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Manatt Health
May 5, 2016

Provider Networks and the ACA: Webinar Series
Webinar 1: Overview
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Introduction
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Introduction to the Provider Networks and the ACA Series

This webinar series will cover pressing issues related to network 
adequacy, to help inform state policy makers. 

 Webinar #1: Overview of Network 
Adequacy Issues (TODAY)

 Webinar #2: Surprise Billing 
(May 19, 1-2 PM)

 Webinar #3: Transparency 
(June 16, 1-2 PM)

Topics covered:
 Introduction
 Background
 Assessing Network  

Adequacy
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The series will include three webinars:



Background
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Network Adequacy Impacts All Coverage Programs
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Network adequacy is a hot topic across coverage programs. 
This webinar will primarily focus on the individual and small group 
markets, but will highlight similarities and differences with other 

programs as applicable.

Individual and Small Group  
Insurance Markets

• Regulated by state insurance 
departments, CMS 

Employer-based Coverage
• Regulated under ERISA

Medicare and Medicaid
• Regulated by CMS, state 

Medicaid agencies 



Increasing Regulatory Alignment
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“One day I might be in employer-sponsored coverage. The next day I might be in Medicaid. The next day I might be in an exchange, and 
ultimately I’m going to be in Medicare. I shouldn’t have to relearn how the world works every time you move from a payer to payer. The 

payers feel this way as well. ” -- Marilyn Tavenner, AHIP’s CEO and former CMS Administrator

ACA

Marketplace (QHP) 
Plans

Individual and Small 
Group Plans

NAIC/State Laws

Medicaid Managed 
Care Plans

Medicaid Managed 
Care Rule

Medicare 
Advantage Plans

Medicare 
Regulations

State and federal 
regulators are 

increasingly aligned in 
how they regulate 
network adequacy.  

Emerging alignment of 
standards is better for 
consumers who cycle 

through the programs, 
the insurers who often 

serve multiple 
programs, and the 

regulators who oversee 
multiple programs.
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Federal Role

State Role

Federal Government Shapes 
Regulatory Approach

States Remains Primary 
Regulators

 ACA establishes minimum access 
standard, including  essential 
community providers (ECPs)

 Standards evolving toward 
common approach for Medicare 
Advantage (MA), Medicaid 
Managed Care (MMC), and 
Marketplaces

 Mix of qualitative and 
quantitative standards

 New MMC reg imposes time and 
distance standards, but not 
ratios

 Federal role likely to expand    
over time

 States retain primary role in 
standard setting and 
enforcement

 Standards vary based on 
local markets and different 
cultures 

 MMC states revisiting 
standards under new MMC 
regulations

 States will have to upgrade 
standards to avoid federally 
imposed standards 

ACA Balances State & Federal Regulatory Roles

http://www.iconarchive.com/show/large-home-icons-by-aha-soft/Goverment-icon.html
http://www.iconarchive.com/show/large-home-icons-by-aha-soft/Goverment-icon.html
http://www.iconarchive.com/show/large-home-icons-by-aha-soft/Goverment-icon.html
http://www.iconarchive.com/show/large-home-icons-by-aha-soft/Goverment-icon.html
http://www.iconarchive.com/show/large-home-icons-by-aha-soft/Goverment-icon.html
http://www.iconarchive.com/show/large-home-icons-by-aha-soft/Goverment-icon.html
http://www.iconarchive.com/show/large-home-icons-by-aha-soft/Goverment-icon.html
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ACA is a Testing Ground for 
Network Strategies

ACA removed or 
restricted many of 

the traditional 
forms of 

competition for 
the insurance 

industry Network Design

Underwriting/ 
Risk Selection

Benefit Design
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The challenge is 
making sure quality is 
considered in network 

design.

–

Reacting to the pressure 
to keep premiums low, 

insurers are increasingly 
testing new product 

designs with narrower 
networks.



Marketplace Consumers Value Price…
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Sources: 
American Hospital Association. June 2014. Increasing Consumer Choice in Coverage and Care: Implications for Hospitals.
Kaiser Family Foundation. February 26, 2014. Kaiser Health Tracking Poll: February 2014.
Kaiser Family Foundation.  May 21, 2015. Survey of Non-Group Health Insurance Enrollees, Wave 2.

Marketplace consumers are sensitive to 
premium prices and many prefer less costly, 
narrow networks over more expensive, 
broad networks
 Massachusetts legislature required 

insurers to offer narrow networks with 
premium discounts (raised to 14% in 
2012)

 A May 2015 survey found that current 
enrollees appear to value cost over any 
other factor; 82 percent of people in the 
individual market ranked monthly 
premiums as an extremely or very 
important factor in choosing a plan, 
compared with 60 percent who said 
network size was an extremely or very 
important factor

http://www.aha.org/research/reports/tw/14june-tw-consumerchc.pdf
http://kff.org/health-reform/poll-finding/kaiser-health-tracking-poll-february-2014/
http://kff.org/health-reform/poll-finding/survey-of-non-group-health-insurance-enrollees-wave-2/


…And Are Getting Narrower Networks as a Result
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Source: Avalere. July 15, 2015. Exchange Plans Include 34 Percent Fewer Providers than the Average for Commercial Plans.

In 2015, Marketplace 
plan networks were, on 
average, two-thirds the 

size of commercial 
networks.

http://avalere.com/expertise/managed-care/insights/exchange-plans-include-34-percent-fewer-providers-than-the-average-for-comm


Out-of-Network Coverage for Specialists

BRONZE

SILVER Majority of QHPs are 
not covering any cost 

sharing for out-of-
network specialists 
(data for outpatient 
surgeries is similar)

GOLD

Source: Manatt Health analysis of 2016 HIX Compare



Many Open Ended Questions Remain…
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Network and Price Trade-Off
Consumers have shown more willingness than in past to trade narrow networks for 
lower price but questions remain about choice, transparency, and access 

Importance of Choice
Marketplaces offer more choices in a consumer-friendly context than 1990s 
HMOs but may find it hard to maintain affordable broad network options  

Need for Transparency
Network ratings will be used to satisfy consumer demand for greater transparency, 
but regulators will wrestle with determining the most informative rating standards

…Ultimately Consumers Will Decide 

15

In the first few 
years, consumers 
tended to choose 

plans based on 
premiums; as the 
markets mature, 
consumers will 

become more savvy 
and will show more 

nuanced 
preferences.



Assessing Narrow Networks

 Quantitative measures
 Qualitative measures
 Access plans

Network Adequacy Regulatory Issues
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Out-of-Network Issues

 Surprise bills
 Continuity of care

Transparency Issues

 Is my doctor in network?
 How broad are my choices?
 How do we measure 

network quality?
*Increased transparency will be critical for 
regulators and providers, not just consumers



Assessing Network Adequacy:  NAIC Model Act
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All Health Plans Subject to Same 
Adequacy Standard 
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New standard applies to ALL health plans
 Distinctions among plan types (PPO, HMO, EPO) eroding, though some states do 

still apply higher standards to HMOs 
 New permutations developing (ACOs) 

New innovations within plans (networks within networks)
 Tiered networks 
 Reference pricing 
 Centers of excellence 

Hard to apply quantifiable standards to all the permutations
 One bright line is whether charges are “in network” for purposes of OOP maximum 

NAIC Model Act (Section 5(a)): A health carrier providing a managed care network plan shall maintain 
a network that is sufficient in numbers and appropriate types of providers, including those that serve 
predominantly low-income, medically underserved individuals, to assure that all covered services to 
covered persons, including children and adults, will be accessible without unreasonable travel or delay.



Multiple Standards Used to Assess Networks
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Ratios • Primary care
• Specialty care

• Can be challenging to apply fairly across markets 
and products 

• MMC rule did not impose ratios 

Time/ 
Distance

• Distance/time of travel
• Vary by geography 

• Key measure of access 
• MMC rule included as measure

Provider
Availability 

• Appointment availability
• Hours of operation
• Accepting new patients

• May be most important measure of access but 
very challenging to reduce to simple metrics 

Specialized 
Populations

• Low-income
• Language barriers
• Mental health/ 

substance abuse
• Disability
• Children

• Different populations with varying health needs 
require different standards

• ACA required ECPs to serve low income 
populations 

Alternatives
• Telemedicine
• Special case: dental, 

vision

• New services require new regulations
• Limited benefit plans require different regulations 



Access Plan – Putting It All Together

 NAIC model requires insurers to file access plans containing:
o Selection criteria for providers, including role of quality measures 

o Explanation of grievance procedures and rules for emergency care and 
other special cases

 Access plans should be publicly available except for 
proprietary information 
o Provides transparency although model act does not require regulator 

approval
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Qualitative measures – including how a carrier selects providers for a 
networks – are also important for regulators to assess.



Setting the Stage: Out-of-Network Issues

 Out-of-network issues continue to be a focus, particularly because annual 
out-of-pocket maximums can exclude out-of-network charges 

 NAIC model addresses two out-of-network issues:

 continuity of care issues

o NAIC model provides 90 day protection in “active course of treatment” cases

 surprise billing cases, when a consumer goes to an in-network                  
provider and incurs out-of network charges for certain services 

o NAIC model provides limited protection but many states going farther 

o Emerging standard is to limit consumer exposure and require insurer 
and out-of-network provider to settle through  arbitration or some 
other means 
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Setting the Stage: Transparency

 The proliferation of new/innovative network designs (e.g., narrow, tiered) and an 
increased focus on the consumer experience create a need for more transparency 
for consumer 

 Consumers want to know if their provider is in-network
 NAIC model and 2017 Payment Notice have detailed requirements for provider directories 

 Consumers want to know about price trade-offs between narrow and broad networks 
 CMS will classify networks as narrow/standard/broad starting in 2017 

 Important not to equate broad with better quality 

 Consumers want to know about network quality 
 Narrow networks can be high quality (easier to manage) 

 Challenge to develop metrics that best measure quality (patient satisfaction, doctor ratings, outcome 
measures)  

 Enhanced transparency also helps regulator assess network adequacy and enforce 
compliance with standards 
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NAIC Model Act 2017 Payment Notice
(for QHPs only)

Medicaid 
Managed Care Rule

Network 
Assessment

 Lists broad range of 
adequacy measures 

 States retain flexibility to 
use qualitative or 
quantitative standards

 Establishes quantitative 
standards based on 
Medicare Advantage

 Defer to state-established 
standards that meet 
certain minimum 
requirements

 Specific mention of 
building off Marketplace
and Medicare Advantage

 State must establish time 
and distance standards for 
certain provider types

Surprise Billing
 Protections against 

balance billing in certain 
cases

 Out-of-network cost 
sharing limited in specific 
instances when  
insufficient notice given

 MCO must tell enrollee 
the extent to which out-of-
network provider care is 
available

Transparency

 Provider directory rules
 Publicly available access 

plans

 Provider directory rules 

 Quality rating for FFM QHP 
networks (delayed)

 States must report on 
network requirements

 Provider directory rules

 Quality rating

Comparing the NAIC and CMS (QHP & Medicaid) Rules 



Discussion/Q&A
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Next Steps

 Upcoming Webinars
 May 19 (1-2 PM EST) – Webinar 2: Surprise Billing

 June 16 (1-2 PM EST) – Webinar 3: Transparency
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Thank you!

Joel Ario (Jario@Manatt.com)
Patti Boozang (PBoozang@Manatt.com)

Chiquita Brooks-LaSure (CBrooks-LaSure@manatt.com)
Heather Howard (Heatherh@princeton.edu)

Dan Meuse (Dmeuse@princeton.edu)

26

mailto:Jario@Manatt.com
mailto:PBoozang@Manatt.com
mailto:CBrooks-LaSure@manatt.com
mailto:Heatherh@princeton.edu
mailto:Dmeuse@princeton.edu

	Slide Number 1
	Slide Number 2
	���Manatt Health�May 5, 2016
	Slide Number 4
	Introduction to the Provider Networks and the ACA Series
	Slide Number 6
	Network Adequacy Impacts All Coverage Programs
	Increasing Regulatory Alignment
	ACA Balances State & Federal Regulatory Roles
	ACA is a Testing Ground for �Network Strategies
	Marketplace Consumers Value Price…
	…And Are Getting Narrower Networks as a Result
	Out-of-Network Coverage for Specialists
	Many Open Ended Questions Remain…
	…Ultimately Consumers Will Decide 
	Network Adequacy Regulatory Issues
	Slide Number 17
	All Health Plans Subject to Same �Adequacy Standard 
	Multiple Standards Used to Assess Networks
	Access Plan – Putting It All Together
	Setting the Stage: Out-of-Network Issues
	Setting the Stage: Transparency
	Comparing the NAIC and CMS (QHP & Medicaid) Rules 
	Discussion/Q&A
	Next Steps
	Thank you!

