3. “Ghost networks™ of mental health providers are directories published by health
insurance companies that list the mental health providers that are purportedly “in-network™ for a
given plan, but in reality, are not. “Ghost networks™ are replete with errors and duplications,
making them inaccurate, deceptive, and misleading.

4. “Ghost networks™ cause serious harm to those seeking mental health care and to

psychiatrists and other mental health providers. Such networks falsely advertise provider

information and use providers’ names and credentials to artificially inflate an insurer’s network,
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obstructing plan members’ ability to find an in-network mental health provider and to evaluate the
true breadth of the provider network. Individuals in need are left being forced to pay excess costs
for out-of-network providers, or to delay or forego mental health treatment altogether.

5. The illegality at the heart of this Complaint is simple: EmblemHealth misrepresents
that its insurance plans offer a broad and accessible network of psychiatrists and other mental
health providers, when they do not. EmblemHealth illegally profits from its “ghost network,” and
injures both plan members and providers alike.

6. Members of EmblemHealth’s health benefit plans have been, and continue to be,
injured by EmblemHealth’s misconduct. Plan members and potential members are misled to
believe that EmblemHealth’s network of mental health providers is broad enough that they can
obtain mental health care if and when they need it. Instead, EmblemHealth’s network of mental
health providers is a “ghost network,” and many plan members cannot access in-network mental
health care and do not receive the value of their health benefits. That is exactly what happened to
the six Plan Member Plaintiffs, who assert their claims in this Complaint on behalf of themselves
and a class of similarly-situated EmblemHealth plan members.

7. Psychiatrist members of the Association Plaintiffs have also been, and continue to
be, injured by EmblemHealth’s misconduct. By falsely affiliating and falsely advertising
Association Plaintiffs” members, EmblemHealth confuses and deceives plan members, including
by using the names and credentials of psychiatrists to artificially inflate its network. This causes
reputational harm to members of the Association Plaintiffs, and imposes administrative burdens
on them. In addition, because the “ghost network™ scheme allows EmblemHealth to appear to
have an adequate provider network, it avoids increasing reimbursement rates for psychiatrists. The

Association Plaintiffs bring their claims on behalf of themselves and their injured members.
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8. EmblemHealth’s misconduct is driven by an age-old motive: to increase its
revenue. By falsely affiliating and falsely advertising the Association Plaintiffs’ members,
EmblemHealth artificially inflates the size and quality of its mental health provider network, which
allows EmblemHealth to attract more members, and therefore more premiums and/or
administrative fees. EmblemHealth is also able to charge inflated premiums and/or fees, on the
basis of its illusorily broad network of providers.

0. The NYAG report identified significant inaccuracies in EmblemHealth’s directory
of mental health providers. The NYAG Report summarized the results of “secret shopper” calls it
made to mental health providers who were listed in the EmblemHealth directory, with a “ghost
listing” identified for 82% of the calls, and a provider available only 18% of the time.

10.  In addition, a majority of the mental health providers in EmblemHealth’s directory
are listed multiple times, making it appear that its provider network is vastly larger than it is.

11.  EmblemHealth’s inaccurate directory also makes it appear as if the network
includes many more psychiatrists than it does—indeed, a majority of the results returned by a
search on the directory for “psychiatrist” are not psychiatrists, artificially inflating the number of
psychiatrists and the credentials of EmblemHealth’s network of providers.

12.  EmblemHealth’s “ghost network™ is also replete with other inaccuracies and
misleading information that lead plan members and potential plan members to believe they will
have access to mental health care when they need it, when in reality:

e a majority of the listed providers are affiliated with large private entities that
members are unable to contact directly;

e almost half of the listed providers are telehealth-only providers;

e many providers are hospital-based and only see hospitalized patients; and

e many listings have incorrect contact information, making it impossible for
members to contact such providers.
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13.  Asset forth in this Complaint, EmblemHealth’s inaccurate and misleading provider
directory constitutes unlawful deceptive acts and practices, false advertising, and violations of
statutory and regulatory requirements. Further, EmblemHealth’s provider directory violates
federal unfair competition law by falsely advertising and misusing the names, identities and
reputations of psychiatrists. These violations are also knowing and willful, and serve to unjustly
enrich Defendants, at the expense of the Plan Member Plaintiffs and similarly-situated
EmblemHealth plan members, and members of the Association Plaintiffs.

14.  Nearly 1 in 10 adults in the United States experienced a mental health crisis in
2024-2025, but only approximately 50 percent of those who need care are able to access it.

Johns Hopkins Bloomberg School of Public Health, Nearly 1 in 10 Adults in the U.S.
Experienced a Mental Health Crisis Last Year (2025), https://publichealth.jhu.edu/2025/mental-
health-crisis-hits-nearly-1-in-10-us-adults; National Institute of Mental Health, Mental Health
Treatment — AMI (2022), https://www.nimh.nih.gov/health/statistics/mental-illness.

15. EmblemHealth’s “ghost network™ has obstructed its plan members’ access to
mental health care, and injured both plan members and psychiatrists. The Plan Member Plaintifts
and Association Plaintiffs bring this lawsuit to dismantle this unlawful barrier to care and increase

access to mental health treatment for all EmblemHealth plan members who need it.
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THE PARTIES

The Association Plaintiffs

16.  Plaintiff The American Psychiatric Association (“APA™) is a membership
organization for psychiatrists, whose mission is to champion psychiatrists’ medical leadership in
advancing mental health and delivering high-quality care to improve patients’ lives. The APA has
approximately 39,000 members across the United States.

17. The APA employs staff who are dedicated to working on the problems of
network adequacy and “ghost networks.” Those staff members have engaged in a variety of
projects, including: conducting “secret shopper™ surveys to determine whether insurance plans
accurately represent their provider networks; conducting and publishing studies on “ghost
networks” in their Psychiatric Services journal (e.g. Availability of Network Psychiatrists Among
the Largest Health Insurance Carriers in Washington, D.C., https://psychiatryonline.org/
doi/10.1176/appi.ps.201600454); educating Attorneys General offices on issues relating to
“ghost networks™; working with media to bring attention to these issues; and the testimony of Dr.
Robert Trestman of the APA at the U.S. Senate Finance Committee’s hearing on “ghost
networks.” The APA has worked across the country to ensure that insurance plans do not
misrepresent its psychiatrist members’ participation and make it more difficult for those in need
to access quality mental health care.

18.  Plaintiff The New York State Psychiatric Association (“NYSPA”) is a membership
association for psychiatrists who live or work in New York State. NYSPA’s mission is to promote
quality mental health care in the State. NYSPA has approximately 3,700 active members.

19.  NYSPA dedicates significant resources to the enactment of legislation aimed at

curtailing insurance practices that inhibit access to care, including “ghost networks,” and ensuring
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that networks accurately represent psychiatrist participants. These efforts include: NYSPA’s
Mental Health and Substance Use Disorder Parity Report Act, which requires the inclusion of
measures to ascertain network adequacy and “ghost networks™; the promulgation of NYS
Department of Financial Services and NYS Department of Health’s recently-implemented network
adequacy regulations, which require plans to keep their provider directories up-to-date and ensure
that patients are seen by a provider within a certain number of days; and participation in the
NYAG’s mental health hearings and “ghost network™ report.

20.  The Association Plaintiffs assert claims on behalf of themselves and their members
for appropriate equitable and injunctive relief. The Association Plaintiffs are not seeking any legal
or equitable monetary relief for themselves or their members.

The Plan Member Plaintiffs

21.  Plan Member Plaintiff Milen Beyene lives in Brooklyn, New York. Since 2016,
Ms. Beyene has been employed by the City of New York as a Senior Housing Quality Management
Specialist at the Department of Health and Mental Hygiene. At all relevant times, Ms. Beyene has
been a participant in a self-funded health benefits plan sponsored by the City of New York:
EmblemHealth’s GHI Comprehensive Benefits Plan (“GHI CBP”). Since the Fall of 2024, Ms.
Beyene has repeatedly used EmblemHealth’s provider directory to search for a mental health
provider in the GHI CBP network, but has been unable to find such care. As a result, Ms. Beyene
is not, and has not been, able to access the mental health care she needs.

22. Plan Member Plaintiff Valeria Calderon is a resident of Queens, New York. She is
a special education teacher of students with blindness and visual impairments, and has been
employed by the New York City Department of Education since September 2019. At all relevant

times, Ms. Calderon has been a participant in GHI CBP. Since her previous mental health provider
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left the GHI CBP network in 2022, Ms. Calderon has repeatedly used EmblemHealth’s provider
directory to search for a mental health provider in the GHI CBP network, but has been unable to
find such care. In 2025, Ms. Calderon began seeing an out-of-network therapist, at a substantially
higher cost to her than if she had been able to access in-network care.

23.  Plan Member Plaintiff Elizabeth Canty is a resident of Brooklyn, New York. She
has been employed by the New York City Department of Education as a counselor since 2008. At
all relevant times, Ms. Canty and her three children have been members of GHI CBP. Between
2022 and 2024, Ms. Canty repeatedly used EmblemHealth’s provider directory to search for a
mental health provider in the GHI CBP network for herself and for her children, but was unable to
find such care. Between 2024 and 2025, after a lengthy delay without in-network mental health
care for herself or her family, Ms. Canty finally found an in-network provider through a referral
for herself and her children.

24, Plan Member Plaintiff Bonnie Doris Elliott lives in Queens, New York. Since
2006, Ms. Elliott has been employed by the New York City Department of Education; first as a
special education teacher and then as a teacher assigned to the Committee on Special Education.
At all relevant times, Ms. Elliott has been a participant in GHI CBP. Since at least 2015, Ms.
Elliott repeatedly used EmblemHealth’s provider directory to search for a mental health provider
in the GHI CBP network, but was unable to find such care. For a period of time, Ms. Elliott
obtained care from an out-of-network provider, at a substantially higher cost to her than if she had
been able to access in-network care, but otherwise, was not able to obtain any mental health
treatment at all. In 2025, unable to find in-network in-person care, Ms. Elliott began to see an in-

network telehealth provider.
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25.  Plan Member Plaintiff Daniel Riccobono lives in Rockland County, New York.
Since 2001, Mr. Riccobono has been employed by the City of New York as an Emergency Medical
Technician, and then as a Paramedic providing advanced life support care. At all relevant times,
Mr. Riccobono has been a participant in GHI CBP. Since November 2024, Mr. Riccobono has
repeatedly used EmblemHealth’s provider directory to search for a mental health provider in the
GHI CBP network, but has been unable to find such care. As a result, Mr. Riccobono is not, and
has not been, able to access the mental health care he needs.

26.  Plan Member Plaintiff Nimrod Shimrony lives in Hackensack, New Jersey. Since
2015, Mr. Shimrony has been employed by the City of New York as an Emergency Medical
Technician. At all relevant times, Mr. Shimrony has been a participant in GHI CBP. Following
discharge from an intensive outpatient program in March 2025, Mr. Shimrony has repeatedly used
EmblemHealth’s provider directory to search for a mental health provider in the GHI CBP
network, but has been unable to find such care, despite being assigned a caseworker to assist him
with finding in-network mental health treatment. As a result, Mr. Shimrony is not, and has not
been, able to access the mental health care he needs.

Defendants

27.  Defendant EmblemHealth, Inc. is a not-for-profit corporation registered with the
New York Department of State and headquartered in New York, NY. It is New York State’s
largest health insurance company. EmblemHealth, Inc. provides health insurance plans which
purport to cover “behavioral health” services, which is a term that is used in the health care industry

to refer to services relating to mental illness and substance use disorders.
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28.  Defendant EmblemHealth Plan, Inc. (formerly Group Health Incorporated, or
“GHI”) is a not-for-profit corporation and a wholly-owned subsidiary of EmblemHealth, Inc. It is
registered with the New York Department of State and headquartered in New York, NY.

29.  EmblemHealth, Inc. and EmblemHealth Plan, Inc. hold themselves out publicly as
one company, “EmblemHealth.”

30. Collectively, EmblemHealth, Inc. and EmblemHealth Plan, Inc. are referred to
herein as “EmblemHealth” or the “Defendants.”

JURISDICTION AND VENUE

31.  This Court has subject matter jurisdiction pursuant to 28 U.S.C. § 1331 because
various claims in this action arise under the laws of the United States.

32.  This Court has supplemental jurisdiction over the state law claims pursuant to 28
U.S.C. § 1367(a).

33.  This Court has personal jurisdiction over Defendants because EmblemHealth, Inc.
and EmblemHealth Plan, Inc. are headquartered in the State of New York, and both Defendants
regularly conduct business in New York County.

34.  Venue is proper in this Court under 28 U.S.C. § 1391(b) because a substantial part
of the events and omissions that give rise to the claims alleged herein occurred in New York
County, the principal injuries stemming from the violations alleged herein occurred in the State of
New York, and this Court has personal jurisdiction over Defendants.

FACTUAL BACKGROUND

I. The Catastrophic Consequences of “Ghost Networks”

35.  Most people are unaware of the prevalence of “ghost networks.” But the problem

has recently begun to receive much-needed attention, and was the subject of a U.S. Senate Finance

10
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Committee Report and Hearing. “Barriers to Mental Health Care: Improving Provider Directory
Accuracy to Reduce the Prevalence of Ghost Networks” Hearing (May 3, 2023),
https://www.finance.senate.gov/imo/media/doc/Robert%20Trestman%20APA%20testimony %20
050123%20FINAL.pdf (“Senate Finance Hearing™).

36.  For example, the U.S. Government Accountability Office described the problems
arising from “ghost networks™ in a 2022 report, concluding that “consumers with coverage for
mental health care experience challenges finding in-network providers,” and that “[i]naccurate or
out-of-date information on which mental health providers are in a health plan’s network
contributes to ongoing access issues for consumers and may lead consumers to obtain out-of-
network care at higher costs to find a provider.” Mental Health Care Access Challenges for
Covered Consumers and Relevant Federal Efforts (2022), https://www.gao.gov/products/gao-22-
104597.

37. A 2023 study conducted by Senate Finance Committee majority staff reviewed 12
different directories across 6 states, and were only able to make appointments with /8 percent of
the mental health providers contacted—i.e., over 80 percent of the listed in-network providers
were in reality “either unreachable, not accepting new patients, or not in-network.” For one
state, no successful appointments could be made. See Majority Study Findings: Medicare
Advantage Plan Directories Haunted by Ghost Networks, https://www.finance.senate.gov/
imo/media/doc/050323 Ghost Network Hearing - Secret Shopper Study Report.pdf (“Senate
Finance Majority Study Findings”).

38.  As these reports reflect, “ghost networks™ impose substantial barriers to mental
health care, which can have devastating effects. When people in need are unable to find a mental

health provider covered by their insurance on their plan’s provider directory, urgent mental health

11
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treatment is often delayed or, at worst, abandoned completely. Others seeking care rely on the
directory to find a provider, only to find out later that the provider is not covered by their plan. In
still other cases, people seeking care knowingly see an out-of-network provider, because they
desperately need help and it is their only option, and they are left to figure out how to shoulder the
much steeper costs that follow from going out-of-network. Even people who succeed in finding a
mental health provider within a “ghost network,” spend countless, difficult hours searching for
needed care. Senate Finance Majority Study Findings, at 4 (“Call times ranged from 1-3 hours to
contact 10 listings per plan.”).

39.  “Ghost networks” also harm the psychiatrists who are falsely affiliated and falsely
advertised. Psychiatrists care deeply about their patients and their ability to provide care for them,
and work hard to develop their reputations, trust, and goodwill amongst patient populations. When
insurance companies falsely affiliate or advertise psychiatrists in “ghost networks,” they are
injured due to a loss of control of their identities, harm to their reputations, and erosion of trust in
the patient populations that they serve. Moreover, inaccurate directories impose significant
administrative burdens on psychiatrists, who must take action to remedy the false listings and to
respond to patients, who are sometimes in urgent need, who contact them after having been led to
believe that they participate in the plan’s network.

EEN 1Y

40.  The wrongful conduct at issue here is simple: insurance companies’ “ghost
networks” mislead consumers by falsely representing health plans as offering a network of mental
health providers that they do not. As Senator and Chairman of the Senate Finance Committee Ron
Wyden stated in his opening remarks at the Senate Finance Hearing, insurance companies are at

fault and their wrongdoing is clear:

[W]hen insurance companies host ghost networks, they are selling health
coverage under false pretenses, because the mental health providers

12
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advertised in their plan directories aren’t picking up the phone or taking new
patients. In any other business, if a product or service doesn’t meet
expectations, consumers can ask for a refund.

In a moment of national crisis about mental health, with the problem
growing exponentially during the pandemic, the widespread existence of
ghost networks is unacceptable. When someone who’s worried about their
mental health or the mental health of a loved one finally works up the
courage to pick up the phone and try and get help, the last thing they need
is a symphony of “please hold” music, non-working numbers, and rejection.

Just take a moment and think about the impact that might have on an
individual who’s already in a challenging situation. It’s not hard to imagine
how many Americans simply give up and go on struggling without the help
they need....

I want to conclude by talking about accountability. My view is that
insurance companies have gotten a free pass for too long letting ghost
networks run rampant. If a student were writing an essay and 80 percent of
their citations were incorrect or made up, they’d receive an “F.” If a
business gave the SEC false or incorrect information, it would face
extremely severe consequences. So in my view insurance companies
should face strict consequences if their products don’t live up to the billing.
That’s the least that should be done....

Senate Finance Hearing, Wyden Calls for Action to Get Rid of Ghost
Networks, Releases Secret Shopper Study,
https://www.finance.senate.gov/chairmans-news/wyden-calls-for-action-
to-get-rid-of-ghost-networks-releases-secret-shopper-study.
41. For the reasons detailed herein, Plaintiffs bring this action to finally hold
EmblemHealth accountable for its “ghost network™ of mental health providers, which egregiously
violates the law, and causes grievous harm both to the Plan Member Plaintiffs and all similarly-

situated EmblemHealth plan members, and to the psychiatrist members of the Association

Plaintiffs falsely affiliated and advertised by EmblemHealth.

13
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1I. EmblemHealth

42.  EmblemHealth is a not-for-profit health insurance organization that serves over 3
million individuals in New York State and issues or administers approximately 30 health insurance
plans in the State. EmblemHealth claims to be one of the largest not-for-profit health insurers in
the nation. See EmblemHealth, Why EmblemHealth, https://www.emblemhealth.com/about.

43.  EmblemHealth offers both “fully-insured” and “self funded” insurance plans.
When a plan is “fully-insured,” EmblemHealth charges premiums in exchange for coverage, and
it both administers the plan and pays benefits for health care expenses. When a plan is “self-
funded,” the employer sponsoring the plan pays the benefits for health care costs out of its own
assets, and hires EmblemHealth as the “third-party administrator” (“TPA”) to administer the plan
in exchange for an administrative fee. Premiums for a “self-funded” plan are paid to the plan itself,
rather than the TPA.

44, The City of New York offers its 1.25 million employees and retired employees (and
their dependents) a choice among ten health insurance plans, which are administered by various
TPAs. Among those choices, for many years, the City has hired EmblemHealth to administer
health insurance benefits and provide access to EmblemHealth’s network of participating mental
health care providers through the GHI Comprehensive Benefits Plan (“GHI CBP”).

45. GHI CBP has the highest enrollment of any health plan offered to City employees,
with approximately 60 percent of the City’s workforce selecting GHI CBP to provide insurance
coverage for themselves and their families. As of 2025, GHI CBP had approximately 750,000
members, inclusive of dependents.

46.  New York City employees (and their families) are eligible for City-sponsored
health insurance as part of their employment package offered by the City. As part of a City

employee’s compensation, the City either pays the entire premium or a portion of the premium

14
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(depending on the plan chosen) on the employee’s behalf, or it pays the employee an annual
payment if the employee waives their City health insurance (e.g. because the employee is covered
by another health plan). For plan year 2025, the City paid an employee who waived their health
benefits $1,000 for family coverage and $500 for individual coverage. See NYC Office of Payroll
Administration, Health Benefits Buy-Out Waiver, Health Benefits Buy-Out Waiver - OPA.

47.  For those who choose to enroll in GHI CBP, the City pays the entire premium on
the employee’s behalf. In 2025, the monthly premium payment for GHI CBP was $1,114.91 for
individuals and $2,931.44 for families.

48. GHI CBP is a preferred provider organization (“PPO”) plan. EmblemHealth
contracts with providers and sets rates for its health care services, and in turn, these providers
qualify as “in-network™ providers under the GHI CBP plan. Members of GHI CBP are encouraged
to seek care from in-network providers. For example, plan members treated by an in-network
mental health provider on an outpatient basis pay only a $15 co-pay per visit, and, for inpatient
mental health services, pay a $300 co-pay per admission, with a maximum payment of $750 per
calendar year. There is no deductible for in-network providers.

49.  Members who see providers who are not within EmblemHealth’s network—i.e.
“out-of-network” providers—are subjected to a variety of additional costs. First, while no
deductibles apply to in-network care, a member who receives out-of-network care must meet a
$200 deductible for an individual plan, and a $500 deductible for a family plan, before receiving
any benefits.

50.  After the member satisfies that deductible, EmblemHealth will authorize payment
for the covered service pursuant to the plan’s NYC Non-Participating Provider Schedule of

Allowable Charges. Shockingly, this payment schedule uses GHI'’s 1983 reimbursement rates,

15
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most of which have not increased since that time, and are likely to be far less than what the out-
of-network provider charges for the service. This is highly significant to plan members, since
they are responsible for paying the difference between the provider’s fee and EmblemHealth’s
“allowed amount.” See EmblemHealth, GHI CBP, https://www.emblemhealth.com/
resources/government-labor/city-of-new-york-employees/ghi-cbp.

III. EmblemHealth’s Mental Health Provider Directory Has Been Inaccurate for Many
Years

51.  EmblemHealth’s misrepresentations about its mental health provider network are
not new, nor are they unknown to Defendants. For years, EmblemHealth has been the subject of
multiple Assurances of Discontinuance (“AOD”) entered into with the NYAG regarding their
inaccurate provider directory. Yet, their misconduct continues.

52. In 2010, the NYAG entered into an AOD with GHI, EmblemHealth’s subsidiary
since 2006, “relating to the accuracy of their participating provider directories.” The NYAG’s
investigation concluded “that GHI failed to maintain an accurate Online Provider Directory in
compliance with New York law” and in violation of the New York’s General Business Law,
Executive Law, and Public Health Law. See In the Matter of Group Health Incorporated and
GHI HMO Select, Inc. D/B/A GHI-HMO, AOD No. 10-085, Assurance of Discontinuance
Pursuant to Executive Law Section 63, Subdivision 15 (2010), https://ur.ag.ny.gov/sites/
default/files/settlements-agreements/Group Health Incorporated 10-085.pdf.

53. Under the 2010 AOD, GHI was required to, inter alia:

e “[C]orrect or remove inaccurate listings . . . within 12 months;”

o “[CJonfirm, at least once annually, that every provider listed . . . has a direct or
indirect contractual relationship with GHI;”

e Contain a fifteen-pixel notice at the top of every page of GHI’s online provider
directory that leads to this further notice: “Provider information contained in this

16
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Directory is updated on a weekly basis and may have changed. Therefore, please
check with your provider before receiving services to confirm whether he or she is
participating before scheduling your appointment;” and

e “[D]evelop and implement an appropriate remedial strategy” when the participating
providers fall below a 95 percent accuracy rate.

54.  Inaddition, a2014 AOD with EmblemHealth resulted from an NYAG investigation
into improperly denied coverage of mental health and substance use disorder services, which
concluded that, “[a]ccess to adequate behavioral health care appears to be an issue for Emblem
members.” See In the Matter of EmblemHealth, Inc., AOD No. 14-031, Assurance of
Discontinuance  Under  Executive  Law  Section 63, Subdivision 15 (2014),
https://ag.ny.gov/sites/default/files/settlements-agreements/2014-07-03-EmblemParity MR.pdf.
The NYAG’s investigation determined that EmblemHealth had violated New York Executive Law
Section 63(12), the Federal Mental Health Parity Act, the New York Parity Act, and the Affordable
Care Act.

55.  Furthermore, in a study published in 2012, which analyzed the accuracy of the
mental health provider networks of 10 large insurance plans in Monmouth and Ocean Counties,
New Jersey, GHI was identified as the only plan that did not present its network of providers
“reasonably accurately:

e GHI was the only plan of 10 plans analyzed that had an accuracy rate of less than
85 percent, with 67 percent of the providers on GHI’s directory confirmed to be in-
network in Monmouth County, and 50 percent of psychiatrists and 64 percent of
psychologists determined to be in-network in Ocean County.

e Moreover, when taking into account the in-network providers that were available
to see new patients, only 11 percent of psychiatrists and 29 percent of psychologists
listed on GHI’s directory in Monmouth County were “actually available; and 0

percent of psychiatrists and 45 percent of psychologists in Ocean County were
actually available of the providers listed.

17
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e For adolescent providers in particular, there were O psychiatrists and 5
psychologists available in GHI’s network in Monmouth Country, and just 1 child
psychologist available in Ocean County.

e The study concluded that “the GHI plan in Monmouth County was definitely a
phantom network with respect to children, as it had no participating child
psychiatrist” and “in Ocean County, GHI was definitely again deemed to be a
phantom network.”
Russell Holstein & David P. Paul I, ‘Phantom networks’ of managed behavioral health
providers: an empirical study of their existence and effect on patients in two New Jersey
counties, Hospital Topics 90(3), 68 (2012), https://pubmed.ncbi.nlm.nih.gov/22989224/.
IV. EmblemHealth’s Network of Mental Health Providers Remains a “Ghost Network”

A. False Affiliation with Mental Health Providers

56.  The NYAG report identified significant inaccuracies in EmblemHealth’s directory
of mental health providers. The NYAG Report summarized the results of “secret shopper” calls it
made to mental health providers who were listed in the EmblemHealth directory, reporting that it
had success in finding providers where an appointment or screening was available just /8% of the

time, with a “ghost listing™ identified for 82% of the calls.

57.  The NYAG Report also described the substantial difficulties in finding an in-
network mental health provider, especially for children, through EmblemHealth:

EmblemHealth has approximately 530,000 members in its commercial
insurance and Medicaid plans in New York. We called psychiatrists, nurse
practitioners, doctoral-level psychologists, and social workers in New York
City listed in EmblemHealth’s provider directory. For children, the
treatment options were quite limited. The two psychiatric nurse
practitioners who were accepting new child patients only offered

18



58.

medication management. Two providers were incorrectly listed as treating
children; in fact they only worked with adults (one treated only nursing
home patients). For adults, treatment options were not much better. One
psychologist worked at a nursing home and did not provide any outpatient
treatment. Three providers stated that even though they were in-network,
they were not taking any more Emblem patients — in one case a
psychologist said, “all of her Emblem slots are full.” For one call that we
counted as a success, the listed provider did not treat patients themselves
but only did client intakes. For the few providers that offered appointments,
the wait time was up to eight weeks. NYAG Report, at 23.

In investigating the claims alleged herein, Plaintiffs’ counsel r
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