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Appendix 5
AID Network Adequacy Guidelines and Targets

45 CFR § 156.230 requires that Qualified Health Plans (QHPs) “...maintain a network that is sufficient
in number and types of providers, including providers that specialize in mental health and substance abuse
services, to assure that all services will be accessible without unteasonable delay.” AID has developed the
following network adequacy targets and data submission requirements to ensure adequacy of provider
networks in QHPs offered in the Federally-Facilitated Marketplace (FFM, or “Marketplace”). Failure to
meet these standards may not preclude participation in the FFM in the first year of evaluation, but may
require additional justification. AID will evaluate whether or not the targets should be adopted as QHP
standards in future years.

Medical issuers who apply for participation in the Marketplace may already be accredited and so may not
need to submit additional network access information as part of the application process. Non-accredited
issuers and dental issuers will be required to submit network information. Additional detail on submission
requirements is outlined below. All issuers, both accredited and non-accredited, will be required to
comply with the provider directory and ECP guidelines.

Note that QHP service areas in Arkansas may change and network adequacy requirements in
this standard must apply to updated service areas.

Accreditation

Issuers are required to receive accreditation on network policies and procedures from a qualifying
accreditation entity (NCQA or URAQ) prior to second year of Marketplace participation. Proof of
accreditation must be submitted with the QHP application (SERFF binder).

Accreditation entities have indicated that they will consider state standards in evaluating network
adequacy. AID will communicate the time and distance targets below to URAC and NCQA to be used in
the accreditation process. If carriers currently assess networks with more stringent internal network
requirements (i.e. PCP available within 15 minutes or 15 miles), then they should proceed with existing
internal standards.

Accredited issuers should report time and distance GeoAcess Maps and metrics according to
the standards below as part of QHP submission.

Time and Distance Targets

AID recommends that issuers and accreditation entities evaluate networks based on the following targets.
If an issuer is not accredited, GeoAccess maps and other information demonstrating network access
based on these targets must be submitted.

e DPCP target: 1 provider within 30 miles or 30 minutes
e Specialty care target: 1 provider within 60 miles or 60 minutes

e Mental Health, Behavioral Health, or Substance Abuse (MH/BH/SA): 1 provider within 45
minutes or 45 miles
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GeoAccess Map Guidelines

GeoAccess Maps and compliance percentages must be submitted for each of the categories below.
Accredited carriers will be required to submit GeoAccses maps for reporting purposes. Map data is only
required for service areas that are included in the QHP application. Requested maps can be submitted
separately or combined and distinguished by color or other method. Please note exceptions for dental
carriers.

e Primary Care: GeoAccess Maps must be submitted demonstrating a 30 mile or 30 minute
coverage radius from each general / family practitioner or internal medicine provider, and
each family practitioner/pediatrician. Maps should also show providers accepting new
patients. Dental carriers are not required to submit separate categories, but should include
only non-specialists in this requirement.

o Specialty Care: GeoAccess Maps must be submitted demonstrating a 60 mile or 60 minute
coverage radius from each category of specialist (see list of categories below). Maps should
also show providers accepting new patients. Specialists should be categorized according to
the list below. (Dental carriers do not need to categorize specialists.)

Hospitals*

Home Health Agencies

Cardiologists

Oncologists

Obstetricians

Pulmonologists

Endocrinologists

Skilled Nursing Facilities

Rheumatologists

Opthalmologists

Urologists

Psychiatric and State Licensed Clinical Psychologist
"Hospitals types should be categorized according to hospital licensure type in Arkansas.

O OO0 OO O0OO0OO0OO0OO0oOO0o0OOo

e MH/BH/SA: GeoAccess Maps must be submitted demonstrating a 45 mile or 45 minute
coverage radius from MH/BH/SA providers for each of the categoties below. Maps should
also show providers accepting new patients.

o  Psychiatric and State Licensed Clinical Psychologist
o Other (submit document outlining provider or facility types included)

o Essential Community Providers: GeoAccess Maps must be submitted demonstrating a
30 mile or 30 minute coverage radius from ECPs for each of the categories below. The
provider types included in each of the categories align with federal guidelines for ECP
providers, with the addition of school-based providers included in the “Other ECP” category

FQHC

Ryan White Provider

Family Planning Provider

Indian Provider

Hospital

Other ECP

O O O O O O
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Performance Metric Guidelines for Non-Accredited Carriers

Non-accredited issuers will be required to submit metrics demonstrating performance for each of the
standards above for each county in the service area and overall service area. Accredited issuers will be
required to submit these metrics for reporting purposes. These include:

o The number of members and percentage of total members within access to a PCP within 30
minutes/miles, a specialist within 60 minutes/miles, or a MH/BH/SA provider within 45
minutes/miles.

e The average distance to first, second, and third closest provider for each provider type.

These figures should be provided overall (entire state) for each category as well as stratified by county for
each category.

For example, the percent of enrolled members that are within 30 minutes or 30 miles of a general/family
practitioner will be submitted with percentages overall and for each county. The average distance to the
first, second, and third closest provider will be submitted overall and for each county.

Issuers who do not yet have enrollees in the State of Arkansas will be exempt from this requirement and
must attest to not currently having enrollees in Arkansas.

Network Access Policies and Procedures for Non-Accredited Carriers

Non-accredited carriers should submit an access plan describing company policies and procedures for
ensuring adequate and sufficient network access. The access plan should include natrative description that
addresses each of the following:

(1)  The Qualified Health Plan Issuet’s network is sufficient in numbers and types of providers to
assure that all services to covered persons will be accessible without unreasonable delay. In the
case of emergency services, covered persons shall have access twenty-four (24) hours per day,
seven (7) days per week;

(2)  The Qualified Health Plan Issuer’s procedures for making referrals within and outside its
network and notifying enrollees and potential enrollees regarding availability of network and
out-of-network providers;

(3)  The Qualified Health Plan Issuer’s process for monitoring and assuring on an ongoing basis the
sufficiency of the network to meet the health care needs of populations that enroll in its health
benefit plans;

(4)  The Qualified Health Plan Issuer’s efforts to address the needs of covered persons with limited
English proficiency and illiteracy, with diverse cultural and ethnic backgrounds, and with
physical and mental disabilities;

(5)  The Qualified Health Plan Issuer’s methods for assessing the health care needs of covered
petsons;

(6)  The Qualified Health Plan Issuer’s method of informing covered persons of the plan’s services
and features, including but not limited to, the plan’s grievance procedures, process for choosing
and changing providers, and procedures for providing and approving emergency and specialty
care;

(7)  The Qualified Health Plan Issuer’s method for assessing consumer satisfaction;
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(8)  The Qualified Health Plan Issuer’s method for using assessments of enrollee complaints and
satisfaction to improve carrier performance;

)  The Qualified Health Plan Issuer’s system for ensuring the coordination and continuity of care
for covered persons referred to specialty providers, for covered persons using ancillary services,
including social services and other community resources, and for ensuring appropriate discharge
planning;

(10) The Qualified Health Plan Issuer’s process for enabling covered persons to change primary care
professionals;

(11) The Qualified Health Plan Issuer’s proposed plan for providing continuity of care in the event
of contract termination of the Qualified Health Plan Issuer and any of its participating
providers, or in the event of the Qualified Health Plan Issuer’s insolvency or other inability to
continue operations. This plan shall explain how covered persons will be notified of the
contract termination, or the Qualified Health Plan Issuet’s insolvency or other cessation of
operations, and transferred to other providers in a timely manner;

(12) The Qualified Health Plan Issuer shall provide access or coverage for health care providers as
required by federal law;

13) The Qualified Health Plan Issuet’s procedures to ensure reasonable proximity of participatin
p p tyorp patng
providers to the business or personal residence of covered persons;

(14) The Qualified Health Plan Issuer’s plan that shows how it will continually monitor the ability,
clinical capacity, financial capability and legal authority of its providers to furnish all contracted
benefits to covered persons;

(15) The Qualified Health Plan Issuer’s procedures that ensure that if the Issuer has an insufficient
number or type of participating providers to provide a covered benefit, the covered person
obtains the covered benefit at no greater cost to the covered person than if the benefit were
obtained from participating providers; and

(16)  Qualified Health Plan Issuer should file with the Commissioner sample contract forms
proposed for use with its participating providers and intermediaries

In addition, the applicant should desctibe the process for ensuring that if there is insufficient number or
type of participating providers for an enrollee to access covered benefits that there is at least one
participating provider in the next closest city or mileage and drive time radius.

Standards for Essential Community Providers (ECPs)

Issuers (accredited and non-accredited) must complete and submit the Essential Community Providers
template and must include in the template all qualifying ECPs in the network. Qualifying ECPs include
providers described in section 340B of the PHS Act and section 1927(c)(1)(D)(@)(IV) of the Social Security Act.
AID will review plans according to the ECP standards in the April 5, 2013 Letter to Issuers unless CCIIO
releases additional guidelines prior to the plan year 2015 certification petiod.

Each issuer will be required to meet conditions of the Private Option 1115 Waiver and offer at least one
QHP that has at least one FQHC or RHC in each service area of the plan network.

ECPs in the provider network should be submitted in the FFEM ECP template and the ECP Category
below should be indicated (as in plan year 2014 QHP Certification).
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FFM Categorization of ECPs in ECP Data Submission Template
(with addition of school-based providers)

ECP Categories ECP Providers

FQHC FQHC and FQHC look-alike clinica, Native Hawaiian Health Centers

Ryan White Provider Ryan White HIV/AIDS Providets

Family Planning Provider ~ Title X Family Planning Clinics and Title X Look-Alike Family Planning Clinics

Indian Provider Tribal and Urban Indian Organization Providers

Hospital Disproportionate Share Hospitals (DSH), Children’s Hospitals, Rural Referral
Centers, State Community Hospitals, Free-standing Cancer Centers, and Critical
Access Hospitals

Other ECP Provider Sexually Transmitted Disease (STD) Clinics, Tuberculosis (ITB) Clinics,

Hemophilia Treatment Centers, Black Lung Clinics, and School-Based Providers

Inclusion of School-Based Providers

Providers who are school-based providers and meet credentialing and certification standards of issuers will
be included in the ECP template submission, categorized as “Other”. Issuers should submit a separate list
of school-based providers as part of the QHP application. At a minimum, providers should be identified
by NPI, physician or clinic name, address, and provider type.

The 2013 Letter to Issuers also requires that issuers offer contracts prior to the coverage year to:

o All available Indian providers in the service area, using the model QHP Addendum for
Indian providers developed by CMS; and

o At least one ECP in each ECP category (see Table 2.1) in each county in the service area,
where an ECP in that category is available.

The AR Marketplace will additionally require that issuers offer a contract to at least one school-based
provider in each county in the service area, where a school-based provider is identifiable and available and
meets issuer certification and credentialing standards.

Provider Directories

45 CFR Section 156.230(b) states that ““... a QHP issuer must make its provider directory for a QHP
available to the Exchange for publication online in accordance with guidance from the Exchange and to
potential enrollees in hard copy upon request. In the provider directory, a QHP issuer must identify
providers that are not accepting new patients.”

AID has the following additional requirements in regard to provider directories:
e Online provider directories must be available in Spanish.
e The directory search must include the ability to filter by each category of ECP.

e The directory search must include an indication of part-time or full-time as well as after-hours
availability as reported by providers.
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Specialty Services

AID is in the process of developing a rule with guidelines for in-state coverage of specialty services (i.e.
transplant, burn center), including services provided at Centers of Excellence. More details forthcoming.
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