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Manatt Health
June 16, 2016 (1-2 PM)

Provider Networks and the ACA: Webinar Series
Webinar 3: Network Transparency
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Introduction
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Provider Networks and the ACA: Webinar Series

This webinar series will cover pressing issues related to network 
adequacy, to help inform state policy makers in their roles as 

regulators of network adequacy. 

 Webinar #1: Overview of Issues 
(May 5, 2-3 PM)

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

 Webinar #3: Network Transparency 
(TODAY)

Topics covered:
 Provider Directories
 Network Size & Product 

Quality Ratings
 Regulatory Consistency 

& Transparency 
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The series included three webinars:



Provider Directories
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Setting the Stage: Provider Directories

 Federal guidance sets the floor for provider directory standards for Medicaid 
Managed Care (MMC), Medicare Advantage (MA), and Qualified Health Plans 
(QHPs)

 Key Issues:

 Accuracy of directories and timeliness of updates

 Standardized alignment of data elements across health insurance programs

 Provider directories in machine readable format, enabling the development of 
integrated provider directories (i.e., multi-plan consumer search tools)
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Timely, accessible, and accurate provider directories are key to consumer transparency.

Future 
State

Integrated provider directories that aggregate data across plans 
and programs and allow for real-time updates; important feature 

for consumers in both plan selection and plan utilization



QHP Provider Directory Standards
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Timeliness

 At least monthly updates required 

Required Provider Directory Elements

 Provider’s name

 Address

 Phone number

 Specialty

 Whether the provider accepting new enrollees  

 Provider’s medical group and institutional 
affiliation

 Network tier, if applicable

Format and Modality

45 CFR 156.230(b)

 Easily accessible on plan’s website to 
plan members, prospective enrollees, 
the State, FFM, CMS, and OPM

 QHP issuers must make URL available 
to publish on the state Marketplaces

 Issuers on the FFM must make a 
machine-readable file available as well



Medicaid Provider Directory Standards
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Timeliness

 Paper updated monthly
 Online updated within 30 calendar 

days of receiving new provider 
information

Required Provider Directory Elements

 Provider’s name

 Address

 Phone number

 Specialty

 Whether the provider is accepting new enrollees  

 Provider’s group affiliation

 Website address 

 Cultural and linguistic capabilities 

 Whether the provider’s facility is            
accessible to people with physical disabilities

Format and Modality

 Emphasis on electronic access; must 
be available on plan websites in 
machine readable format

 Paper available upon request within 5 
days, without charge

 Provided in “prevalent” non-English 
languages

 Include auxiliary aids for deaf and 
blind individuals 

42 CFR 438.10, 457.1207; New provisions e ffective 
rating periods for contracts starting on or after 7/1/17

Additional Changes from MMC Final Rule



Medicare Provider Directory Standards
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Timeliness

 Online directories should be updated by plans 
monthly

Required Provider Directory Elements

 Provider’s name
 Address
 Phone number
 Office Hours
 Whether the provider is accepting new enrollees  

Format and Modality

 Must be available electronically, but no 
machine readable requirement for 
directory content at this time

 Paper copy or paper notice describing 
where the enrollee can find the directory 
online and how the enrollee can request a 
hard copy.

42 CFR. §422.111(b)(3)
Additional information in Medicare 
Advantage Final Call Letter (April 4, 2016)

The Medicare Advantage Final Call Letter suggests revisions to the provider directory 
requirements are forthcoming, to better align with MMC and QHPs. 



NAIC Model Act Provider Directory Standards
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Timeliness

 At least monthly updates required 

Required Provider Directory Elements

Providers
 Provider’s name
 Gender
 Address(es)
 Contact information
 Specialty
 Provider’s medical 

group and facility 
affiliation

 Board Certifications
 Language(s) spoken 

other than English
 Whether the 

provider accepting 
new enrollees  

Hospital
 Hospital name
 Hospital type
 Location(s)
 Phone number
 Accreditation(s)

Facility
 Facility name
 Facility type
 Types of service 

performed
 Location(s)
 Phone number

NAIC Model Act, 2015

Format and Modality

 Directory must be posted 
electronically and be searchable

 Easily accessible to general public
 Print copy available upon request
 Should accommodate the 

communication needs of  individuals 
with disabilities and provide additional 
information  to assist those with 
limited English proficiency



FFM Provider Lookup Tool
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Using the issuers’ required machine-readable files, the FFM created a plan directory lookup tool 
(i.e., searchable, integrated provider directory) for Healthcare.gov consumers. Some of the 

SMBs have incorporated similar tools. 

Information Collection for Machine Readable 
Data for Provider Network and Prescription 

Formulary Content for FFM QHPs (CMS-10558)



Integrated Provider Directory Process
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Health plan and 
provider sign 
contract for 

participation in a 
product’s network

Consumer accesses 
integrated provider 

directory to find plans that 
include specific providers in 

their networks.  

Contracted 
providers form

product’s network

Providers send
required data 

elements to health 
plan for provider 

directories

Health plans offer 
products to 

Marketplace

Health plans 
provide provider 
data elements to 
Marketplace in 

standardized format 

Marketplace combines 
data elements from all 

plans to create an 
integrated, searchable 

provider directory

The provider lookup tools, also known as integrated provider directories, require coordination 
across plans, providers, and the state Marketplaces.



Provider Directory Issues & Challenges
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Many actors are involved (e.g., providers, payers, Marketplaces), each with their own 
contractual language and data systems and requirements.

Frequently changing information and differences in program requirements make 
it difficult for plans and providers to maintain updated provider directories and 
hard for regulators to monitor compliance.

Plans and providers struggle with lack or clarity around which providers are part 
of each network. 

Technical challenges impede building integrated provider directory tools.



Improving Data Accuracy
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A number of organizations are beginning to pilot efforts to improve the accuracy of provider 
directories through streamlined systems that allow providers to update their information for 

multiple directories at once.

12 Plans Participating
•12 plans participating, 
across commercial, 
Medicare, and Medicaid

3 States Participating
•Indiana
•California
•Florida

Vendors Supporting 
Pilot
•BetterDoctor (CA, IN)
•Availity (FL)

Timing: April – September 2016

Tool that allows providers to update and 
confirm directory information in one place

Information systematically shared with 
participating health plans, including:
• Aetna
• Blue Cross Blue Shield of Michigan
• Blue Cross Blue Shield of North Carolina
• Blue Cross Blue Shield of Tennessee
• CareFirst
• Cigna HealthSpring
• Horizon Blue Cross Blue Shield of New Jersey
• United Healthcare



Network Size and Product Quality Ratings
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Quality Ratings for Health Products to be 
Supplemented by Network Size Metrics

CMS is introducing a new network size metric – a much more limited type of ranking 
than the quality ratings used to assess health benefit plans.  
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Quality ratings are spreading from Medicare Advantage to Medicaid MCOs and 
Marketplace QHPs, capturing consumer experience in accessing  and using  provider, 

facility, and other network services, regardless of  network size.

Network rankings by 
relative number of 

providers
Marketplace QHPs only Provides information on 

network size, not quality

Quality Measures Medicare, Medicaid, and 
QHPs

Draws  on multiple 
sources of information, 

including consumer 
satisfaction surveys and 
performance measures

It is unclear what relationship, if any, there will be between quality ratings and network size –
in Medicare Advantage, narrow, integrated network plans often have high quality ratings.



Network Size Rankings 
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Beginning in 2016 for 2017 open enrollment, HealthCare.gov will rate each QHP’s 
relative network size calculated by the number of hospitals and providers.

Comparison focuses on hospitals, adult 
primary care, and pediatric primary care

Issuers submits 
provider and facility 
data as part of 2017 
certification process

CMS determines percentage of 
providers in a plan’s network 

compared to the total number 
of available providers; known 
as the Provider Participation 

Rate (PPR)

Each plan’s PPR is 
compared to the 
mean PPR for the 

county

Standard: Plan within one 
standard deviation of mean

Basic: Plan below one 
standard deviation of mean

Broad: Plan above one 
standard deviation of mean

2017 Letter to Issuers in the FFM

While helpful in understanding 
network size relative to other 

QHPs, this metric does not equate 
to network quality.



Types of Narrow Networks
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Network size does not necessarily correlate with network quality as there are many 
factors that can go in to building a network (e.g., provider integration, quality, price). 

Integrated Provider 
Systems

Narrow networks of 
PCPs, hospitals, and 
specialists that work 
together across the 
continuum of care

Quality Standards

Narrow networks of 
providers chosen for 

their high quality of care

Price Considerations

Narrow networks of 
providers chosen to 

keep premiums down 
(quality not a 
consideration)

Network size should be considered along with other factors, including product 
quality ratings, to provide a full picture to consumers.



Covered CA: State Approach to Network Quality

 Covered CA requires insurers to include 
quality  considerations when selecting 
providers and facilities 

• Quality may include clinical quality, 
patient safety, and patient experience 

 The overall quality measure provided to 
consumers while shopping is currently 
based on member experience surveys; 
additional performance measures may 
be added in subsequent years
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Covered California is trying to ensure network quality by requiring that QHP issuers take 
quality and patient experience into account in network design.

The Contractor shall: (1) Include quality, which may 
include clinical quality, patient safety and patient 

experience and cost in all provider and facility 
selection criteria when designing and composing 

networks for inclusion in Covered California 
products; (2) Contractor must report to Covered 

California with its annual application for certification, 
how it meets this requirement and the basis for the 

selection of providers or facilities in networks 
available to Enrollees…Information submitted in the 

2018 application for certification may be made 
publicly available by Covered California.

“We are now shifting our attention to changing the underlying delivery system to make it more cost effective and higher quality. 
We don’t want to throw anyone out, but we don’t want to pay for bad quality care either.” – Peter Lee, Executive Dir., Covered CA

Attachment 7 to Covered California Individual Contract: 
Quality, Network Management, Delivery System 
Standards and Improvement Strategy



Plan Quality Ratings
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Medicaid Managed Care and Marketplaces are implementing quality star ratings similar 
to ratings used in Medicare Advantage to assess overall quality of health benefit plans.

Clinical 
performance/ 

Outcomes

Member 
Experience

Quality 
Rating

 MA Five-Star Rating System is most advanced (established in 2008)
 QHPs and Medicaid Managed Care rating systems under development

• QHP ratings will be piloted for plan year 2017, with full participation across states expected 
to begin for plan year 2018; Medicaid Managed Care ratings will begin three years after 
guidance is issued

 All three ratings will combine data on clinical performance and outcomes, as well as 
patient satisfaction 

 Network size is not a rating factor because network functionality is built into the 
rating factors across the board  

QHP: 45 CFR 155.1440, 155.1405, 156.1120, 156.1125;
CMS Bulletin on display of QRS star ratings and QHP Enrollee Survey 
results for QHPs offered through Marketplaces (April 29,2016)
MMC: 45 CFR 438.334



Regulatory Consistency and Transparency 
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Network Adequacy Challenges Ahead

23

How can regulators hold  all networks to reasonable network adequacy 
standards while allowing innovation in network design?

When should consumers have special access and/or financial protection 
for  out-of-network care (surprise bills, continuity of care)? 

How can regulators ensure that consumers understand their network 
choices and what role quality plays in network composition?

What monitoring and enforcement is necessary to ensure network problems 
are identified and resolved?

Regulators face a number of challenges in ensuring network adequacy.



Regulatory Alignment Serves Multiple State Purposes  
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• Can have similar rules for individual and small group markets  inside and outside Marketplaces

• States with active plan management programs have more flexibility on network adequacy 

As with federal programs, there are advantages to aligning regulatory 
approaches across different state-regulated markets 

• Enhance transparency with consistent rules 

• Make it easier for consumers who transition between coverages

• Make it easier for insurers serving multiple  markets, including Marketplace and Medicaid

• Facilitate payer alignment for delivery system reform 

States that harmonize across market sectors serve many state purposes
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 Understand Products  

 Compare Products 

 Make Better Choices

Consumer Benefits

 Understand Market Trends

 Address Problems 

 Promote Fair Competition

Regulator Benefits

Consumers and Regulators Benefit From 
Transparency 

State regulators can broaden and deepen market transparency in ways that serve consumers, 
enhance regulatory expertise, and improve competition in health insurance markets.



Oregon Experience with Network Adequacy  
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 Transparent process for developing network adequacy requirements 
• Stakeholder advisory committee meetings public and live streamed 

• Committee webpage includes  all information on the proposed rule and previous meetings, 
communications

 Almost identical network adequacy requirements for on and off Marketplace plans to 
avoid consumer confusion (difference relates to essential community providers) 

• Working through process of making the required compliance submissions publically 
accessible

 Provider directory requirements apply to large group, small group and individual 
health benefit plans

 Rate, plan binder and form filings for health benefit plans are accessible via the SERFF
public portal

Oregon

Challenges: Finding a way to measure network quality and consumer satisfaction by network; 
Determining how to label type of network



Discussion/Q&A
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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)
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