Provider Networks

The heart of an MLTSS program is the adequacy and competency of its provider network.  The State must develop criteria and/or standards to proactively determine or to retrospectively review the adequacy of the MLTSS provider network.  
	
	Notes

	1. Network Development
What categories of providers are needed to provide the full range of covered services proposed for MLTSS?  Are there certain categories of providers that are not included in existing managed care networks and which will require special recruitment efforts for the MLTSS entity?  
	

	2. Network Adequacy

What information do you have to guide decisions on which providers should be included in the MLTSS provider network to assure sufficient choice and ease of access?  For example:

a) Adequate providers: Based on the current LTSS FFS service use data, is the proposed MLTSS network adequate to meet the needs of beneficiaries? Does the MLTSS contractor provider network include adequate access to skilled nursing facilities, home care providers, homemakers, etc.?
b) Physical access.  Beyond federal ADA requirements, does the state have standards specifying the physical accessibility of provider facilities?  Are these sufficient to meet the needs of the target population (e.g.., do they address architectural barriers (e.g., height and width of exam table) as well as staffing barriers (availability of 2-person assist onto exam table) that restrict access?  How will the state verify the physical accessibility of the provider network?
c) Language access.  Does the provider network accommodate your LTSS beneficiaries’ language needs? Does the network provide information to and communicate with beneficiaries’ caregivers, beneficiaries with cognitive impairments, intellectual and/or development disabilities, and/or sensory impairments? What standards does the state have regarding Cultural and Linguistically Appropriate Services (CLAS)?  How will the state verify that standards are satisfied in the MLTSS provider network?

d) Geographic access:  Does the state have beneficiary travel distance or travel time standards that need to be considered when assessing whether the provider network is sufficiently accessible?  What data and process will you use to make those determinations?

e) Hours of Operation.  Does the state have standards for waiting time for routine, specialist and urgent appointments; hours of operation; and/or open scheduling?  How will the state verify that standards are satisfied in the MLTSS provider network?

f) Selective contracting.  Does the state intend for the MLTSS entity to contract with all qualified providers within the state or selectively contract?  Note that all standards for an adequate and competent provider network must still apply.

g) What process will be put into place to ease and improve the transition when a beneficiary must change providers as a result of enrolling in MLTSS?  
	

	3. Provider Qualifications

In addition to the type, number and accessibility of providers, a state must determine who is qualified to provide MLTSS services.  For each covered service, consider:

a) Licensure, credentialing or certification requirement: Does the service require the provider to be licensed or credentialed?  Specify.  What documentation will be required?

b) Education and/or Training: Does the state require the provider to have completed specific training requirements?  Specify.  What documentation will be required?

c) Experience: Is there a minimum number of years of experience or equivalency required to provide the service?  Specify.  What documentation will be required?

d) Age/Literacy/Criminal record. Does the state have standards governing the age, literacy and criminal status of persons providing an MLTSS service?  Specify.  What documentation will be required?

e) Other??
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