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Making Sense of Network Adequacy:  

Making Sure Newly Covered People Can Get Care 
 
Background:  The Affordable Care Act opens new health insurance options to tens of millions of 
people who are uninsured.  The target enrollment for the first open enrollment period is 7 million 
people in Medicaid and 7 million people in private insurance plans.   
 
Each insurance company negotiates contracts with a network of health care providers -- hospitals, 
doctors, physical therapists, mail-in pharmacists, and others.  No insurance plan has a contract with 
every single provider in a community.  In general, more expensive plans have more benefits including 
larger networks.  Less expensive plans have fewer benefits including smaller networks.   
 
Insurers are competing for the business of the newly insured.  Most people are shopping for plans 
based on price.  With the new insurance marketplaces and new consumer protections, all plans have 
to cover the basics.  The consumer sees the same pricing information about all the different options. 
That means there are fewer things insurance companies can do to have lower prices than their 
competitors.  One of the ways insurers decrease premiums is by limiting their network of providers to 
the ones that they see as being most cost-effective. 
 
Q: What do new insurance marketplace plans have to provide? 
 
A: All plans currently on the marketplace have already been certified to meet minimum federal 
requirements for network adequacy.  Most states have their own requirements as well. 
 
Minimum Requirements 

 Enough number and types of providers that people can get care “without unreasonable delay” 
 Includes safety net providers (see below) 
 Must make a provider directory available to the exchange to publish online.  Must make a hard 

copy available to potential enrollees in hard copy.  Must identify providers that are not 
accepting new patients. 

 
Safety Net Requirements: For 2014, the federal standards are fairly low.  That is because it can take 
an insurer 12-18 months to build a network in a new area, and many insurers are entering new 
markets. 

 Best: Plan contracts with at least 20% of essential community providers in the service area 
including at least 1 each of the following: 

o Federally Qualified Health Center (FQHC) 
o Ryan White Provider (for HIV/AIDS) 
o Family Planning Provider 
o Indian Providers 
o Safety Net Hospital (DSH eligible, Children’s Hospital, Rural Referral Centers, Sole 

Community Hospitals, Free-standing Cancer Centers, Critical Access Hospitals 

http://www.drsforamerica.org/
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/2014_letter_to_issuers_04052013.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/2014_letter_to_issuers_04052013.pdf
http://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=a25dfb62218157b185c13b04bdfb882e&ty=HTML&h=L&r=PART&n=45y1.0.1.2.71#45:1.0.1.2.71.3.27.6
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/ecp-faq-20130513.pdf
https://data.cms.gov/dataset/Non-Exhaustive-List-of-Essential-Community-Provide/ibqy-mswq
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 However, a plan can qualify with less than 20% if they can justify how they will provide 
adequate access.  Here are some tips for essential community providers. 

 
Q: What are the additional state requirements for network adequacy? 
 

A: This varies by state.  Some states have much stronger requirements for general providers and also 
for essential community providers (safety net).  Some include these categories (from the Managed 
Care Plan Network Adequacy Model): 

 Provider-covered person ratios by specialty or primary care 
 Geographic accessibility 
 Waiting times for appointments with participating providers 
 Hours of operation 
 Volume of technological and specialty services available to serve the needs of covered people 

who require advanced or specialty care. 
 
For example: a silver plan for Carson City, Nevada, must have 1 nephrologist per 10,000 people on the 
plan.  A patient has to be able to get to the nephrologist within 60 miles or 60 minutes.  
 
Q: Who is enforcing network adequacy rules? 
 
A: The states are in charge of making sure insurance networks are adequate.  Enforcement will 
depend on how closely the insurance commissioner or the department of insurance is watching.  In 
some situations, network adequacy is certified by an accreditation entity. 
 
Q: So what is actually happening with the networks? 
 
A: It varies by state and by plan.  Some insurance companies have the same network for plans sold on 
and off the marketplace.  We have heard, however, that many networks are narrower.  Private 
insurance networks involve thousands of contracts between insurers and providers.  Since there is an 
influx of new insurance plans, this is likely to remain fluid for many months.  Anecdotally: 
 

 As of 8/17, major insurers said their networks weren’t finalized and wouldn’t be finalized in 
time for August/September deadlines. 

 California: 12 of the plans include 80% of the state’s providers.  Some plans are offering the 
same reimbursement.  Some are offering reimbursements at 20-50% of the current rates. 

 Connecticut: Plans didn’t give provider information to the marketplace until 10/1 because 
they consider their networks to be proprietary information.  Reimbursement rates are likely 
closer to Medicare than traditional insurance (20-25% above Medicare).  

 Florida Blue is keeping its same network and reimbursements for on- and off-marketplace 
plans.  

 Illinois: Blue Cross Blue Shield says narrow network plans will cost 20-30% less than broad-
network plans. 

 Missouri: narrow networks for Anthem Blue Cross Blue Shield (doesn’t include BJC – major 
hospital group) but Coventry does cover BJC 

 
With all the changes happening, the most important source of information is YOU!  Please let us know 
what is happening in the real world in your area.  Please send feedback to 
networks@drsforamerica.org.  

http://www.drsforamerica.org/
http://www.nashp.org/sites/default/files/ecp.tips.connect.marketplace.plans.pdf
http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2013/rwjf407486
http://www.naic.org/store/free/MDL-74.pdf
http://www.naic.org/store/free/MDL-74.pdf
http://exchange.nv.gov/uploadedFiles/exchangenvgov/Content/Resources/Final_Exchange_Network_Adequacy_Standards.pdf
http://naic.org/documents/members_membershiplist.pdf
https://www.regtap.info/documents/network_adequacy_by_state_040513.pdf
https://www.regtap.info/documents/network_adequacy_by_state_040513.pdf
http://www.modernhealthcare.com/article/20130817/MAGAZINE/308179921
http://www.cpca.org/cpca/assets/File/Policy-and-Advocacy/Legislative/StateHCR/Managed-Care-Contracting/ECG-Webinar-Follow-up-QandA.pdf
http://www.ctmirror.org/story/2013/10/09/doctor-lists-not-easy-find-all-obamacare-exchange-plans
http://www.hartfordbusiness.com/article/20130916/PRINTEDITION/309139981
http://www.hartfordbusiness.com/article/20130916/PRINTEDITION/309139981
http://www3.bcbsfl.com/wps/wcm/connect/312ca8d8-436d-432b-94da-a7a066400a72/900-3906-0813+Marketplace+Rules+for+Health+Coverage+Bulletin.pdf?MOD=AJPERES
http://www.kaiserhealthnews.org/stories/2013/september/26/narrow-insurance-network-missouri-exchange-marketplace.aspx
mailto:networks@drsforamerica.org
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Insurance Networks for Providers 

  

Do you have an existing contract with any of the 
insurance companies? 

YES NO 

Figure out which insurance companies are selling 
marketplace plans in your area:  

www.drsforamerica.org/plans-in-my-area 

Do you know which marketplace plans you’re accepting? 

YES NO 

Ask: “Are you keeping your same network and reimbursement 
for your marketplace plans?” 

YES NO 

Ask: “Am I in your health insurance exchange network 
and is the reimbursement the same?” 

Can you negotiate a 
workable contract? YES to both 

NO to 
either 

YES 
NO 

Please send details to 
networks@drsforamerica.org 

Fantastic! You can send a letter to your patients with 
which plans you accept.  

http://www.drsforamerica.org/
http://www.drsforamerica.org/plans-in-my-area
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Sample Letter from Providers to Existing Patients 
 

The following letter is at a 7th-grade reading level.  Find your state’s marketplace contact 

information here: Chart of State-by-State Marketplace Contact Information.  For the federal 

marketplaces, it is www.healthcare.gov and 1-800-318-2596. 
 
Dear Patient: 
 
I am writing about the new health insurance marketplace. There is a lot of confusion and a lot of 
political discussion.  As your doctor, my main concern is that you can get the care you need. 
 
Here are a few things that might help you navigate the new changes. 
 
First, unless you heard from your work or your insurance company, you do not have to change 
your plan.  If you are on a program like Medicare, Medicaid, or VA, you also do not have to change 
your plan.  
 
Second, there is a new insurance marketplace.  This is for 30,000,000 people who have no 
insurance.  It is also for people who buy insurance on their own – not through work. 
 
The new insurance marketplace has plans with the following features: 

 All plans cover the basics like clinic visits, prescriptions, and emergency room visits.  
 Most people will get a tax credit to help pay for insurance. 
 You can get covered even if you have a pre-existing condition. 
 Plans are explained in plain language so you can pick what’s best for you. 

Are you planning to shop on the individual marketplace? 

 My clinic is in-network for the following plans: [insert plans] 
 You can apply for coverage through March 31, 2014 at [WEBSITE] or [PHONE NUMBER]. 

Please share this information.  If you have any questions, please contact the marketplace directly. 
 
Warmly, 
 
Dr. So-and-So 

  

http://www.drsforamerica.org/
http://bit.ly/17Jfeef
http://www.healthcare.gov/
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Insurance Networks for Patients:  
Picking a Plan with Your Health Care Provider 

 
 
 
 
 

Search for your health care provider on each insurance 
company’s website.  Usually it’s under “Provider Directory” 

or “Find a Doctor.” Make sure you pick the specific plan. 

YES 

NO 

Browse for plans on your state’s marketplace.  For some 
states, you have to apply before you can see the plans. 

Do you already have a health care provider? 

NO, I don’t already have a health 
care provider.  Or, I don’t mind 

having a new one if my insurance 
will cost less. 

YES, I have a health care provider that I want to keep. 

Pick any marketplace plan that fits 
your needs and your budget. Every 

plan is required to have enough 
health care providers so you can get 

the care you need.  

Go to the website for any insurance company that has a 
plan you might buy.  If your state’s marketplace website 

doesn’t have links, you will have to Google it. 

Is your health care provider on the plan? 

Great!  Put that on your list of 
plans you might pick. 

Double-check with your health care provider. If they definitely will 
not be on any marketplace plan . . .  

Option 1: Pick a new provider 
after you buy a marketplace 

plan that doesn’t include your 
current one. 

Option 3: Keep your provider 
and look for a plan that is not 

on the marketplace.  Note that 
you will not get a tax credit if 

you’re not on the marketplace. 

Option 2: Keep your provider 
and pay them out-of-pocket.  
Use your marketplace plan 

for other care. 

http://www.drsforamerica.org/

