STATE OF WERY VIRGINEA

(Mhices of the Insurance Commissioner
Jamey AL Bodrill

jsursnes Commissioney

The Honorabde Mac Warser
West Virgima Secretary of State
Buikliog 1, Swie 157K

FOO0 Kanawha Bivd,, Bast
Charleston, WV 25308

Re: Comments Recedved Regarding 114 CSR {68

Dear Seorctary Warner,

During the puhim unent period for the sbove-referenced Legislative Rude relating to
standards and guidance n x{hw network access plan flings and provider directories for

insurance carriers offering heafth benefit pians, the Qffices of the Insarance Comumissioner (IO
of the Blepartment of Revenue received comment letters from six entities. The corment I.f.,ﬁc.-rs
are attached and individually addressed below.

Two of the comments letters, received from Mountain Health Netwirk and the American
Speech-Language-Hearing  Association {ASHA), expressed general support for the rale’s
pronmulgation. ASHA specifically notes the beneficial aspects of mytiting the network adequacy
standards established under Section 3.2 of the mle, which requires the adheretice to time and
distance stardards regarding the geographic sccessibility of covered specialists. 1t is posited by
ASHA that “[a[Hernative approaches to geographic accessibility, such as a ratio of providers to

patients, are insufficient becanse they do not consider individual patiost veeds ”

The West Virginia Hospital Association (WVHA) indicated that 1t “strongly supports” the
proposed nule and suggested that the OIC explore adding other quantitative standards in additon
to the timg and distance requirements set forth i Section 3.2 of the rule, WVHA proposed that
the QIC look to including standards with respect o mirimum provider-to-enrollee ratios,
maxivnan fravel time to 2 provider; 2 minimum percentage of contracted providers that are
aceepting new patients; minintun howrs of operation requirement; or a cotnbination of quantitative
measures,  The O responds that the rle already contains minimum standards regarding
provider-to-emrolige ratios, as sialed in Section 3.3, The rule further provides travel time and
thstance standards in Section 3.2, The OIC agrees that a minimum percentage of contfacted
providers should be available 1o accept new patients and will amend the role accordingly.
Moreover, the 010 believes that in response to this conusent, it will reiterate the underlying statuic
by adding a subdivision within Section 3.2 which states: “H s carrier cannot meet the standards set
forth m this subsection, the canrier must have a 1 process {o assure that a covered person obtains a
covered benefit at an in-network tevel of henefits from a nonparticipating provider or make other
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arrgngements acceptable to the Cormmissioner, which may include contracting with the nearest
ke provider.” Should the OIC find that other measures are necessary o assure the accessibility
of providers within network plans, or that additional standards should be added, it will aceordingly
propese revisions @ the role at a later time,

A commertt proffered by Highimark West Virginia recormnends a modification of the time
and distance standards 1o Section 3.2 of the nule hv altowing compliance to be based upon &
prrcentage ol members that meet the regwirerpents. The OIU scknowledges Highmark's concern
that many West Virginia countivs and areas are sparsely populaied and have historically
experienwed challenges attracting and retaining medical prw:dc., Thus, the OIC responds to this
comment by poting that it will revise the rule to state that i an insurer meets the time and distance
stavudards provided by Section 3.2 for ninety percent of 1ts members, then the standard will be
satistied.

Highmark further suggesis & revision o Section 7.4 of the rule, which states: “No less
{requently than quarterly, & health carvier shall audit at Jeast twenty percent (20%) of the providers
sontained in its provider directories for accursey and update that directory based upon its findings.”
Higlmark agrees that consurmers must be provided access (0 accurate and comprehensive provider
directories, but believes that can be accomplished by requiring the audil to occur ne less than three
times per year, as opposed 0 quarterly, so long as the carrier audits no Tess than 50% of its network
providers at each audit. Essentially, Highmark contends that auditi ng a greater percentage of a
carrier’s provider directory three thmes per year, as opposed {0 a lesser percentage quarterly,
provides flexability to carviers while accomplishing the statutory reguirement that health cartiers
shiall periodically andit at least a reasonable sample size of its provider directories for acouracy to
ensure members have access to ap W date comprehensive information. The OIC believes that this
request v reasonable and shall revise Section 7.4 as follows:

No tess frequently than theos imes during each plan year, a bealth carrier shall andit
at Jeast fifly percent {S094) of the providers contained in its provider direciories tor
aceuracy and update that divectory based upon its findings. Every provider in the
directory must be audited at least onee during sach plan vear.

Delta Dental of West Virginia submitted & comment §=*tu‘ that requested a number of
revisions o the rule. Pirst, the insurey reconvnended the addition of a definition for “Hmited swpe
dental and vision plans” tn order to differentiate hetween such plans and general health insuranc
plans. The OIC agrees with Delta Dental that limited scope dental and vision plans should bc-:
distinguished from more comprebensive health plans und thus will include defuditions within the
rube for “tiatted scope dental pEa“" and “limited scope viston plan’” and amend the rule w excinde
such plans from Sections 3.1 and 3.2 of the current rule. However, the OIC would like to note that
it dees nowt believe that himited scope dental plans and Tumited scope vision plans are exempt from
all requivements of the rile’s md‘)?mg tegislation, the Healrh Henefit Plan Network Access and
Adeguacy det, including the provision in W.Va. Code §33-83-3(a)( 1) that requires a health carrier
providing a network plan {0 maintain a netwaork that s sufficient in aumbers to assure that all
covered services to covered persons, including children and adults. will be aceessible without
anreasonable travel or delay. Additionally, the OIC anticipates revising the rule in the future ©



include specific networl adequacy requivements for adudt dentall plans, including Hmited seope
dental plans, and Jimited scope vision plans,

Bxclta Dental also notes that the e proposes a8 thinty minste/iwenty-five roile standard for

centists serving pediatnic patients, and a sixty minuteforty-five mile standard for oral surgeons
and orthodontists.  While noting the Hime and distance standards set by the federal Healih and

Human Services for dendists, Delta Dental recomimends that the G?( consider wracking these
standards zmd provide additional geographic flexihility in arder 10 meat Mﬁqamw standards, as
oppased fo one standard siatewide. The O has not revised the rule to add the federal Health and
Human Services for dentists. However, the OIC has agreed to provide additional flexibility, us
nated above, bv providing that if an isurer inests the time and distance standards srovided by
Section 3.2 for ninety percent of its members, then the standard will be satisfied. The O1C has also

added a subdivision m"hm Seciion 3.2 which states: “If a carrier cannot meet the standards sot
torth in this subsection, the carrist must have a process to assure that a covered person obains a
covered benefit af an n-network level of benefits from 2 nonparticipating provider or make other
amangements geceptable to the Commissioner, which may lnclude contrgcting with the nearest
like provider.”

Finally, Delta Dental also z‘equastcd that the rule define “pediatric” as meaning up 1o age
nineteen, considering the ferm appears 1o the nule several imes., The OIC believes that such @
definition would provide clarity to the use of the term “pediatne” and accordingly agrees to define
th“ term as recoromended.  Delta Dental concludes its recommendations by suggesting that the

O only req ire inswrers fo conduct provider audits, as sef forth in Seciion 7.4 of the rule,

“periodisally” so long as cach plan remmains obligated to audit all providers in the directory af least
NLE eV m"y eightesn months. The OIC believes that specific audit standards should be set forth in
the rule bos has sgreed fo modify Section 7.4 of the rule s indicated in its response to Bighoark
West Virginia above,

The final conument fetler was veceived from UnitedHealthears (UHO). Tt was first noted
by UHC ihat “the valie of uniform requirements and regalations in complex areas such as natwork
access and adequacy canniot be overestimated” considering the fact that insurance companics
conduct businesy o dt ionwide. UHC recommends that the OIC replace the geographic accessibility
v&mdards set forth in Section 3.2 of the rude with industry stapdards provided by the National
Committee for Qual;t; Assgrance (NCOAY, which are based on the federal Centers for Meadicare
& Medicaid Services (CMS) geographic designations by county and specialty type time and
distance yeasurements. UHC asserts that “the section’s requirerents, as carrently written, would
aoi e practical and will potentially rc%ui* in signiticant deficiencics and constant requests for
review of justifications by the camiers,” The OIC agrees that unifarm reguirements are beneficial,
but generally disagroes with the remainder of this comment from UHC, In the interests of netwark
ssdﬁgua ¢y uniformity withio West Virginta, the OIC drafled its standards set forth in 3.1 and 3.2 of
the rule based wpon the curent West Vigginia Medicald standards for network adeguacy as
provauigated by the Bureay for Madical Services {BMS) within the West Virginia Department of
Health and Hurnan Rescorces (BHHRY. As such, managed care organizations, which are a part of
Mountain Heaith Trust, including Unicare, The Health Plan and Acetoa Better Health of WV,
abreudy et these same network adequacy standards in West Virginia or, altematively, abtain a
waiver from BMR in certain geographic areas where sfandards cannot be met. Modeover, the OIC
Bas agreed in response to a comment by Highmark West Virginta that # will amend the rale 1o



require nitety pereent compliance with the standards set forth in Section 3.2, thus promaoting some
tevel of flexibility for carders and ameliorating the concern that not ail areas of the st ate will have
certain providers to be included within a network. Additionally, as noted above, the OIC has added
& scetion within 3.2, which stales that if 8 carrier cannol meet (e standards, it muost have s process
to dssure that a covered person obtaing a covered benefif at e in-network level of benefits from a
BOY xpm,upawm provider or make other arrangements seceptable to the Commissioner, which ma
mchade contracting with the nearest like provider. Since these gmgmp‘ ‘challen £ES W ould ca}"'{‘i\-’
to all cairiers in certain arcas of the state, if 2 carrier submits docuomentation of the counties in
which it cannot fulBl the standard, the OKY will be able to compare it to other cartiers’ data to
determine whether there are providers the carrier is possibly missing or if the carrier should be
exempted or granted & “waiver” from that particular standard and, therefore, must make other
acceptable arrangements for their insureds. The OVC s wzilmg 1o wink with UHC to make sure
that adequrate standands aretn place for their policvholders and consumers while also recogiising
the challenges that UHC may face in cortain roral areas of the state,

UHC also indicates that the compliznce date regarding the requivemoent for carviors to file
i(,Le‘\'\ iam with: the OIC, as provided in Section 4.1, appears to deviate from the date set forth in
the v enabling legsiation, House Bill 4061 (2020}, which provides: “Beginning January 1,

{f? E ,al u,ai*‘h carrier shall file with the commissioney for review 1 pricr to or at the tme i files a
newly offered network, in a manuner and iv m defined by rule of the conunissioner, an access plan
meeting the requirements of this artiele” {i‘unmi“nm, fie OIC could not promulgate a rule that
would become effective prine o January 1, 2021, without emergency rulemaking authority,
Section 4.1 had 1o be crafted as follows:

For health benefit plan years beginning January 1. 2022, & health cardler shail file
with the Commissioner an access plan mesting the requivenents of this rufe and W,
Va. Code §33-53-3. An access ‘}P-m for a newly offered network must be filed for
FOViEw and BPprOY al on or bx fore April § of the vear preceding the plap vear, For
the purposes of this rale, 5 “newly offered network™ includes an exisiing network
at the time tds rule becomes effective irrespective of whether the Commissioner
has approved the network.

\

Thus, this langnage ensures that access plan filings voowr at the carliest possible time.

UHC s next comment concerns Section 4.2, which requires the posting of a canier’s access
pian on the carrier’s website,  UHC maindains that access plan information may be located in
separate areas onthecarrier’s website ard requests gndance from the OIC as to whether this would
bs: ceptable to satisly the Rection 4.2 roquirement. The O believes the authorizing statute

‘-: mplates that the access plan will b\.- & single document, as filed with the OIC, and should be
mp 3 mad as such on the carvier’s website,

It is further recommended by UHC that Seotion 4.5, which requires a carrier to clearly

div‘ ose the existence and availability of the acoess pidn 10 i sw&it pl.m\ and marketing materials,
be removed from the rule. UFC asserts that ma:iikei:ing materials already confain much of the
reqmr@d information, therefore the requirement scems wmecessary and bardensome.  The OIC
helteves that the requirement is reasonable and supports House Bill 4061 by ERCOUrREING cartiers



to bring awareness of the access plan to Hs members. Aceordingly, the O declines to remove
the provision fram the rule.

Finally, UHC requests that the OIC greate a checklist regarding the rule’s network
adegoacy requirements 1o ensure untfonmity of cm*}g‘! ance among all carriers. The OC intends

eate auch an infernal checklist so that the applicable statwory and rule regquirements are
consistently applisd to all insorers,

{0 on

The OIC would iike to thank all of the entities that submitted comments. Their atfention
and tine spent op this matier 3 greatly appreciated.

Singdiely, &
\‘se i & §
{

NF
iy
er*(ﬁ“ mt!

Deputy Commissioner and General Counsel
West Virginia Offices of the Insuranee Commissionsgy
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Submitted vis email viclora mulling@w.aoy

Jly 24, 2020

Victor Muiling, Associate Counasl
insuranee Commission

00 Fennsyivania Avenue
Charlesion, WV 28302

RE: seslh Benefit Plan Nebwork Access and Adegquacy (114-100
Dear Mr, Mulling:

On bahalf of the American Speech-Language-Hearng Associadion, | wrile to commendt in
support of the Insurance Comrnission's proposed rufes for health bensdit plan nebrork aceess
and adeguacy. This proposal would ensure greater transparency about the avatiabdity of
covered providers within state-regulated haalth plans and eahance acoess o sudiclogy and
speech-danguage pathology saivices for consumets, particulary in rural areas.

The American Speech-Language-Hearing Association {ABHA} ig the nationat professiona,
scientific, and credentialing assockation for 211,500 members and oifiliates who are
audinlogists; speech-language pathologists; speech, language, and hearing soientists]
audiclogy and speech-langunge pathology suppori personnsh, and studends. Over 1,000 ASHA
members reside in West Virginia.'

ASHA lauds the Oommission for including audiclogists and speech-language pathologists
{SLPs) undar the tist of specially providers covered under Section 3.2, ASHA also supparts the
Commission's decision to determine carrier compliancs with the network adequadcy standands
patablished under Seotion 3.2 using a ime and distance standard to evaivale the gecgraphic
accessibility of coverad specialists. Alternative approaches to gecgraphic accessibiity. such as
a ratio of providers to patiends, are insuffioent because they do not consider individual patient
needs.

Bven within specific dsciplines, ensuring appropriate access to providers to meet @ range of
patient needs is & cornplex lask. For exaraple, an SLP with expertise in trealing aphasia among
aduit patients recovering from a stroke or raurmatio brain injury, may not be shis lo eifectively
care for a child raquiring pediatric dysphagia treatment, A ratic or formula standard may lead to
tong wail Himes andior long drives 1o appointments, especially for those in nead of specialty
servites,

Thank you fof the opportunity to share ASHA's position regarding the proposed rules. H you or
your staff have any questions, please contact Tim Boyd, ASHA's director of state health care
and sducation affairs, at thoydi@asha oy,

Sinceraly,
a
T A Woke
- paadic T I N P A Ades

Tharesa M. Rodgers, M& CEC-8LP

D 2020 ASHA Frasgdent
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THGHMARK
WEST VIRGINIA

Npadn NG ST e 8 TG B et el e St A o

Juby 24, 2520

Erin K. Hunter, Depuly Commvissioner/Seneral Counsel
West Virginie Offices of the fnsurance Sommissioner
Q00 Pennsyivania Avanug

Charleston, WYV 35302

Re: Draft Notwaork Acness and Adeguacy Rute
Dear Ms. Hunter

Pwrrite today on behalf of Highmark West virginia ing. o provide commants regarding the Office of the
Commissionar of Insurance’s graR netwark access and adeduacy rufe, 114-100-1 ot seq. Highmark Wast

Fginka ine, {"Highmark™} appreciates the opportounity to comment on cerfain provisions, We have
historically teen and rerbain committed 16 providing dur rgmbers with affordabie peodiacts that offer
comprehensive networks of guality, cast-efficient providers wheraver our marmbers Hve and work. Your
consideration of the cemments Below is much appreciated.

1. Title 1141007 Provider Directories

Proposed 114-100-7 .4 reguires that a heaith carrer, no ess freguently than quarterly, audi at
feagt twanty percant {20%] of the providars contained in i provider divectories for acouracy and
update thet divectory based upon s findings,

Highmark appreciates sad agrees thet members must be afforded the opportusity to acgess
aeeurate and comprabensive gravides directories and endeavors 1 ansue that its directories
maet those needs. We helleve that aceuracy and completeness can be accomplished by
reguiring that the audi peried be no less freguent than three {3} Hmies per year &5 long the
carrier audits no less 5084 of its network providers st sach andit. This request for consideration
iz based upon gur belief that the flexibility aflorded by slowing a carrier to audif a higher
percentape of providers rn less than three {3} times per year accomptishes the statutory
reguirement that health carriers shail peripdicaily sudit at least 3 reasonatle sample size of its
provider directories for accuracy o ensure members have access (o ug to date soimprahaensive
information, while not unduly adding to the administrafive burden and costs of providers and
health carrises,

2. Tithe 134-100-3 Network Adeguacy Mandards
Highmark has historicalty maintained comsprebensive and robust provider networks within West
Virgieda and devotes congiderable resources and foous o contracting and working with
providers throughoust Wast Virginia., We share the concern that membes have 3ccess to a
comprehansive suite of providers spanning many specialties without having to iravel
unreasonable distances, However, we 3l recognize that many Wast Virginia counties and araas
within geographicaily large countiasare relatively sparcely populated and have historically

Page {af2



experienced challenges atiracting and retaiming providers. Inrecognibion of these ¢
Highevark respectiully reguests consideration of the suggestion o modify Section 3.3 by

ailenges,

aflowing cornpliance to be based uporns percentage fe.g., 50%) of members meeting the tme
and distance reguirements set forth in the nule.

Highmark West Virginiz ing. apoareciaies vour considesation of the above conceras and suggestions,
Please do not hesitats 10 contagt e at findd. beckman@highmark. com {304-424-3858} shotdid you have

any guestions.

Sincerely,

Linda Reckivan
Senigr Counsel

S et A sy

Highmark Waest Virginda Ino.

Pape 3 of 2



buby 22, 2020

Vistor Mulling

West Virginia Office of the losurance Commissioner
West Virginia Lottery Building

a00 Permsylvania Avenus

Charleston, WV 25302

{rear 8, Multins-

Ra: HEALTH BENEFIT PLAN NETWORK ACCESS AND ADEQUALY PROPOSED LEGISLATIVE RULE

On hehalf of the West Virginia Mospifal Association and #ts 61 member hospitals and health systems, we
respectfully submit this letter to provide publin comments in support of the above referenced Health
Benafit Plan Network Access and Adeguacy Froposed Legiclative Rule.

The WVHA strongly supports this proposed legislative rule, Network adequacy is 2 significant issue for
patients and providers, and the WVHA appreciates the atiantion the WVDIC is ghving this important 1opic.

Gne area of concern for the WYHA is the appropriateness of uniformdy applving the time and dlistance
standards. in some instances, it has been shown that time and distance analvsis can produce results that
do not accurstely reflect provider availability. Natisnally, we have been encouraged {0 see other measures
being utilized in addition o time and distance. The WVHA reguast that the WyOIC explore adding
additional quantitative standards, including: minimum provider-to-enrollee ratios; maximum travel time to
a provider: & minkmum perecentage of contracied providers that are accepting new patients; nirimom
haurs of pperation reguirement; or 3 combination of guantitative measures,

We appreciate the oppertunity to submit comments in support of this proposed rule, and we ook forward
to working with the Office of the Insurance Commissionet on this and other issues facing our haspitals.

i you Bave any questions or concerns, please contact me at {304 353-9710.

Sincarely,

Brardon Hatheld
General Coygnsel
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My, Victor Mullins
GO0 Penasyivanin Avesae

Chartostan, WY 23302

RE: Proposed Rale: H108, Health Benefit Plan Nebwork Avesss and Adequacy

On beball of Mountain Health Network, wiich inciudes Cabell Huntibgion Hospitad, S Many's
Medical Center, and, as of September 1, 2020, is expecied o incfude Huatington Interal
Medicing Group, 2 Huntington-based mudti-specialiy group pracrive with 73 physigians aed other
providers, } wrlte By suppost of the aitwork adeguary e,

P

An adequate provider petwork s =i essential stintbite of health stranee coverage. Patients are
more fikely to sce¥ medicad care from physicians and offier ealth vare providers who ase part of
fhe network. haideguate oetvarks could prevent patienss from being able to aocess the physicians
that they ke, rust and depend wpon for care throughont their Hives. Patients who lose shoir

{

usial physictans, including speciaiists, dug o inadequite notwerks or network changs
mplemented sfter the snrollment }Jtﬁi'h)\' may experience inderriptions 1o vare, delayed care and
undue orse. They can also provent paticnss who are aewly tosured from being able to socess the
phyuicans who sudt e noeds gt n'z-ei)-' HIgney,

As a bealth system hat provides specially serviees which inchude neorolpgy. mebresurgery,
orthopedios. higherisk obstetrios, primary and spécially physivian practices, as well as the Stases
orly Bum Uit the Regronal Heart institnte, Edward’s Comaprebensive Caocer Centee, and
Howp's Family Children's Hospitad {which nolndes both a neonatal infensive vare unit and 2
pediatriv mtensive vare unit) an adequate netwark (s Koy to miceti Rg o conumunity’s health eane

noeds by g:-nawidm;gs the best spocialty sorvice close 1o home
We sppoeciate vour consideraton:
Sineprely,

§q;~i whatt . Pdes

Michae! L. Muolline, FACHE
Proswdeont & CHO
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InitedHealthcare

Wi BELECTRONIC MAIL

hir. Victor Mutias

300 Fennsyivania Ave
Charleston, WY 25302
victor & muing fan gov

RE: Comunents to Proposed Rule 1314-100 on Realth Senefit Plan Netwerk Access and
Adeguacy

Dipar Mr. Mulling ~

Flease accept these comments on hehalf of UnitedHeaithcare, in general, we would e t© state that as
companies which do busingss across the country, the value of uniform requiremeats and regulations in
somplex aress such as nétwork adoéss and sdeguady cannot be overestimatad. Yo the sxtent that the
{repartment ¢an stay consisTent with untform standards such as those published by NCOR and CMS, it
benefits UHC in streamiining its operations and ensures compliance. it s recommended that the
repartment consider thisin ensaing its riles on network access amd adequacy to provide 3 balance
beiween providing important protections {0 the public while racognizing the sosts and romplexitias
sssociated with complying with such reguicements aoross the tountry.

§134-100-3. Network Adsguacy Stendards

Comment —In order {o entuee Consistency from abl carders, iU is recommended that the Depaniment
create 8 template and & checkdist for completion of the data renuiraments listed in the rule.

3.2

Commant ~ 1 is recommendid that the Department consider replacing the requirements in this section
as currently written and replacing them with adoption of the NCOA indusiry standards of network
accessibitity and adequacy based on CMS geographic designations by county {Large Metra/Metro/
Micro/Rural/CEACT and specialiy type tine and distance measurements. For instaane, CMS county
dessigniations take county gopuiation into consideration for rurs! areas that have limited srovider
swatlability. Further, the section’s requirements, as corrantly wiitten, woold not be pravyical and with
potentially resull in significant deficiendcies and constant requests for review of Rustfications by the
carders.




51141004, Nedwark Access Flan Standards
4.1

Comment - I appears that the date in this section varies From the statuts. i i resommended that the
Department keep the efective date at annary 1, 2027, as i€ will aliow $or 3 more realistic comphance
data,

§.2

Comppent - This section would require the posting of @ carnier's aooess plan on the carier's website. it i
requesied that guidance be provided as 1o whather the sccess plan would have 18 be posted i one
place, as touch of the informiation that would be in the sccess plan i ahready publicly svallahle on the
website, It is the recommendation that {the access plan not have to he placed i plare 1o allow for less
disruption with a carrler's oparations. it shouhs be sufficiont that the information he publishad on the
website and the Infonmation can be placed at the earrier's discretion,

4.5

Comment ~ i1 is recommendad that this section be removed. Sales ang marketing materials alveady
contain a kol of required informationrand it does not seem useful to notify arvaverags consumer of the
existence and svailstulity of 2 carrier’s access plan on all of its collatersl, Such would make more sense in
3 centificate of covarage of other related document.

Again, UnitedHealtheare sppreciates the opporntunity te provide these comments, We would weilcome
any guastions by the Department or oppaitunity to discuss on these important issues.

Sincerely,

Jahn F, Maoris

56 Assockate General Dounsed
LinitedHealthcare Emplover & Indvidual
10 Cadiflae Drive - Suite 200
Srantwond, TN 370275078

inhn_§ morris@nhe com
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July 24 2020

SUBMITTED ViA BEMAIL

Mr. Victor Muiling

West Virginia Office of the laswrance Conmissioner
B Pennsylvania Avenue

Charleston, WYV 25362

Yigloramuiiins@wy.goy

RE: WEST VIRGINIA HEALTH BENEFIT PLAN NETWORK ACCESS AND ADEQUALY
Dear M. Mol

Delta Dental of West Virginia (Delta Dental)) fs providing comments and recommendations to the
Office of the Inswrance Commissivner ((ICY proposed rudemaki ng regarding Health Benefit Plan
Network Access and Adequacy (114.300-1, e seq). We appresiate that this first set of rufes provides
some separate consideration for Hmited m\pe dental plans and offer the following comments nn other
areas where similar g,\ms;demimn may be warranged.

Hecommendsations:

We recoramend adding 2 defimtion to 114-100-2 for “Hmited swm dental and vision plans™ as does
HE 4061, the authorizing Ev}}bimmn, and as nchuded in the NAIC Mede! Act MDL-74 (¢ Gi5yhat
addreases petwork access and adeguacy. This will allow the Depariment to clearly inditate as
necessary where standards are belng applied 1o dontal and vision, and where {hev are not For
instance, in the current drafl, ratio standands ate applicd to “health carriers” which technical) iy
inludes dental and vision, vet the siandards sre not inclusive of dental or visioxn {see 114-100-3.1)

: 1
as ¥

We also recommend adding a definition for “pediatric™ as meaning up to age 19. The dralt version uf
the ruies have siandards which apply only for pedianic so adding this definftion will eosure that al]
mnpacted dental plang approsch this age Himit consisiently.
The rule proposes a 30 minue/28 mile standard for dentisis serving pediatric pationts. and & 60
dnutel4S mile standnrd for oval ¢ BTETONS and erthodoatists. O sate, for the West Virginie
‘c.h.(‘i;:ifﬁ{.t HHS has set the folowing dme and distance standards:

2]
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Large Metro areas. 1 destistin 18 miles or 30 minges
Metro areas... | dentist in 30 miles or 45 minutes
Micro areas.. | dentist in {w nitles or 8% minuies
Rural areas.. | demtist in 75 mifes or 90 mimses

kY -

CRAC areas..  dentigt in 110 miles or 105 ronGies

We note that West Vieginiais mostly very el and ranks 38% for population density, so we
reconunend that the GIC consider wacking with standacds that have been estublished and provide
added geographic flexibiliy in order to meet adequacy sia ndards, as opposed to one standard

Siaiumds.

audits of at least 2 3% of the plan’s network. We note that the NAID raodel ontly suggests that such
audits be vondacted “periodicaily™ and recommend the OIC sdopt this more flexible approach, so long
euch plan remains obligated 1o dudit alf providers in the directory st least onee ¢ every 18 moaths.

QOn the ;ms\sdsﬂ redtory standards, we note that the OIC is ourrently Jooking to reguire guarterly

4

a

ey

We appreciate the QI s providing this opportunily 1o provide comments where the freatment of dental
i i

is soncerned in thess proposed rules and look forward to further discussions with :m, Bepartment.

 vou have any questions, please do rol hesilaie to contact me at 415-07 2-B4iR ar
jalbumd@dela org.

Jeff Atbum
Delta Dental of the Diatrict of Columbia
Vice-Pregident, Public and Government Affairs



