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“Narrow Network” 
of Providers is 
defined as the 

limitation of doctors 
and hospitals 

patients can use.  
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Introduction 

Narrowed provider networks offered through the healthcare exchange is a key 
public health and policy issue not addressed through this expansion of health 
insurance under the Affordable Care Act.  
 

 
The issue rests on access for the newly insured specifically, vulnerable patients 
with chronic conditions under an already strained and fragile healthcare 
system, and what strategies can be employed to meet the new surge of 
patients.  
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Health Insurance Marketplace 

 

• The essential health benefits package offered by QHPs must include specific coverage 
categories and certain cost share standards 
 

• QHP must include benefits over the 10 categories:  ambulatory patient services; 
emergency services; hospitalization; maternity and newborn care; mental health and 
substance use disorder services, including behavioral health treatment; prescription 
drugs; rehabilitative services and devices; laboratory services; preventive and wellness 
services and chronic disease management; and pediatric services, including oral and 
vision care 

 
• Provider networks must contain a sufficient number and type of providers to ensure 

services reasonably available without delay, including mental health and substance 
abuse 
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Sources: Medical Economics, 2013 
HealthCare.gov, 2014 

                
 

                 
                    

     
 

"Depending on the plan you 
choose in the Marketplace, you 

MAY be able to keep your 
current doctor. Depending on 

the type of policy you buy, care 
may be covered only when you 

get it from a network 
provider.” 

“Can I keep my 
own doctor?"  

“Obama promised that people who liked their doctor would be able to keep 
their doctor. But ultimately that will depend on whether their doctor is still 
available in their healthcare insurance network” (Marbury, 2013).  
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DECISIONS and MORE 
DECSIONS! 

Do I stay 
in 

network? 

Pay 
Less? 

Provider 
Availability? 

Incur 
higher out-
of-pocket 
expenses? 

Accessing 
an out-of-
network 

provider? 

Health 
plan 

coverage? 

Pay 
More? 

Incur less 
out-of-
pocket 

expenses? 

Provider 
NOT in 

Insurer’s 
Network! 



No matter what kind of health plan 
consumers choose, they will find fewer 
doctors and hospitals in their network 

— or pay much more for the privilege of 
going to any provider they want.  ” 

“ 

Reed Abelson 
Source: New York Times 
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What are the Main Issues? 

The narrowed network of physicians 
and hospitals specifically, in the 
healthcare exchanges, wielded by 
insurance companies has generated 
a schism between patient and 
physician. 
 
This schism is entirely correlated to 
reduction in overall healthcare costs, 
reduced premiums and patient 
choice.  

Limited or Removal 
of Patient Choice 

Continuum of Care 
Threatened 

Inundating an 
already Narrowed 

Network 

Payers decide which 
Providers and 

Hospitals 

Prognosis 
Jeopardized 



Stephen Petterson 
Source: The Annals of Family Medicine, 2012 

 
 
 
 

Expansion of Coverage is 
Not an Expansion of Actual 
Care, and the distinction is 
becoming clear. ” 

“ 
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Risk to Consumers: Patients 

• Narrow networks with lower premiums, worse 
benefits 

• Patients lose continuity of care at affordable costs 
• Leading hospitals often out-of-network 
• Insurers profit by gaining enrollees with lower-cost 

physicians and hospitals. 

COST VS. CHOICE:  
INSURERS WIN, PATIENTS LOSE! 
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Risk to Consumers: Patients 

• All plans must meet new coverage standards under 
healthcare reform so differentiation will be on network 
price and quality 

• Consumers will likely find premiums most important 
factor in choosing QHP 

• Provider-owned health insurance plans can set their 
own prices while typical insurers will have to negotiate 
new rates or live within existing commercial rates 

• Provider-owned health insurance plans will not face 
barriers that inhibit new entrants into commercial 
insurance market 

Cost or Choice? 
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Current Provider Shortage Coupled with Payer Selection  
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Providers and Hospitals 
Dropped by Plans 

“It needs to be transparent to 
patients and doctors so the 
healthcare community can 
help determine standards.”  

American Medical 
Association 
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Cherry Picking 

Hospitals ARE Denying Plans 
Offered Through Healthcare 
Exchange! 
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Local and National Impact on Patients 

What happens to the patients with multiple 
chronic conditions?  

Prognosis 
Jeopardized 

Continuum of Care 
Threatened 



1 Creating network adequacy standards 

2 Continuously monitoring network adequacy 

Recommendations: 

19 
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4 
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Developing enhanced requirements for the inclusion 
of essential community providers such as federally 
qualified health centers (FQHCs), Ryan White 
HIV/AIDS providers, and safety-net hospitals. 

Cost and Quality Metrics Transparent on MNSure’s 
Portal 

Recommendations (Continued): 

20 

Prompt and Transparent info to consumers and 
providers in inclusion or exclusion of plan 



Thank you! 
21 
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