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Executive Summary 

Background:  The Health Insurance Marketplace (Marketplace), established by the Patient 
Protection and Affordable Care Act (ACA), allows consumers to enroll in comprehensive health 
insurance coverage.  Issuers that offer health plans through the Marketplace must operate 
provider networks that include adequate numbers and types of providers to ensure timely 
access to services for enrollees and include a sufficient number and geographic distribution of 
essential community providers (ECPs), which include Indian health care providers (IHCPs), 
where available.  However, as the Marketplace enters its fourth year of operation, some 
concerns have arisen over whether the health plans offered through the Marketplace include 
an adequate number and range of providers in their networks and whether a proliferation of 
“closed network” plans could limit access to care. 

These issues could have a significant impact on Indians, as individuals who meet the definition 
of Indian under ACA qualify for comprehensive cost-sharing protections and generally should 
enroll in “open network” plans to take full advantage of these protections.1  These cost-sharing 
protections apply only to covered services, and “closed network” plans do not cover services 
furnished by out-of-network providers (with the exception of emergency care).  As such, when 
enrolled in a “closed network” plan, these cost-sharing protections would not apply if Indians 
receive services from out-of-network providers, including potentially not applying to Indian 
health care providers (IHCPs), as at least some “closed network” plans are not required to offer 
contracts to IHCPs.  It is important, therefore, that Indians have access to “open network” plans 
when obtaining health insurance coverage through the Marketplace. 

For non-Indians, including American Indians and Alaska Natives (AI/ANs) who do not meet the 
ACA definition of Indian, network adequacy also is a critical concern.  Low- and moderate-
income non-Indians who enroll in silver-level Marketplace plans qualify for general cost-sharing 
protections, but these protections generally apply only to services furnished by in-network 
providers, with services furnished by out-of-network providers typically subject to separate and 
higher deductibles and out-of-pocket costs.  Thus, although “open network” Marketplace plans 
allow enrollees to receive services from any provider and have the plan pay for at least part of 
the services, it is important for non-Indians to enroll in plans that have a broad range of “in-
network” providers, including IHCPs. 

Report Process and Scope:  In response to the concerns about network adequacy discussed 
above, this report examined the availability of in-network providers in the Marketplace plans 
offered at two Tribal sites—Hayward, WI, and North Fork, CA—as well as the availability of 
“open network” plans in these locations.  These sites were selected because they contain at 

                                                           
1 In this report, the term “Indian” is used to indicate an individual meeting the definition of Indian under the 
Affordable Care Act, as an enrolled Tribal citizen or shareholder in an Alaska Native village or corporation. 
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least one IHCP; contain non-IHCPs in the region; and vary in Marketplace type (one site resides 
in a Federally-Facilitated Marketplace (FFM) state, and one site resides in a State-Based 
Marketplace (SBM) state).  The networks of the health plans available at each of the sites also 
had been reviewed previously on a preliminary basis.  In reviewing the plans and plan provider 
networks in two Tribal locations for this report, a number of plan elements were evaluated.  
The Marketplace plan elements reviewed could serve as a tool or “template” to others when 
evaluating the network adequacy of the plan options available in their area. 

Report Findings:  This report found that, in each location studied, at least one plan option 
provides access to a breadth of in-network providers (and under the ACA, requires no out-of-
pocket costs for Indians and limited out-of-pocket costs for non-Indians) and offers access to 
out-of-network providers (which Indians can access without cost-sharing).  In addition, at least 
one plan option in each location includes access to the available IHCP, either as an in-network 
or out-of-network provider.  At the site in the one FFM state, the offering of contracts to IHCPs 
by the health plans, as required in FFMs under federal regulations, has been inconsistent.  No 
such requirement exists in the second state (California), which has an SBM.  

The availability of IHCPs as in-network providers is mixed.  Some IHCPs are accessible as in-
network providers in some health plans.  With other plans, the IHCPs are available only as non-
network providers (although the comprehensive Indian-specific cost-sharing protections still 
apply for the Indian enrollees in the plan).  Further, with some plans, IHCPs are not available at 
all, as no contract has been executed between the health plan and the IHCP to be an in-network 
provider, and the plan is either a closed-panel health maintenance organization (HMO) or an 
exclusive provider organization (EPO) (which only reimburses for services provided at a narrow 
group of in-network providers).  Nonetheless, in this latter category of plans, one plan appears 
to be making payments to the otherwise excluded IHCP under the section 206 requirements, 
although the payment amounts appear to be inconsistent with the section 206 provisions.2  In 
at least one instance in an FFM state, a health plan appears to have not offered a contract to an 
IHCP operating in the plan’s service area, putting the health plan out of compliance with federal 
regulations.   

In addition to the various plan structures (e.g., PPO, HMO, EPO), the mixed availability of IHCPs 
across health plans is a result of considerations of the IHCPs themselves.  In instances where a 
health plan has offered a contract, the IHCP might or might not enter into the contract after 
considering a combination of factors, including what the plan’s payment rate(s) offered are 

                                                           
2 Section 206 of the Indian Health Care Improvement Act (IHCIA) provides for a right of recovery from an 
insurance company and other third party entities, including QHP issuers, for reasonable charges billed by an IHCP 
when providing services, or, if higher, the highest amount the third party would pay for services furnished by other 
providers.  This right of recovery applies whether the IHCP is in a plan network or not. 
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(and whether the health plan has made the rate sheet available) and the degree to which 
patients of an IHCP are enrolled in a particular health plan. 

This report also found that, to date, the presence of “closed network” plans has not reduced 
access to the range of providers available in either location.  But the loss of as few as one issuer 
available on the Marketplace in an area could leave only closed network plans on the 
Marketplace and result in less than adequate provider options under Marketplace plans in the 
future, particularly as it pertains to access to IHCPs.   

Recommendations:  In light of these findings, the potential for a diminished availability of in-
network providers in Marketplace plans is a cause for concern in at least one FFM site.  As 
recently recommended by the Tribal Self-Governance Advisory Committee in comments to the 
Centers for Medicare and Medicaid Services (CMS),3 CMS should reconsider which plans are 
designated as integrated delivery systems (a version of a closed network plan) and allowed to 
utilize the “alternative ECP standard,” which permits exclusion of IHCPs from a plan’s provider 
network. 

  

                                                           
3 See TSGAC comments on the Notice of Benefit and Payment Parameters, CMS-9934-P, dated October 6, 2016. 
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I. Introduction 

Background 

The Health Insurance Marketplace (Marketplace), established by the Patient Protection and 
Affordable Care Act (ACA), enables consumers to compare available health plans, determine 
eligibility for federal financial assistance, and enroll in comprehensive health insurance 
coverage.  Under federal regulations, health insurance issuers that offer health plans through 
the Marketplace must operate provider networks that include adequate numbers and types of 
providers to ensure timely access to services for enrollees and include an adequate number and 
geographic distribution of essential community providers (ECPs, which include Indian health 
care providers (IHCPs)), where available (see further discussion of these regulations in Section II 
below). 

In addition, under the ACA, individuals who meet the ACA’s definition of Indian (Indians)4 and 
enroll in a health plan offered through the Marketplace qualify for comprehensive cost-sharing 
protections, meaning these enrollees generally have no out-of-pocket spending for deductibles, 
coinsurance, and copayments when receiving care.  It is important to note, however, that these 
cost-sharing protections apply only to covered services.   

 “Closed network”5 plans (such as most HMOs and EPOs) do not cover services furnished 
by out-of-network providers (with the exception of emergency care). 

 Cost-sharing protections would not apply if Indians received services from out-of-
network providers when enrolled in a closed network plan.   

 As such, Indians generally should enroll in an “open network”6 plan to take full 
advantage of the cost-sharing protections. 

As the Marketplace moves into its fourth year of operation, some concerns have arisen over 
whether the health plans offered through the Marketplace include a sufficient number and 
range of providers in their networks and whether a proliferation of “closed network” plans 
could limit access to care.  Given that the Indian-specific cost-sharing protections apply to 
individuals who meet the ACA definition of Indian but not to non-enrolled descendants or other 
family members who are not Indians, when evaluating the breadth of in-network providers and 
the importance of “open network” plans, it is important to consider the differential impact on 
Indian and non-Indian enrollees. 

                                                           
4 The ACA defines “Indian” as an individual who is a member of a federally-recognized Tribe or a shareholder in an 
Alaska Native regional or village corporation. 
5 “Closed network” plans, such as certain HMOs (health maintenance organizations) or EPOs (exclusive provider 
organizations plans), make no payments for services furnished by out-of-network providers.  The Indian-specific 
cost-sharing protections do not apply to providers that are not eligible for payment from a health plan, such as 
because the provider is not an in-network provider in a “closed network” plan. 
6 “Open network” plans, such as PPO plans, make payments for services furnished by out-of-network providers. 
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A review of the health plans available through the Marketplace at two Tribal sites—Hayward, 
WI (Sawyer County), and North Fork, CA (Madera County)7—indicates that potential for 
concern exists if a narrowing of health plan offerings occurs.  But at the moment, in each of the 
two locations studied, at least one plan option is available that provides a breadth of in-
network providers (with limited out-of-pocket costs for non-Indians) and that offers access to 
out-of-network providers (which Indians can access without cost-sharing).  In addition, at least 
one plan option in each location includes access to the available IHCP, either as an in-network 
or out-of-network provider.  In the two locations studied, over the initial years of Marketplace 
operations, either of the following has occurred:  (1) an expansion of health plan options 
(particularly as it pertains to the availability of “open network” plans) or (2) no diminution in 
the breadth of available providers.  For individuals selecting an “open network” Marketplace 
plan in either of the two sites examined, plan enrollees: 

 Generally have access to an adequate number and breadth of providers within the local 
areas around the sites, as either in-network or out-of-network providers, including at 
least one IHCP;8 and   

 Have access to a greater number of providers outside of the specific geographic radii 
examined in this review.   

With regard to the availability of “open network” plans: 

 Only one of the two issuers offers this type of plan through the Marketplace in 
Hayward, WI (in 2014, no issuers offered an “open network” plan); and   

 Three issuers offer “open network” plans through the Marketplace in North Fork, CA 
(one of these issuers will exit the California Marketplace in 2017, however). 

Given those findings, this review indicates that, at least over the initial three years of 
Marketplace operations, the presence of “closed network” plans, such as EPOs, has not 
diminished access to the range of providers in either location—at least in the primary county of 
the two sites reviewed.  It is important to note, however, that the growth of EPO plans in 
absolute numbers and as a percentage of total available health plans in some Marketplace 
regions remains a cause for concern.  For example, in Rusk County, WI, which borders Sawyer 
County to the south, four issuers offered Marketplace plans in 2016, but all of those plans were 
“closed network” plans—58% HMOs and 42% EPOs.  And, in fact, a number of LCO Tribal 
members live in Rusk County. 

                                                           
7 The selected sites include one served by a Federally-Facilitated Marketplace (FFM), in which CMS has 
responsibility for plan management functions, and one served by a State-Based Marketplace (SBM), in which the 
state has responsibility for plan management functions. 
8 In Hayward, WI, the IHCP (Lac Courte Oreilles Health Center) is not included as an in-network provider in any of 
the available issuer networks.  In North Fork, CA, the IHCP (Central Valley Indian Health) is included in two of the 
five available issuer networks but is not included in the network of any “closed network” plans. 
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Health Plan Type Definitions9 

Health Maintenance Organizations (HMOs):  HMOs (“closed network”) typically limit coverage 
to health care services furnished by providers who work for or contract with the HMO.  HMOs 
generally do not cover or have limited coverage for out-of-network services, except in an 
emergency.  If enrollees use out-of-network providers, the plan might not make payment, and 
enrollees might have to pay the full cost of the services rendered.  Under an HMO, enrollees 
usually have a designated primary care provider (PCP) and must obtain referrals to visit 
specialists. 

Exclusive Provider Organizations (EPOs):  EPOs (“closed network”) typically limit coverage to 
health care services furnished by providers in their network, except in an emergency.  In EPOs, 
enrollees generally can visit any in-network provider without obtaining a referral but, again, 
receive no coverage for services provided by non-in network providers.  

Preferred Provider Organizations (PPOs):  PPOs (“open network”) offer the choice of obtaining 
health care services from in-network or out-of-network providers.  Typically, enrollees will have 
lower out-of-pocket costs if they use in-network providers and will have higher out-of-pocket 
costs if they use out-of-network providers.  As compared with HMO plans, in PPOs, enrollees 
generally have greater flexibility in receiving services without the need to obtain a referral. 

NOTE:   

 Indians enrolled in “open network” Marketplace plans can receive services from in-
network or out-of-network providers and have the plan pay for the full cost of the 
services (including cost-sharing paid by the plan on behalf of the enrollee).   

 For non-Indians (including American Indian/Alaska Natives who do not meet the ACA 
definition of Indian), general cost-sharing protections are generally only applicable to in-
network providers.  Services provided by non-in-network providers can be subject to 
separate and higher deductibles and out-of-pocket costs.  As such, although “open 
network” Marketplace plans allow enrollees to receive services from any provider and 
have the plan pay for at least part of the services, for non-Indians, it is important to 
enroll in Marketplace plans that have a broad range of “in-network” providers, including 
IHCPs. 

  

                                                           
9 See CMS, What You Should Know About Provider Networks (Washington, DC:  Sept. 2015), at 
https://marketplace.cms.gov/outreach-and-education/what-you-should-know-provider-networks.pdf. 

https://marketplace.cms.gov/outreach-and-education/what-you-should-know-provider-networks.pdf
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II. Federal Regulations on Marketplaces 

Network Adequacy and Essential Community Providers10 

To ensure network adequacy, federal regulations require health insurance issuers offering 
qualified health plans (QHPs), including stand-alone dental plans (SADPs), through the 
Marketplace to operate provider networks that include “sufficient numbers and types of 
providers, including providers that specialize in mental health and substance use disorder 
services, to assure that all services will be accessible without unreasonable delay.”11  Federal 
regulations also require QHP networks to include a “sufficient number and geographic 
distribution” of ECPs, including IHCPs, where available.12   

In FFMs, as well as the newly created State-Based Marketplaces on the Federal Platform (SBM-
FPs), CMS has established more prescriptive standards for implementing the network adequacy 
and ECP rules. 

In regard to network adequacy requirements, CMS assesses QHP provider networks using a 
“reasonable access” standard13 to identify those that fail to ensure access without 
unreasonable delay, with a focus on several specialties.  To determine whether QHP networks 
provide reasonable access for these specialties, CMS reviews the provider data using specified 
maximum time and distance standards.  Specifically, CMS requires QHP networks to provide 
access to at least one provider for each of these specialties for at least 90% of enrollees within 
the time and distance standards.  Issuers that fail to meet the time and distance standards can 
engage in a justification process to explain why their network provides reasonable access 
despite not meeting these standards. 

In regard to ECP requirements, CMS uses a general enforcement standard14 under which it 
considers QHP and SADP issuers to have satisfied federal regulations if they demonstrate 
satisfaction of the following criteria (these requirements apply in FFM states wherein CMS is 
conducting plan management functions): 

 Contracts with at least 30% of available ECPs in the service area of each of their plans to 
participate the provider network for the plans; 

                                                           
10 For states with FFMs in which CMS performs plan management functions, the agency provides issuers with 
guidance on how it will enforce these requirements in an annual Letter to Issuers.   States with FFMs in which the 
state performs plan management functions, as well as states that operate SBMs, in many cases have flexibility to 
follow an approach different from the one outlined in the letter. 
11 See 45 CFR 156.230, Network adequacy standards. 
12 See 45 CFR 156.235, Essential community providers. 
13 States with FFMs in which the state performs plan management functions, as well as states that operate SBMs, 
can use a similar approach but are not required to apply these standards. 
14 States with FFMs in which the state performs plan management functions, as well as states that operate SBMs, 
can use a similar approach but are not required to apply these standards. 
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 Offers contracts in good faith15 to all available IHCPs in the plan service area—including 
the Indian Health Service, Tribes and Tribal organizations, and urban Indian 
organizations—applying the special terms and conditions necessitated by federal law 
and regulations as referenced in the recommended model QHP Addendum;16 and 

 Offers contracts in good faith to at least one ECP in each ECP category in each county in 
the service area, where an ECP in that category is available and provides medical or 
dental services covered by the issuer plan type. 

If an issuer does not satisfy the general enforcement standard, the issuer must submit a 
satisfactory narrative justification describing how its QHP provider network(s), as presently 
constituted, provide an adequate level of service for low-income and medically underserved 
individuals and how the issuer plans to increase ECP participation in its network(s) in future 
years.   

In addition, CMS also allows issuers offering plans that provide a majority of covered 
professional services through physicians employed by the issuer or through a single contracted 
medical group to use an alternate ECP standard, under which they do not have to offer 
contracts to all available IHCPs in their service area.  Many of these plans are considered 
“closed network” plans.17 

Cost-Sharing Protections 

Under federal regulations, when an individual eligible for cost-sharing protections enrolls in a 
QHP offered through the Marketplace, the plan issuer must assign the individual to the 
appropriate cost-sharing plan variation.18   

Under ACA, Indians can enroll in either a zero or limited cost-sharing plan, depending on their 
income level.   Indians with household income between 100% and 300% of the federal poverty 
level (FPL) qualify for zero cost-sharing plans, and all other Indians qualify for limited cost-
sharing plans.19  Under both of these plan variations, enrollees pay no deductibles, co-
insurance, or copayments when receiving essential health benefits (EHBs) from IHCPs or 

                                                           
15 Issuers must “offer contract terms comparable to terms that it offers to a similarly-situated non-ECP provider.” 
16 The model QHP Addendum for IHCPs is available at http://www.cms.gov/cciio/programs-and-initiatives/health-
insurance-marketplaces/qhp.html. 
17 Tribal organizations have asked CMS to clarify that “closed network” plans (such as HMOs and EPOs) that do not 
operate integrated delivery systems (i.e., do not have a truly integrated system of primary, preventive, and acute care 
services and providers) cannot use the alternate ECP standard, and therefor would be required to offer a contract to 
IHCPs operating in their plan’s service area. 
18 CMS requires QHP issuers to offer three plan variations with reduced cost-sharing for each silver-level plan they 
offer through the Marketplace, as well as the Indian-specific zero and limited cost-sharing plan variations for all 
plans they offer through the Marketplace. 
19 In addition, Indian enrollees who opt out of providing income information to determine if they are eligible for 
financial assistance are enrolled in the limited cost-sharing variation. 

http://www.cms.gov/cciio/programs-and-initiatives/health-insurance-marketplaces/qhp.html
http://www.cms.gov/cciio/programs-and-initiatives/health-insurance-marketplaces/qhp.html
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through non-IHCPs.20, 21  In addition, enrollees in zero cost-sharing plans do not need a referral 
from an IHCP to receive cost-sharing protections when served by non-IHCPs.  Enrollees in 
limited cost-sharing plans, however, must obtain a referral from an IHCP to avoid cost-sharing 
when served by non-IHCPs. 

For the general population (including AI/ANs not meeting the definition of Indian under the 
ACA), enrollees with household income at or below 250% FPL are eligible for reduced cost-
sharing plans, but these individuals must enroll in a health plan at the silver metal level in order 
to secure cost-sharing protections.  In contrast, individuals eligible for the Indian-specific cost-
sharing protections can enroll in a plan at any metal level—including in a bronze-level plan—
and still receive the comprehensive cost-sharing protections.  In fact, Indians are encouraged to 
enroll in bronze-level coverage because the plans have the lowest premiums (because the plans 
have the lowest share of average costs covered by the plan premium) and the largest share of 
average costs covered by out-of-pocket costs—which the federal government pays for on 
behalf of the Indian enrollees.   But again, for the general population, including for family 
members who do not meet the definition of Indian under ACA, it is necessary to enroll in a 
silver-level plan to receive additional cost-sharing protections.22 

Section 206 of the Indian Health Care Improvement Act 

The Issuer Letter for 2017, prepared and issued by the Center for Consumer Information and 
Insurance Oversight (CCIIO) within CMS, includes the following statement: 

“Section 206 of the Indian Health Care Improvement Act (IHCIA) (25 USC 1621e) 
provides for a right of recovery from an insurance company and other third party 
entities, including QHP issuers, for reasonable charges billed by an Indian health care 
provider when providing services, or, if higher, the highest amount the third party would 
pay for services furnished by other providers. This right of recovery applies whether the 
Indian health care provider is in a plan network or not. Further details can be found at 
https://www.ihs.gov/ihcia/.”23 

Despite these financial protections afforded to IHCPs under IHCIA section 206, for the benefit of 
AI/AN enrollees in a Marketplace, inclusion of IHCPs in a plan’s network has the potential to 
facilitate the provision of care and ensure that the cost-sharing protections available to Indians 
                                                           
20 Federal regulations prohibit QHPs from reducing payments to IHCPs and non-IHCPs to account for Indian-
specific cost-sharing protections. 
21 “Balance billing” charges might occur if out-of-network providers do not accept the combined plan payment and 
patient cost-sharing as payment in full and charge an additional amount to the patient. 
22 CMS imposes a cap on out-of-pocket costs under all health plans offered through a Marketplace (e.g., $7,150 for 
self-only coverage and $14,300 for non-self-only coverage in 2017).  Individuals in households with income at or 
below 250% FPL who enroll in a silver-level plan are eligible for additional cost-sharing protections. 
23 See https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/Final-2017-Letter-to-Issuers-
2-29-16.pdf, page 85. 

https://www.ihs.gov/ihcia/
https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/Final-2017-Letter-to-Issuers-2-29-16.pdf
https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/Final-2017-Letter-to-Issuers-2-29-16.pdf
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are in fact provided and are provided without a corresponding reduction in the total payment 
made to the IHCP.  CCIIO concurs with this assessment and included the following in the 2017 
Issuer Letter: 

“Even though Indian health care providers have a right of recovery under section 206 of 
the IHCIA, CMS encourages issuers and Indian health care providers to develop mutually 
beneficial business relationships that promote effective care for medically underserved 
and vulnerable populations.”24 

As such, although payment ultimately is to be received by an IHCP from a health plan under the 
IHCIA section 206 authority and the payment amount is to be in compliance with the IHCIA 
section 206 standard, an AI/AN plan enrollee would not be able to identify the IHCP as an 
available provider under a plan’s provider directory, or as an out-of-network provider under a 
closed network plan. 

Marketplace Plan Metal Levels 

Federal regulations require QHP issuers to make each Marketplace plan they offer available, at 
minimum, at the silver and gold metal levels.  The same plan offered at different metal levels 
has the same benefits and provider network and only differs in the amount of cost-sharing.  
Bronze plans generally have the lowest premiums and the highest out-of-pocket costs, and gold 
(and platinum) plans generally have the highest premiums and the lowest out-of-pocket costs 
(see the table below for a comparison).25 

 

Pediatric Dental Benefits 

Under the ACA, QHPs must cover pediatric dental benefits, which CMS considers part of EHBs.  
However, in Marketplaces that have at least one SADP available, issuers can offer QHPs that do 
not cover pediatric dental benefits.  SADPs must comply with the same ECP and network 

                                                           
24 Ibid., page 85. 
25 For Indians, the federal government covers all cost-sharing, regardless of the plan metal level. 

Average Max Allowed
Bronze 60% 40% $290 $5,731 $6,639 $6,850 
Silver4 70% 30% $351 $3,117 $6,110 $6,850 
     Income 201%-250% FPL 73% 27% N/A N/A N/A $5,400 
     Income 151%-200% FPL 87% 13% N/A N/A N/A $2,250 
     Income <150% FPL 94% 6% N/A N/A N/A $2,250 
Gold 80% 20% $429 $1,165 $4,708 $6,850 
Platinum 90% 10% $544 $233 $2,403 $6,850 

Source:  HealthPocket.com; see https://www.healthpocket.com/healthcare-research/infostat/2016-obamacare-premiums-
deductibles#.V5O6erFTHVJ.

Comparison of Marketplace Plans by Metal Level, 2016:
Example of 40-year-old enrollee

Plan Metal Level1
Actuarial Value 

(AV)2 Cost-Sharing
Average 

Premium3
Average 

Deductible
OOP Maximum
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adequacy standards as QHPs, except for standards that they cannot meet because they cover 
only pediatric dental benefits.   

It is important to note that cost-sharing protections—either the general cost-sharing 
protections for moderate-income enrollees or the Indian-specific cost-sharing protections—do 
not apply to SADPs.26  In contrast, the Indian-specific (and general) cost-sharing protections do 
apply to pediatric dental benefits when the pediatric dental benefits are offered by a QHP as 
part of an embedded benefit package, along with other medical services. 

Indian-specific cost-sharing protections do not apply to adult dental services (under an 
integrated plan or SADP), as adult dental services are not “essential health benefits.”  

  

                                                           
26 See 45 CFR 156.440, Plans eligible for advance payments of the premium tax credit and cost-sharing reductions. 
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III. Lac Courte Oreilles Chippewa Band of Lake Superior Indians of Wisconsin (Hayward, WI) 

In this section, the following summary information is provided:  (1) an overview of the 
Wisconsin Marketplace, (2) an analysis of the availability of “open network” health plans in 
Hayward, WI, (3) details on the provider networks for these plans, and (4) considerations by 
IHCPs in deciding whether to contract as an in-network provider. 

Tribe Overview 

Located in the northwest part of Wisconsin, the Lac Courte Oreilles (LCO) Tribe is a federally-
recognized Tribe that primarily resides in Sawyer County, WI, with headquarters in Hayward, 
WI.  The Tribe has approximately 2,600 enrolled members, about 40% of whom lack health 
insurance.  All of these individuals meet the ACA definition of Indian.  The Tribe also has an 
additional 1,200 Active Users who are not enrolled in the Tribe.  About 50% of these individuals, 
some of whom meet the ACA definition of Indian, lack health insurance. 

The Tribe operates a casino and a health clinic (pursuant to a P.L. 93-638 Program contract with 
the Indian Health Service), among other businesses.  As an employer, the Tribe offers health 
insurance to its more than 900 employees and their dependents and provides coverage for 
more than 700 individuals, about 70% of whom meet the ACA definition of Indian.  The LCO 
health clinic is located in Hayward, WI. 

A modest number of Tribal members are enrolled in Marketplace coverage at this time, 
although the Tribe is considering establishing a formal Tribal Sponsorship program, whereby 
health insurance coverage would be purchased through the Marketplace by the LCO for a 
substantial number of currently uninsured Tribal members. 

Wisconsin Marketplace Overview 

Wisconsin has an FFM.  In Wisconsin, CMS has responsibility for performing all Marketplace 
functions, including plan management.  As such, CMS sets the minimum requirements health 
insurance issuers must meet to participate in the Wisconsin Marketplace.  As discussed in 
Section II above, for FFMs in states in which CMS performs plan management functions, QHP 
and SADP issuers must meet the requirements outlined in the annual Letter to Issuers, including 
those related to network adequacy and ECPs. 

In 2016, two health insurance issuers—Medica and Security Health Plan—offered health plans 
through the Wisconsin Marketplace in Hayward, WI.  An overall network adequacy “scorecard” 
for these two issuers is provided in Table 1a below. 
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“Open Network” Plan Availability in Hayward, WI 

The availability of “open network” health plans offered through the Wisconsin Marketplace in 
Hayward (Sawyer County), WI, has increased over time but still remains low, with no health 
insurance issuers offering open network plans in 2014 and only one issuer offering these types 
of plans in 2016 and 2017 (see Table 1b below).  In Sawyer County in 2014, only one issuer 
(Security Health Plan) offered Marketplace health plans, and all of those plans were either 
HMOs or EPOs (closed network plans).  An additional issuer (Medica) began offering 
Marketplace PPOs in Sawyer County in 2015, while Security Health Plan continued to offer 
HMOs and EPOs.  In 2016, Medica and Security Health Plan both continued to offer the same 
types of Marketplace plans as they did in 2015.   
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Is the plan "open network" or "closed network"? Open Closed

Is the local IHCP included in the network? No No

Is the local IHCP available as an out-of-network 
provider (if it is not an in-network provider)?1 Yes No

What is the in-network deductible 
(for silver plan)?

$1,300-
$2,600

$2,000-
$4,500

What is the out-of-network deductible 
(for silver plan)?

$10,000 
No 

Coverage
What is the in-network OOP maximum 

(for silver plan)?
$5,450-
$6,000

$3,500-
$6,850

What is the out-of-network OOP maximum 
(for silver plan)?

No Limit No Limit

Are preferred hospitals included in the network 
(within 25 miles of zip code 54843)?

Yes Yes

Is a range of specialists included in the network 
(within 25 miles of zip code 54843)?

Yes No

For Indians, does the plan pay the full amount for 
services provided out of network?

Yes No

For non-Indians, does the plan pay any amount for 
services provided out of network?

Yes No
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Table 1a. Wisconsin Marketplace (Sawyer County)
Issuer Network Adequacy Scorecard; 2016

1 Note that whether the IHCP i s  an in-network provider or not, under IHCIA section 206, hea l th 
plans  are required to make payment for services  provided by IHCPs  to plan enrol lees .
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Although Medica and Security Health Plan offer a number of Marketplace plan options, it is 
important to note that all of the Medica plans rely on the same network and that all of the 
Security Health Plan plans rely on either its HMO or EPO network.  Stated another way, all of 
the Security Health Plan plans are closed network; all of the Medica plans are open network. 

(See Table 1c below for a full listing of Marketplace plans offered in Sawyer County in 2016.) 
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HMO - 
Closed

X X X X

EPO - 
Closed

X X X X

PPO - 
Open

X X X

2017

Table 1b. Wisconsin Marketplace (Sawyer County)
Available Plan Types by Issuer; 2014-2017

2015 2016

Issuer Plan Plan Type
Network 

Type1
Monthly 
Premium

Smoker 
Premium

Deductible
OOP 

Maximum
Security Health Plan of WI Select $6,500 HDHP EPO Closed $291 $334 $6,500 $6,850
Security Health Plan of WI Select $6,000 HDHP EPO Closed $304 $349 $6,000 $6,350
Security Health Plan of WI Select $5,500 HDHP EPO Closed $313 $360 $5,500 $6,350
Security Health Plan of WI Classic $6,500 HDHP HMO Closed $359 $413 $6,500 $6,850
Medica Health Plans of WI Medica Individual Choice Bronze HSA PPO Open $367 $400 $6,300 $6,300
Security Health Plan of WI Classic $6,000 HDHP HMO Closed $375 $431 $6,000 $6,350
Medica Health Plans of WI Medica Individual Choice Bronze Copay PPO Open $381 $415 $6,850 $6,850
Security Health Plan of WI Classic $5,500 HDHP HMO Closed $387 $445 $5,500 $6,350

Issuer Plan Plan Type
Network 

Type1
Monthly 
Premium

Smoker 
Premium

Deductible
OOP 

Maximum
Security Health Plan of WI Select $4,500 - 30% EPO Closed $350 $403 $4,500 $6,400
Security Health Plan of WI Select $2,500 - 20% EPO Closed $355 $408 $2,500 $6,850
Security Health Plan of WI Select $2,000 - 30% EPO Closed $356 $409 $2,000 $6,350
Security Health Plan of WI Select $3,500 HDHP EPO Closed $390 $449 $3,500 $3,500
Medica Health Plans of WI Medica Individual Choice Silver HSA PPO Open $420 $457 $1,300 $5,450
Medica Health Plans of WI Medica Individual Choice Silver Copay PPO Open $428 $466 $2,600 $5,750
Security Health Plan of WI Classic $4,500 - 30% HMO Closed $433 $498 $4,500 $6,400
Security Health Plan of WI Classic $2,500 - 20% HMO Closed $438 $504 $2,500 $6,850
Security Health Plan of WI Classic $2,000 - 30% HMO Closed $439 $505 $2,000 $6,350
Medica Health Plans of WI Medica Individual Choice Silver Copay Plus PPO Open $475 $518 $2,500 $6,000
Security Health Plan of WI Classic $3,500 HDHP HMO Closed $482 $554 $3,500 $3,500

Notes:
1. For most services; "Open" is indicated for network type if the plan Summary of Benefits and Coverage indicates some form of payment owed in 
the "Your Cost If You Use a Non-Participating Provider" column.

Table 1c. Wisconsin Marketplace Plans (2016) - Sawyer County; 40-Year-Old
Available Bronze Plans

Available Silver Plans
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In terms of individual Marketplace plan options, Medica offers versions of its “Individual 
Choice” plan at the bronze, silver, and gold metal levels) in Hayward, WI.  Security Health Plan 
offers versions of its “Select” and “Classic” plans at the same three metal levels.  Across metal 
levels, for each issuer, their plans have the same benefits and provider network and only differ 
in the amount of cost-sharing. 

Both Medica and Security Health Plans plan will continue to operate in the Wisconsin 
Marketplace in 2017. 

Pediatric Dental Coverage Availability 

In Hayward, WI, none of the available Marketplace plans offered embedded pediatric dental 
coverage in 2016.  Six dental insurance issuers offered SADPs (see Table 1d below).27, 28  The 
distinction between an “embedded” pediatric dental plan and a SADP is significant as it applies 
to Indians.  If an embedded dental plan, the comprehensive Indian-specific cost-sharing 
protections extend to the dental services (which results in no cost-sharing for the enrollee).  If 
an SADP, the comprehensive Indian-specific cost-sharing protections do not apply, and the 
standard cost-sharing applies (typically a 50%-50% cost-sharing split between plan and 
enrollee). 

 

Marketplace Issuer Networks in Hayward, WI 

Enrollees in Marketplace health plans offered by Medica in Hayward, WI, have access to a 
significant number and breadth of providers within a 25 mile radius, as either in-network or 
out-of-network providers.29 

                                                           
27 Like QHPs, “open network” SADPs make payments for services furnished by out-of-network providers, and 
“closed network” plans do not make these payments. 
28 Delta Dental of Wisconsin is the only Marketplace dental plan issuer that includes Lac Courte Oreilles Health 
Center in its network in Hayward, WI. 
29 In addition, it is important to note that Medica has a national provider network, meaning that enrollees in its plans 
have access to coverage outside of the plan’s service area; Security Health Plan does not have a national network. 

Adult Child Adult Child Adult Child2

Delta Dental of WI Delta Dental Individual and Family Low Plan Low PPO Open $20 $31 $75 $75 None $350
Humana Humana Dental Smart Choice Low PPO Open $21 $30 $85 $85 None $350
Dentegra Dentegra Dental PPO Family Basic Plan Low PPO Open $25 $25 $65 $65 None $350
TruAssure TruAssure Basic Adult or Child Dental Plan Low PPO Open $27 $27 $145 $145 None $350
Anthem BC BS Anthem Dental Family Low PPO Open $30 $24 $50 $50 None $350
Momentum Insurance Plans Individual Dental Only Low Low HMO Closed $35 $35 $90 $90 None $350
Delta Dental of WI Delta Dental Individual and Family Low Plan Major Low PPO Open $36 $31 $75 $75 None $350
TruAssure TruAssure Preferred Adult or Child Dental Plan High PPO Open $42 $33 $50 $50 None $350
Momentum Insurance Plans Individual Dental Only High High HMO Closed $44 $44 $35 $35 None $350
Anthem BC BS Anthem Dental Family Enhanced High PPO Open $44 $34 $25 $25 None $350
Delta Dental of WI Delta Dental Individual and Family High Plan High PPO Open $45 $37 $25 $25 None $350
Dentegra Dentegra Dental PPO Family Preferred Plan High PPO Open $54 $32 $65 $65 None $350

Notes:

2. Applies to essential health benefits only.
1. "Low" plans provide preventive and basic coverage; "high" plans provide a greater level of coverage.

Table 1d. WISCONSIN MARKETPLACE STAND-ALONE DENTAL PLANS (2016) - Sawyer County

Issuer Plan Plan Type1 Network 
Type

Monthly Premium Deductible OOP Maximum
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In Table 2 below, the “in-network” providers for the two health insurance issuers offering 
Marketplace health plans in the Hayward area are examined, focusing on providers located 
within 25 miles of Hayward.  The table includes information on the number of PCPs, including 
the number accepting new patients (shown in parenthesis); the number of providers for 
selected specialties; the number of hospitals; and the number of IHCPs in each network.  For 
example, under the network operated by Medica, 47 PCPs (with all 47 accepting new patients), 
34 specialists in the five selected specialties, 1 hospital, and 0 IHCPs are available within a 25 
mile radius of Hayward.30  For comparison purposes, the Blue Cross Blue Shield “standard” 
health plan (BCBS plan) offered under the Federal Employees Health Benefits (FEHB) program 
also is shown.  For example, under the BCBS plan, 20 primary care providers are included and 
accepting new patients. 

In addition to the table, a map showing the physical location of the area hospitals and PCPs and 
what their relationship is to the plans offered by Medica (Map A) appears in the Appendix.  
Map B in the Appendix provides similar information for the plans offered by Security Health.  
The maps indicate that, although Medica lists a larger number of local individual PCPs in its plan 
networks than Security Health lists, both health insurance issuers provide in-network coverage 
for primary care services furnished at almost all of the same facilities within about a 35-mile 
radius of Hayward.  This might or might not remain the case for providers located outside of 
that radius, however.  In addition, as indicated when comparing map A and map B, the only 
hospital or clinic provider within the 35 mile radius that is not accessible under both plans is the 
LCO health clinic (as Security Health is a closed panel plan that does not include the LCO clinic 
as an in-network provider). 

 

                                                           
30 The LCO health clinic is currently not included as an in-network provider under the Medica plan. 

Chiropractor Dermatologist OB/GYN
Physical 

Therapist
Podiatrist

Medica Open 47 (47)2 4 1 2 22 5 1 0

Security 
Health Plan

Closed (EPO) 22 (22)3 3 0 0 2 1 1 0

Security 
Health Plan

Closed (HMO) 24 (24)3 3 0 0 13 2 1 0

BCBS Standard 
(FEHBP)

Open 20 (20)4 5 1 2 2 4 1 1

Notes:
1. Located within 25 miles of zip code 54843 (Hayward, WI).

3. Includes physicians and other practitioners who specialize in family medicine.

5. None of the Wisconsin Marketplace issuer networks includes Lac Courte Oreilles Health Center, the only Indian health care provider in Hayward, WI, 
included on the HHS ECP List for PY 2017.

Table 2. Wisconsin Marketplace Plans (2016) - Issuer "In-Network" Providers, Sawyer County

Issuer Network Type

PCPs 
(Accepting 

New 
Patients)1

Select Specialist Types1

Hospitals1 IHCPs1,5

2. Includes physicians and other practitioners who specialize in family medicine, general medicine, and internal medicine.

4. Includes physicians and other practitioners who specialize in family medicine and general medicine.
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In addition to the “in-network” providers, Indians enrolled in a health plan with out-of-network 
coverage generally can receive services at any provider, whether in- or out-of-network, without 
incurring cost-sharing.31  For example, although the Medica network includes only three 
physical therapists near Hayward as in-network providers, an Indian enrolled in a Medica 
Marketplace health plan also could obtain services from an out-of-network provider (such as 
those physical therapists listed in the Security Health Plan network) and not incur any cost-
sharing charges.  In addition, with regard to primary care providers, in addition to the one IHCP, 
as many as 19 other primary care providers shown as available through the BCBS plan would be 
available to a Medica enrollee either as an in-network or out-of-network provider. 

With regard to the one IHCP (which is the LCO health clinic in Hayward, WI), the IHCP has had 
mixed experiences with the health plans offered in the area.  Under plans offered by BCBS 
through the FEHB program, the LCO clinic has served a number of enrollees, is an in-network 
provider, and receives a payment rate considered to be adequate.  In contrast, for the enrollees 
in plans offered by one of the Marketplace issuers (Security Health), payment made by the 
plans is substantially lower and considered inadequate to cover the costs of providing the 
health care services.  Because of the payment rates, the LCO clinic to date has decided not to 
become an in-network provider under Security Health.32  The clinic is considering pursuing 
other approaches, namely IHCIA section 206 authority, in order to receive adequate payment 
from Security Health. 

A third health insurance issuer is relatively new in the area (Medica).  As far as the LCO clinic 
staff can recall, even though the issuer is operating under the FFM rules, Medica has not 
offered a contract to the clinic.  The clinic intends to engage with Medica to consider becoming 
an in-network provider, as it is expected that a greater number of LCO patients will be enrolled 
in the Medica health plan in the future.  But because Medica is an open network / PPO plan, 
Indians enrolled in the plan can access the LCO clinic as an out-of-network plan and still receive 
the comprehensive cost-sharing protections, and the LCO health plan will receive payment for 
services without deduction for the otherwise-applicable patient cost-sharing amounts. 

Conclusion 

The Wisconsin Marketplace since 2015 has included one issuer—Medica—that offers “open 
network” health plans in Hayward, WI (Sawyer County).  Medica will continue to offer “open 
network” Marketplace plans in Hayward, WI, in 2017.  Enrollees in Marketplace plans offered 
by Medica in Hayward, WI, have access to a significant number and breadth of providers within 
a 25 mile radius, as either in-network or out-of-network providers.  And although neither of the 

                                                           
31 “Balance billing” charges might occur if out-of-network providers do not accept the combined plan payment and 
patient cost-sharing as payment in full and charge an additional amount to the patient. 
32 Despite Security Health being a closed panel plan, and LCO being an out-of-network provider, the health plan 
does make some payments to the LCO clinic for services provided by the clinic. 
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issuers offering Marketplace plans in Hayward, WI, yet include the local IHCP in their networks, 
as long as enrollees select the “open network” Medica plan, they can access services at the LCO 
clinic either with no cost-sharing (for Indians) or with moderate cost-sharing (for non-Indians) 
under a silver-level plan. 

Some concern is warranted, however, because only Medica offers “open network” Marketplace 
plans in Hayward, WI.  This lack of diversity has the effect of making the Tribe dependent on 
one issuer.  Specifically, the one IHCP clinic (which is operated by LCO) is not available as an in-
network provider under the alternative issuer (Security Health), and because the plans offered 
by Security Health are closed network, enrollees in those plans technically are not able to 
access the IHCP as an out-of-network provider.33  In addition, although Medica has not 
indicated any intention of doing so, if it decided to stop offering “open network” plans or end 
its Marketplace operations in Hayward, WI, it could leave no Marketplace plan options for the 
Tribe that include the area IHCP as a covered provider. 

  

                                                           
33 Under section 2016 of the Indian Health Care Improvement Act (IHCIA), health plans are required to pay the 
higher of:  the reasonable charges billed by the IHCP for providing health services, or, if higher, the highest amount 
the third party would pay to other providers.  At present, the payment rates used by Security Health are not 
consistent with this provision of the IHCIA. 
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IV. North Fork Rancheria of Mono Indians of California (North Fork, CA) 

In this section, the following summary information is provided:  (1) an overview of the 
California Marketplace (Covered California), (2) an analysis of the availability of “open network” 
health plans in North Fork, CA, and (3) details on the provider networks for these plans. 

Tribe Overview 

The North Fork Rancheria Tribe occupies 80 acres along the western edge of the Sierra National 
Forest, about 50 miles northeast of Fresno, CA, with Tribal headquarters in North Fork, CA.  The 
Tribe is a federally-recognized Tribe.  The Tribe has about 1,800 enrolled members, all of whom 
meet the definition of Indian under ACA.  Health services for North Fork Tribal members are 
managed by Central Valley Indian Health, Inc. (CVIH) a P.L. 93-638 Program that contracts with 
the Indian Health Service to provide services in the Central Valley area. This organization is 
governed by a Board of Directors, and North Fork Rancheria is one of the Areas served. 

Marketplace Overview34,35 

California has an SBM, called Covered California, and has responsibility for performing all 
Marketplace functions, including plan management.  Covered California operates as an 
independent public entity not affiliated with a state agency or department and is governed by a 
five-member board (Board)—two members appointed by the governor, one member appointed 
by the state Senate Committee on Rules, and one member appointed by the state Speaker of 
the Assembly.  The Board also includes the state Health and Human Services Secretary (or 
designee) as a voting, ex officio member. 

The Board selectively contracts for health insurance coverage offered through Covered 
California and has the authority to set the minimum requirements health insurance issuers 
must meet to participate.  With regard to network adequacy, issuers must comply with the 
requirements established by the state agency that regulates them, either the state Department 
of Managed Health Care (DMHC) or the California Department of Insurance (CDI).36  Issuers also 
must “maintain a network that includes a sufficient geographic distribution of essential 
community providers (“ECP”) available to provide reasonable and timely access to Covered 
Services for low-income populations in each geographic region where Contractor’s QHPs 
provide services to Enrollees.”37  But, issuers in California are not required (as they are in FFM 

                                                           
34 See Kaiser Family Foundation, State Marketplace Profiles:  California (Washington, DC:  Nov. 26, 2013), at 
http://kff.org/health-reform/state-profile/state-exchange-profiles-california/. 
35 See Covered California Qualified Health Plan Issuer Contract for 2016 Between Covered California, the 
California Health Benefit Exchange (the “Exchange”) and (“Contractor”) at 
http://hbex.coveredca.com/PDFs/2016_QHP_Issuer_Model_Contract_and_Attachments.pdf. 
36 See Health and Safety Code § 1367.03 and 28 CCR § 1300.67.2 (DMHC) and Insurance Code § 10133.5 (CDI). 
37 The Board determines whether issuers have met this requirement based on a review of various factors, including: 
“(i) the nature, type and distribution of Contractor’s ECP contracting arrangements in each geographic rating region 

http://kff.org/health-reform/state-profile/state-exchange-profiles-california/
http://hbex.coveredca.com/PDFs/2016_QHP_Issuer_Model_Contract_and_Attachments.pdf
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states) to offer contracts to IHCPs in the plan’s service area.  The Board encourages, but does 
not require, issuers to adopt the model QHP Addendum when contracting with IHCPs.  Issuers 
must offer at least one Marketplace plan at each of the four metal levels. 

In 2016 in North Fork, CA, five health insurance issuers—Anthem Blue Cross, Blue Shield of 
California, Health Net, Kaiser Permanente, and UnitedHealthcare—offered health plans through 
Covered California.  An overall network adequacy “scorecard” for these five issuers is provided 
in Table 3c below. 

“Open Network” Plan Availability in North Fork, CA 

The availability of “open network” health plans offered though Covered California in North Fork 
(Madera County), CA, has remained steady during its first three years of operation (see Table 3a 
below).  In both 2014 and 2015, two health insurance issuers (Anthem Blue Cross and Blue 
Shield of California) offered Marketplace PPOs, while Kaiser Permanente offered only HMOs.  In 
2016, two additional issuers (Health Net and UnitedHealthcare) began offering Marketplace 
plans, with Health Net offering only HMOs and UnitedHealthcare offering only PPOs; the other 
three issuers continued to offer the same types of plans as they did in 2015 (see Table 3b 
below).  Although the five issuers offer a number of Marketplace plan options, it is important to 
note that all of the plans offered by the same issuer rely on the same network. 

In terms of individual Marketplace plan options, all of the issuers offer at least one version of 
their plans at the bronze, silver, and gold metal levels in North Fork, CA, as required under state 
regulations.  As required under federal regulations, across metal levels, these plans have the 
same benefits and provider network and only differ in the amount of cost-sharing. 

Four of the five health insurance issuers plan to continue to offer Marketplace health plans in 
Madera County next year.38  Earlier this year, UnitedHealthcare, which offered PPO plans in 
2016, announced that it will exit Covered California in 2017.39  Anthem Blue Cross and Blue 
Shield of California will continue to offer PPO plans in Madera County in 2017. 

                                                                                                                                                                                           
in which Contractor’s QHPs provides Covered Services to Enrollees, (ii) the balance of hospital and non-hospital 
ECPs in each geographic rating region, (iii) the inclusion in Contractor’s provider contracting network of at least 
15% of entities in each applicable geographic rating region that participate in the program for limitation on prices of 
drugs purchased by covered entities under Section 340B of the Public Health Service Act (42 U.S.C. § 256B) 
(“340B Entity”), (iv) the inclusion of at least one ECP hospital in each region, (v) the inclusion of Federally 
Qualified Health Centers, and county hospitals, and (vi) other factors as mutually agreed upon by the Exchange and 
the Contractor regarding Contractor’s ability to serve the low income population.” 
38 See Covered California, Covered California’s Health Insurance Companies and Plan Rates for 2017 (preliminary 
rates) (Sacramento, CA:  July 19, 2016), at http://www.coveredca.com/news/pdfs/CoveredCA-2017-rate-
booklet.pdf. 
39 See Chad Terhune, “UnitedHealth to Exit California’s Obamacare Market,” California Healthline (Menlo Park, 
CA:  May 31, 2016), at http://californiahealthline.org/news/unitedhealth-to-exit-californias-obamacare-market/. 

http://www.coveredca.com/news/pdfs/CoveredCA-2017-rate-booklet.pdf
http://www.coveredca.com/news/pdfs/CoveredCA-2017-rate-booklet.pdf
http://californiahealthline.org/news/unitedhealth-to-exit-californias-obamacare-market/
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Table 3a. California Marketplace (Madera County), Available Plan Types by Issuer; 2014-2017

2014 2015 2016

Issuer Plan Plan Type
Network 

Type3

Monthly 
Premium2 Deductible OOP 

Maximum
Anthem Blue Cross Anthem Bronze 60 HSA PPO PPO Open $226 $4,500 $6,500
Kaiser Permanente Kaiser Permanente Bronze 60 HSA HMO HMO Closed $237 $4,500 $6,500
Blue Shield of California Blue Shield Bronze 60 PPO PPO Open $239 $6,000 $6,500
Blue Shield of California Blue Shield Bronze 60 HSA PPO PPO Open $241 $4,500 $6,500
Anthem Blue Cross Anthem Bronze 60 PPO PPO Open $243 $6,000 $6,500
Kaiser Permanente Kaiser Permanente Bronze 60 HMO HMO Closed $243 $6,000 $6,500
UnitedHealthcare UnitedHealthcare Bronze 60 PPO PPO Open $248 $6,000 $6,500
UnitedHealthcare UnitedHealthcare Bronze 60 HSA PPO PPO Open $263 $4,500 $6,500
Health Net Health Net HCSP Bronze 60 HMO HMO Closed $279 $6,000 $6,500

Issuer Plan Plan Type
Network 

Type3

Monthly 
Premium2 Deductible OOP 

Maximum
Blue Shield of California Blue Shield Silver 70 PPO PPO Open $279 $2,250 $6,250
UnitedHealthcare UnitedHealthcare Silver 70 PPO PPO Open $316 $2,250 $6,250
Kaiser Permanente Kaiser Permanente Silver 70 HMO HMO Closed $319 $2,250 $6,250
Anthem Blue Cross Anthem Silver 70 PPO, a MSP PPO Open $324 $2,250 $6,250
Health Net Health Net HCSP Silver 70 HMO HMO Open $364 $2,250 $6,250
Anthem Blue Cross Anthem Silver 70 HMO HMO Closed $368 $2,250 $6,250

Notes:
1. California has a State-Based Marketplace.
2. California has no surcharge for tobacco users.
3. For most services; "Open" is indicated if the plan Summary of Benefits and Coverage indicates some form of payment owed for 
out-of-network providers in the "Your Cost If You Use a Non-Participating Provider" column.

Available Silver Plans

Table 3b. California Marketplace Plans (2016) - Madera County; 40-Year-Old1

Available Bronze Plans
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Pediatric Dental Coverage Availability 

In North Fork, CA, all of the available Marketplace plans offered embedded pediatric dental 
coverage in 2016.  Three dental insurance issuers offered SADPs (see Table 3c below). 
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Is the plan "open network" or "closed network"? Open Open Closed Closed Open

Is the local IHCP included in the network? No Yes No No Yes

Is the local IHCP available as an out-of-network 
provider (if it is not an in-network provider)?1 Yes -- No No --

What is the in-network deductible 
(for silver plan)?

$2,250 $2,250 $2,250 $2,250 $2,250 

What is the out-of-network deductible 
(for silver plan)?

$5,000 $4,500 
No 

Coverage
No 

Coverage
$4,500 

What is the in-network OOP maximum 
(for silver plan)?

$6,250 $6,250 $6,250 $6,250 $6,250 

What is the out-of-network OOP maximum 
(for silver plan)?

$15,000 $9,250 No Limit No Limit $12,500

Are preferred hospitals included in the network 
(within 30 miles of zip code 93643)?

No No Yes No Yes

Is a range of specialists included in the network 
(within 30 miles of zip code 93643)?

No No Yes No Yes

For Indians, does the plan pay the full amount for 
services provided out of network?

Yes Yes No No Yes

For non-Indians, does the plan pay any amount for 
services provided out of network?

Yes Yes No No Yes

Table 3c. California Marketplace (Madera County)
Issuer Network Adequacy Scorecard; 2016
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1 Note that whether the IHCP is an in-network provider or not, under IHCIA section 206, health plans are required to 
make payment for services provided by IHCPs to plan enrollees.

Adult Child Adult Child Child Family
Delta Dental DHMO Closed $14 $15 $0 $0 $350 $700
Dental Health Services DHMO Closed $14 $14 $0 $0 $350 $700
Anthem DPPO Open $48 $27 $50 $65 $350 $700
Delta Dental DPPO Open $52 $30 $50 $65 $350 $700

Notes:

2. No OOP maximum for adults.

OOP Maximum2

1. Waived for diagnostic and preventive services.

Table 3d. CALIFORNIA MARKETPLACE STAND-ALONE DENTAL PLANS (2016) - Madera County

Issuer Network Type Monthly Premium Deductible1

Plan Type
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For Indians enrolling in plans with embedded pediatric dental coverage, the comprehensive, 
Indian-specific cost-sharing protections apply, eliminating the out-of-pocket costs for covered 
pediatric dental services. 

Marketplace Issuer Networks in North Fork, CA  

In Table 4 below, the “in-network” providers for each of the five health insurance issuers 
offering Marketplace health plans in the North Fork area are examined, focusing on providers 
located within 30 miles of North Fork.  The table includes information on the number of PCPs, 
including the number accepting new patients (shown in parenthesis); the number of providers 
for selected specialties; the number of hospitals; and the number of IHCPs in each network.  For 
example, under the network operated by Blue Shield of California, 14 PCPs, 39 specialists in the 
five selected specialties, 0 hospitals, and 4 IHCPs are available within a 30 mile radius of North 
Fork.  For additional comparison, the BCBS plan offered under the FEHB program is shown.  For 
example, under the BCBS plan, 2 hospitals are available as in-network providers within a 30 
mile radius of North Fork. 

Enrollees selecting Marketplace PPOs offered by Anthem Blue Cross, Blue Shield of California, 
and UnitedHealthcare in North Fork, CA, have access to a significant number and breadth of 
providers within a 30 mile radius, as either in-network or out-of-network providers.   

 

 

In addition to the “in-network” providers, Indians enrolled in a health plan with out-of-network 
coverage generally can receive services at any provider, whether in- or out-of-network, without 

Allergist/
Immunologist

OB/GYN Optometrist/
Ophthalmologist Orthopedist Podiatrist

Anthem Blue 
Cross

Open 17 (15)2 0 0 13 0 3 03 0

Blue Shield of 
California

Open 14 (14)2 6 0 12 5 2 04 45

Health Net Closed 17 (13)2 7 10 3 2 2 1 0

Kaiser 
Permanente

Closed 2 (4)2 0 0 0 0 0 0 0

United- 
Healthcare

Open 94 (50)2 8 37 35 38 10 7 45

BCBS 
Standard 

Open 30 (29)2 8 15 30 6 3 2 25

Notes:

5. In-network IHCPs in this area are four clinics operated by Central Valley Indian Health (CVIH) (1 in North Fork, CA; 1 in Prather, CA; and 2 in Clovis, CA).  
The Blue Shield of California network also includes a dental clinic operated by CVIH and located just outside of the 30-mile radius.  The BCBS Standard 
network includes the clinics operated by CVIH in North Fork, CA, and Prather, CA.

4. Network includes 10 hospitals within 50 miles.

1. Located within 30 miles of zip code 93643 (North Fork, CA), with the exception of Kaiser Permanente (25 miles).
2. Includes physicians who specialize in family medicine and general medicine.

Table 4. California Marketplace Plans (2016) - Issuer "In-Network" Providers, Madera County

Issuer Network Type

PCPs 
(Accepting 

New 
Patients)1

Select Specialist Types1

Hospitals1 IHCPs1

3. Network includes 11 hospitals within 50 miles.
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incurring cost-sharing.  For example, although the Blue Shield of California network does not 
include any hospitals near North Fork as in-network providers, an Indian enrolled in a Blue 
Shield Marketplace health plan also could obtain services from an out-of-network facility (such 
as those facilities listed in the UnitedHealthcare network) and not incur any cost-sharing 
charges.40 

Conclusion 

Since it began operations in 2014, Covered California has always included at least two issuers 
that offer “open network” (PPO-type) health plans in North Fork, CA (Madera County), with 
three—Anthem Blue Cross, Blue Shield of California, and UnitedHealthcare—offering these 
types of plans in 2016.  In 2017, Anthem Blue Cross and Blue Shield of California will offer “open 
network” Marketplace plans in North Fork, CA (UnitedHealthcare will not offer plans in 2017). 
In 2016, enrollees in Marketplace PPOs offered by Anthem Blue Cross, Blue Shield of California, 
and UnitedHealthcare in North Fork, CA, have access to a significant number and breadth of 
providers within a 30 mile radius, as either in-network or out-of-network providers (although, 
again, UnitedHealthcare plans will not be offered in 2017).  In addition, Blue Shield of California 
and UnitedHealthcare include the 4 local IHCPs in their networks, meaning enrollees pay no 
additional cost-sharing for accessing services at these facilities, regardless of whether they are 
Indians or non-Indians.  Finally, for American Indians, a broad range of in-network and out-of-
network providers are available without cost-sharing under the Anthem Blue Cross plans. 

  

                                                           
40 “Balance billing” charges might occur if out-of-network providers do not accept the combined plan payment and 
patient cost-sharing as payment in full and charge an additional amount to the patient.  
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V. Appendix 

Tables A(1) and A(2):  Medicaid and CHIP Eligibility; Marketplace Operations 

 

 

 

 

 

 

 

 

 

 

 

 

 

Medicaid income eligibility for adults Covers all adults up to 100% FPL

Medicaid/CHIP income eligibility
 for children (0-18)

Covers all children up to 306% FPL

Marketplace type Federally-Facilitated Marketplace

CCIIO ECP contracting requirements apply Yes

Medicaid and CHIP Eligibility; Marketplace Operations in Wisconsin
 (as of January 1, 2016)

Medicaid income eligibility for adults Covers all adults up to 138% FPL

Medicaid/CHIP income eligibility
 for children (0-18)

Covers all children up to 266% FPL

Marketplace type State-Based Marketplace

CCIIO ECP contracting requirements apply No

Medicaid and CHIP Eligibility; Marketplace Operations in California
 (as of January 1, 2016)
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Tables B(1) and B(2):  Summary of Available Bronze and Silver Plans 

 

 

 

  

Summary of Available Bronze and Silver Plans in Wisconsin Marketplace
Sawyer County, 2016

BRONZE
Select $6,500 HDHP (Security Health Plan of WI)
Select $6,000 HDHP (Security Health Plan of WI)
Select $5,500 HDHP (Security Health Plan of WI)
Classic $6,500 HDHP (Security Health Plan of WI)

Medica Individual Choice Bronze HSA (Medica Health Plans of WI)
Classic $6,000 HDHP (Security Health Plan of WI)

Medica Individual Choice Bronze Copay (Medica Health Plans of WI)
Classic $5,500 HDHP (Security Health Plan of WI)

SILVER
Select $4,500 - 30% (Security Health Plan of WI)
Select $2,500 - 20% (Security Health Plan of WI)
Select $2,000 - 30% (Security Health Plan of WI)
Select $3,500 HDHP (Security Health Plan of WI)

Medica Individual Choice Silver HSA (Medica Health Plans of WI)
Medica Individual Choice Silver Copay (Medica Health Plans of WI)

Classic $4,500 - 30% (Security Health Plan of WI)
Classic $2,500 - 20% (Security Health Plan of WI)
Classic $2,000 - 30% (Security Health Plan of WI)

Medica Individual Choice Silver Copay Plus (Medica Health Plans of WI)
Classic $3,500 HDHP (Security Health Plan of WI)

Summary of Available Bronze and Silver Plans in California Marketplace
Madera County, 2016

BRONZE
Anthem Bronze 60 HSA PPO (Anthem Blue Cross)

Kaiser Permanente Bronze 60 HSA HMO (Kaiser Permanente)
Blue Shield Bronze 60 PPO (Blue Shield of California)

Blue Shield Bronze 60 HSA PPO (Blue Shield of California)
Anthem Bronze 60 PPO (Anthem Blue Cross)

Kaiser Permanente Bronze 60 HMO (Kaiser Permanente)
UnitedHealthcare Bronze 60 PPO (UnitedHealthcare)

UnitedHealthcare Bronze 60 HSA PPO (UnitedHealthcare)
Health Net HCSP Bronze 60 HMO (Health Net)

SILVER
Blue Shield Silver 70 PPO (Blue Shield of California)
UnitedHealthcare Silver 70 PPO (UnitedHealthcare)

Kaiser Permanente Silver 70 HMO (Kaiser Permanente)
Anthem Silver 70 PPO, a MSP (Anthem Blue Cross)

Health Net HCSP Silver 70 HMO (Health Net)
Anthem Silver 70 HMO (Anthem Blue Cross)
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 Map A:  Medica:  Location and Network Status of Providers Within 35 Miles of Hayward, WI 

Map Legend: 
 

Provider Type   Network Status 
Hexagon = IHCP   Green/Filled = In-Network  
Plus Sign = Hospital  Blue/Lined = Out-of-Network, Covered at Added Cost (for non-Indians) 
Triangle = PCP   White/Open = Out-of Network, Not Covered 

35 Miles 

15 Miles 
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 Map B:  Security Health:  Location and Network Status of Providers Within 35 Miles of Hayward, WI 

Map Legend: 
 

Provider Type   Network Status 
Hexagon = IHCP   Green/Filled = In-Network  
Plus Sign = Hospital  Blue/Lined = Out-of-Network, Covered at Added Cost (for non-Indians) 
Triangle = PCP   White/Open = Out-of Network, Not Covered 

35 Miles 

15 Miles 


