
HMA HealthManagement.com 

August 26, 2015 

Medicaid Network Adequacy  

A Proactive Approach to Ensuring and 
Demonstrating Compliance 

 
 
 Speaker:  

Karen Brodsky, Principal 
 
 
 

http://www.healthmanagement.com


HMA 
HealthManagement.com 

http://www.healthmanagement.com


HMA 
HealthManagement.com 

http://www.healthmanagement.com


HMA 
HealthManagement.com 

http://www.healthmanagement.com


HMA 

Webinar goals 

1. Review key triggers that spark a Medicaid 
agency’s review or concern about the 
provider network  

 

2. Discuss ways a health plan or integrated 
delivery system with a provider network can 
avoid or otherwise minimize enrollee 
complaints 

 

5 



HMA 6 

TRIGGER #1 ς MEMBER 
COMPLAINTS 

TRIGGER #2 ς CONSUMER 
ADVOCATE COMPLAINTS 

TRIGGER #3 ς MEMBERS LIVE 
IN RURAL OR MEDICALLY 
UNDERSERVED REGIONS  

TRIGGER #4 ς INACCURATE OR 
DUPLICATE DATA IN THE 

PROVIDER NETWORK FILES 
AND PROVIDER DIRECTORIES  

TRIGGER #5 ς PROVIDERS 
COMPLAIN THAT 

CREDENTIALING TAKES TOO 
LONG 

TRIGGER #6 ς MEMBERS 
COMPLAIN TO THE MEDICAID 

AGENCY ABOUT GETTING 
BALANCE BILLED 

TRIGGER #7 ς THE MEDICAID 
AGENCY HAS DETERMINED 

THAT ER UTILIZATION IS TOO 
HIGH 

Key Triggers for Provider Network Concerns 
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TRIGGER #1 – MEMBER COMPLAINTS  
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 MEMBER 
COMPLAINTS 

The Medicaid 
ŀƎŜƴŎȅΩǎ Ŏŀƭƭ 
center receives a 
pattern of enrollee 
complaints around 
certain provider 
types or individual 
complaints from 
enrollees with 
special health care 
needs 
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MEMBER COMPLAINT AVOIDANCE 
STRATEGIES 

1. Member satisfaction surveys 
via CAHPS and more targeted 

survey methods  

3. Member outreach  
by member advocates to 

members with follow up on 
provider-specific member 

complaints by care 
coordinators to members with 
follow up on provider-specific 
member complaints for quality 

of care issues 

2. Track and take action on the 
top 5-10 types of complaints 

received by the MCO call center 

4. Encourage members to call 
MCO for help on provider 

network issues 

5. Track provider capacity and 
do a gap analysis, especially to 
see if complaints match any 

actual gaps in coverage 
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TRIGGER #2  
 
CONSUMER 
ADVOCATE 
COMPLAINTS  

 

Å On behalf of members – 
Medicaid agency receives 
urgent emails or calls from 
certain advocates who are very 
vocal about network 
problems, even though there 
may be a handful of problems 
across the entire network.  
 

Å Advocates represent some of 
the most vulnerable 
Medicaid enrollees, for 
example, frail elders, people 
with developmental 
disabilities, or children with 
special health care needs. 
Their concerns come with an 
added layer of urgency. 
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CONSUMER ADVOCATE MANAGEMENT 
STRATEGIES 
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1 

ωRegular communications with a 
targeted group of advocates, 
including CBOs 

2 

ωPartner with key advocates to 
help identify providers to meet 
particular network requirements 
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Most states experience 
portions of the state 

that have fewer 
providers, including 

few or no providers in 
certain specialties. This 

is a given yet health 
plans are expected to 

meet geo-access 
requirements to 

demonstrate provider 
access, even in 

underserved regions.  
 

11 

TRIGGER #3  

MEMBERS LIVE IN RURAL OR 
MEDICALLY UNDERSERVED 

REGIONS  
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Maximize and 
promote the 

use of 
Medicaid 

transportation 
benefits 

Identify providers 
in specialties in 
short supply  for 

strategic 
recruitment and 

outreach 

  

Invest in      
tele-health 
technology 

LOW PROVIDER SUPPLY 
MANAGEMENT 

STRATEGIES  
 

Instruct members 
how to work with 

plan when providers 
are far from their 

home   

Document a      
άtƭŀƴ .έ ŀƴŘ 
keep it up to 

date 

Poll PCPs to ID 
specialists who 
can fill supply 

gaps 
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Source: 50 State Telemedicine Gaps Analysis: Coverage & Reimbursement, 
American Telemedicine Association, May 2015  
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TRIGGER #4 ς INACCURATE OR 
DUPLICATE DATA IN THE PROVIDER 
NETWORK FILES AND PROVIDER 
DIRECTORIES  
 

Health plan network file submissions can 
be problematic and trigger a cascade of 
questions and concerns from the 
Medicaid agency. Taking steps to scrub 
provider network data to most closely 
match the actual network experience will 
go a long way. 
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PROVIDER NETWORK DATA INTEGRITY 
AND FILE SUBMISSION STRATEGIES 

 
Develop a provider network data validation process or work with a vendor to 
validate the network file before it is submitted to the state 

The disconnect between the information in the provider network data file and 
provider participation is frequently because the provider decided to stop taking 
new patients, had provider turnover in the practice, added a new provider to the 
ƎǊƻǳǇΣ ƻǊ ŎƭƻǎŜŘ ƻƴŜ ƻŦ ǘƘŜƛǊ ƻŦŦƛŎŜ ƭƻŎŀǘƛƻƴǎ ōǳǘ ŘƛŘƴΩǘ ƴƻǘƛŦȅ ǘƘŜ Ǉƭŀƴ 

ωOffer incentives to MCO employees on the provider network team to improve data entry 
accuracy 

ωIncentivize provider offices to notify the plan whenever there is a change to their network status 

ωConduct routine spot checks/verification calls/secret shopper calls 
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TRIGGER #5  
PROVIDERS COMPLAIN THAT 

CREDENTIALING TAKES TOO LONG 

Backlogs occur with program expansions  

Certain provider types may be less familiar 
with the application process, causing 
unintended delays 
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DELAYED CREDENTIALING STRATEGIES 
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1. Outsource credentialing activities 
to address chronic delays due to 

staffing limitations 

2. Track top reasons for delays to 
develop a rapid cycle process 

improvement strategy with existing 
staff 

3. Develop or enhance existing 
provider training tools to facilitate 

the provider 
application/credentialing process 

for new providers  

4. Dedicate provider network 
problem solvers to address these 

applications 

5. Connect with provider 
organizations that 
represent certain 

provider specialties 
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TRIGGER #6 – MEMBERS COMPLAIN TO THE 
MEDICAID AGENCY ABOUT BALANCE 
BILLING  

 Some Medicaid programs consider a 
pattern of balance billing as an indicator 
that beneficiaries may be resorting to the 
use of out-of-network providers because 
they could not find an in-network provider 
near their home or in the specialty they 
need 
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BALANCE BILLING STRATEGIES 
 

19 

Mitigate the chances 
of a member being 

balance billed 

Collaborate with the 
medical society to educate 
providers about balance 
billing prohibitions under 

Medicaid 
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TRIGGER #7 – THE MEDICAID AGENCY HAS 
DETERMINED THAT ED UTILIZATION IS TOO 
HIGH  

 Some Medicaid officials and consumer advocates 
have linked high ER utilization with inadequate 
provider networks, concluding that members 
cannot find a primary care practice to accept them, 
or it takes too long to get an appointment and so 
they resort to using the ER for routine care 
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ADDRESSING INAPPROPRIATE ED 
UTILIZATION STRATEGIES 

 
Survey members who used the ED for a non-emergent condition to identify the 
reason(s) they did not seek care from a network PCP 

²ƻǊƪ ǿƛǘƘ t/tǎ ǘƻ ŜƴŎƻǳǊŀƎŜ ƳŜƳōŜǊǎ ǘƻ ŎƻƴǘŀŎǘ ǘƘŜ t/tΩǎ ƻŦŦƛŎŜ ƻǊ ǘƘŜ ǇƭŀƴΩǎ нпκт 
nurse hotline for routine medical issues 

Contract with minute clinics or urgi-ŎŜƴǘŜǊǎ ǘƻ ǎŀǘƛǎŦȅ ǘƘŜ ƳŜƳōŜǊǎΩ ŘŜǎƛǊŜ ŦƻǊ 
immediate access to a primary care provider and promote their use to the membership 

Promote the availability of FQHCs in the network 

Educate members about the difference between emergent and routine medical needs 
and promote the use of their PCP 

wǳƴ ŀ ŎŀƳǇŀƛƎƴ ǘƘŀǘ ƛƴǘǊƻŘǳŎŜǎ ƳŜƳōŜǊǎ ǘƻ ǘƘŜƛǊ t/tΩǎ ƻŦŦƛŎŜΦ 9ƴƎŀƎŜ t/tǎ ƛƴ ǘƘƛǎ 
campaign 
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Other triggers? 

ÅSend us the triggers that have sparked your 
Medicaid agency to express concern about 
the MCO network 

ÅSend us the triggers that your MCO relies 
on to spot network issues  
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Other strategies? 

ÅTell us how you’ve tried to address the 
seven triggers we covered on this webinar 

ÅTell us how you’ve addressed other 
triggers that we did not cover in this 
webinar 
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