
 

 
 

 
 

 
Pursuant to the Patient Protection and Affordable Care Act (ACA) and applicable federal 
regulations, issuers (health and dental insurers and Health Maintenance Organizations 
[HMOs]) are required to maintain a healthcare provider network that is sufficient in number 
and types of providers, including providers that specialize in mental health and substance use 
services to assure that all services will be accessible without unreasonable delay.  In addition, 
45 CFR § 156.235 establishes requirements for inclusion of Essential Community Providers 
(ECP) in issuer networks on the Marketplace.  Network adequacy standards apply to all 
issuers offering network products.  Network approval must be received from the Department 
of Insurance and Financial Services (DIFS) in SERFF before an issuer may offer its products 
or plans. 
 
 
The Department of Insurance and Financial Services (DIFS) has adopted the same adequacy 
standards for both on and off Marketplace networks and has detailed the general requirements 
in this Michigan Network Adequacy Guidance.  The standards in this Guidance are deemed as 
minimum network adequacy requirements for all issuers on and off the Marketplace, including 
service area expansions.  Provider network review is inclusive of primary care physicians 
(PCPs), specialists, ancillary, hospital, and pharmacy providers.   
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All forms and documents must be completed and submitted in the System for Electronic Rate 
and Form Filing (SERFF).  The Michigan Network Data Template (FIS-2273) is unique to the 
State of Michigan and is used by DIFS to collect detailed network provider data from issuers.  
This template is located both in SERFF and on the DIFS website.  The forms and documents 
required for submission by an issuer for network adequacy review is determined by whether an 
issuer is seeking to offer its product on or off the Marketplace.   
 

• Issuers seeking certification and/or recertification of individual and/or small group plans 
on and off the Marketplace must submit the required documentation during the annual 
submission period.   

• Large group HMOs and Alternative Finance Delivery Systems (AFDS) service area 
expansion requests may be submitted at any time.   

• DIFS recommends that HMO large group expansions be coordinated with any 
expansions submitted during the individual and small group submission period.  

 
 
On Marketplace (Individual, Small 
Group & Stand-Alone Dental) 
 

 Essential Community 
Providers/Network Adequacy 
Template 

 Michigan Network Data Template 
 Network ID Template 
 Service Area Template 
 Patient Safety Standards Attestation 

(Excludes Stand-Alone Dental) 
 Network Adequacy Standard 

Attestation 
 Network Attestation 
 Network Coverage Attestation 
 Network Adequacy Standard 

Attestation 
 Network Adequacy Checklist 

 
 
 

Off Marketplace (Individual, Small 
Group & Stand Alone Dental) 
 

 Michigan Network Data Template 
 Network ID Template 
 Service Area Template 
 Network Attestation 
 Network Coverage Attestation 
 Network Adequacy Checklist 

 
 
 
 
 
 
 

 

 
Commercial Service Area Expansion (HMO Large Group, AFDS Small, Individual & 
Large Group) 
 
 Michigan Network Data Template  

o Three years of membership projections  (included on the Michigan Network Data 
Template) 

 First and last signature pages (including applicable amendments) of executed 
affiliated hospital provider contract for commercial providers 

 Financial review information 
 Network Attestation 
 Network Coverage Attestation 

A. Required Commercial Forms and Documents 
 

http://www.michigan.gov/difs/0,5269,7-303-13047_13049---,00.html
https://www.michigan.gov/difs/0,5269,7-303-13047_13049---,00.html
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Section B details the explanation of all the requirements listed above. 
  

A. Required Commercial Forms and Documents Cont’d 
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All Issuers: Include a brief filing summary to explain any specific and/or unique 
circumstances that would give greater clarity to the filing.  Issuers may submit its filing 
summary via an upload in SERFF in the supporting documentation tab.  This may include but 
is not limited to the availability or lack of providers in a requested county; referral patterns for 
health care services not available; and an explanation of adjacent county providers that may 
augment unavailable health care providers in the requested county. 
 
 
 
  

A. Required Commercial Forms and Documents Cont’d 
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Templates-must be submitted under the Templates tab in SERFF (except the Michigan 
Network Data Template). 
 

T1 Essential Community Providers/Network Adequacy Template (Centers for Medicare 
and Medicaid Services (CMS) Template-on Marketplace only) 
Issuers submitting plans on and/or on/off the Marketplace must complete this 
template.  This template is required and utilized by CMS to collect detailed issuer 
provider network data.  This template also allows issuers to identify network providers 
that service the medically underserved population referred to as ECPs.  This template 
is available in the Plan Management Binder of SERFF.   

 
T2 Network ID Template (CMS Template-Marketplace) 

Issuers submitting on, off and/or both Marketplace plans must complete this template.  
This template identifies the network(s) the issuer proposes to offer.  This template is 
available in the Plan Management Binder of SERFF. 

 
T3 Service Area Template (CMS Template-Marketplace) 

Issuers submitting on, off and/or both Marketplace plans must complete this template.  
This template identifies the issuer’s requested service area(s) for plans it intends to 
market.  This template is available in the Plan Management Binder of SERFF. 
 

T4 Michigan Network Data Template (DIFS Template-Marketplace and Commercial) 
This template is required for issuers submitting on and off Marketplace plans and 
commercial service area expansions.  The template requires entry of comprehensive 
provider, service area and three year projected membership information.  The 
template is available in the Plan Management Binder under the supporting 
documentation tab of SERFF and DIFS website along with corresponding instructions. 

 
Attestations-must be submitted under the Supporting Documentation tab in SERFF. 
 

A1 Network Attestation  
All issuers must submit an attestation that all providers included on the Michigan 
Network Data Template by the issuer are currently employed by, have executed 
contracts (signed by both parties) or agreements as participating providers with the 
issuer as of the date of submission, and have met all credentialing requirements.   

 
A2 Network Coverage Attestation 

An attestation that states if covered services are not available to beneficiaries through 
the issuer’s contracted provider network, the issuer shall ensure that the beneficiary 
obtain covered benefits from non-network providers at no greater cost to the 
beneficiary than if the benefit were obtained from a contracted provider (MCL 
500.3428 and Michigan Network Adequacy Guidance-All insurers).  This requirement 
was adopted for both on and off Marketplace.  The submission of such an attestation 
shall not be considered an acceptable exception by DIFS for issuers whose network  

B. Commercial Form Requirement Detail 
 

http://www.michigan.gov/difs/0,5269,7-303-13047_13049---,00.html


 

 

 
may lack a sufficient number and variety of providers within the requested service 
area(s).  Additional considerations for network adequacy are used in DIFS’ evaluation.   

  

B. Commercial Form Requirement Detail 
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A3 Network Adequacy Standard Attestation 
Issuers submitting plans on the Marketplace must submit an attestation that the issuer 
maintains a network that is sufficient in number and types of providers, including 
providers that specialize in mental health and substance abuse disorder services, to 
assure that all services will be available without unreasonable delay.  This requirement 
may be met by issuer completion of the CMS State Partnership Statement of Detailed 
Attestation Response Form.  

 
A4 Patient Safety Standards Attestation 

Issuers submitting plans on the Marketplace must submit an attestation that they have 
collected and are maintaining the required documentation from their hospital networks 
in compliance with regulations 45 CFR 156.1110 patient safety standards.  
Specifically, the regulation requires QHP issuers that contract with a hospital with 
greater than 50 beds to verify that the hospital, as defined in section 1861(e) of the 
SSA, is Medicare-certified or has been issued a Medicaid-only CMS Certification 
Number (CCN) and is subject to the Medicare Hospital Condition of Participation 
requirements for:  

 
(1) A quality assessment and performance improvement program as specified in 42 
CFR 482.21; and  
(2) Discharge planning as specified in 42 CFR 482.43. 
 
Additionally, the issuer must attest that it verified that the contracted hospital utilizes 
patient safety evaluation system as defined in 42 CFR 3.2 and has implemented a 
comprehensive person-centered discharge program to improve care coordination and 
health care quality for each patient.   
 
Issuers should refer to CMS Annual Letter to Issuers in the Federally-facilitated 
Marketplaces (CMS Letter) and most recent HHS Notice of Benefit and Payment 
Parameters for further detail. 

 
Checklist-must be submitted under the Supporting Documentation tab in SERFF. 
 

Medical Network Adequacy Checklist (FIS 2313) 
This checklist is required for issuers submitting on and off Marketplace plans.  The checklist 
serves as guidance for issuers submitting multiple documents to fulfill network adequacy 
review form and documentation requirements.  The checklist is available in the Plan 
Management Binder Supporting Documentation tab of SERFF and DIFS website.   
 

Financial Review Information- must be submitted under the Supporting Documentation tab 
in SERFF 
 

For commercial, MIChild, and Medicaid service area expansions, a financial review is 
required.  An HMO is required to submit two years financial projections.  The financial 
projections must include balance sheet, income statement, cash flow, and RBC level.  

B. Commercial Form Requirement Detail Cont’d 
 

https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/Final-2017-Letter-to-Issuers-2-29-16.pdf
https://www.michigan.gov/difs/0,5269,7-303-13044_13199---,00.html


 

 
Membership Projections- must be submitted under the Supporting Documentation tab in 
SERFF 
 

Membership projections must be submitted by product line and include the estimated 
number of new members expected in the following three years for each requested county.  
Membership projections are submitted on the Michigan Network Data Template on the 
Request Summary worksheet of the template unless the issuer is submitting a Medicaid 
service area expansion.  Membership projections for Medicaid service area expansions 
must be identified in the cover letter.    

  

B. Commercial Form Requirement Detail Cont’d 
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DIFS conducts its provider network adequacy reviews according to geographic service areas.  
DIFS defines a service area as a county of which there are 83 in Michigan.  Counties consist 
of a varied number of townships and/or cities.  An issuer must request approval to market its 
product(s) in each of the service areas (county) it intends to provide covered health care 
services.  DIFS grants service area approval by county based upon the adequacy of the 
issuer’s provider network.  DIFS may grant service area approval in whole, giving an issuer 
approval to market its product(s) in the entire county or in part, specifying which township(s) 
and/or city (ies) an issuer may market its product(s) 1.  An issuer is prohibited from marketing 
any of its products in service areas in which its network has not received DIFS’ approval.   
 
 
  

                                                 
1Partial service area approval for Medicaid and MIChild are prohibited.  For on and off Marketplace service area 
approvals Centers for Medicare & Medicaid Services mandates a supplemental justification for partial service areas.  
Service areas must follow the non-discriminatory standards outlined in the Annual CMS Letter to Issuers in the Federally-
facilitated Marketplaces. 

C. Service Area 
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Applicable Federal and State Statutes 
 

Federal Regulations      Michigan Insurance Code 
45 CFR §156.230      MCL 500.3428 
45 CFR §156.235 MCL 500.3513, 500.3530, 

500.3529(7)-(HMO’s only) 
 
Pursuant to 45 CFR §156.230 all Qualified Health Plan (QHP) issuers (issuers offering 
products on the Marketplace) must ensure the provider network meets the following network 
adequacy standards as summarized: 
• Include essential community providers in accordance with §156.235  
• Maintain a network that is sufficient in number and types of providers, including 

providers that specialize in mental health and substance use services, to assure that all 
services will be accessible without unreasonable delay; 

• Is consistent with the network adequacy provisions of section 2702(c) of the PHS Act; 
• Make its provider directory available to the Marketplace for publication online.  In the 

provider directory, a QHP issuer must identify providers that are not accepting new 
patients.  

 
MCL 500.3428 of the Michigan Insurance Code gives DIFS authority to impose, at a 
minimum, any network adequacy standards necessary to satisfy federal law.  DIFS has 
detailed the following general requirements outlined in MCL 500.3428 in this Michigan 
Network Adequacy Guidance.   
 
 

Network Standards 
(1) Provide, as promptly as appropriate, provision of care and services, in a manner that 

assures continuity and acceptable quality of health care under the conditions DIFS 
considers to be in the public interest. 

(2) Provide, within the geographic area served by the issuer’s network, health services that 
are available, accessible, and provided as promptly as appropriate to each of its 
covered persons in a manner that assures continuity, and are available and accessible 
to covered persons 24 hours a day and 7 days a week for the treatment of emergency 
episodes of illness or injury. 

(3) Provide reasonable provisions for covered persons to obtain emergency health services 
both within and outside of the geographic area served by the plan. 

(4) Ensure that an issuer maintain a network that is sufficient in number and types of 
providers, including providers that specialize in mental health and substance abuse 
services, to assure that all services will be accessible without unreasonable delay. DIFS 
shall determine what is sufficient using reasonable criteria including, but not limited to, 
provider-covered person ratios by specialty, primary care provider-covered person 
ratios, geographic accessibility, waiting times for appointments with participating 
providers, hours of operation, and the volume of technological and specialty services 
available to serve the needs of covered persons requiring technologically advanced or 
specialty care. 

D. Adequate Network Standards 
 

http://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=2601c6fccb76e07a28b3b46c605b8d62&ty=HTML&h=L&r=PART&n=pt45.1.156
http://www.legislature.mi.gov/(S(xe25xc3t2zqsgjqi5dcuo545))/mileg.aspx?page=getObject&objectName=mcl-500-3428
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(5) Ensure that an issuer establish and maintain adequate arrangements to ensure 

reasonable proximity of participating providers to the business or personal residence of 
covered persons. In determining whether an issuer has complied with this provision, 
DIFS shall give due consideration to the relative availability of health care providers in 
the service area. 

 
(6) Ensure that if an issuer has an insufficient number and type of participating providers to 

provide a covered benefit, the issuer shall ensure that the covered person obtains the 
covered benefit at no greater cost to the covered person than if the benefit were 
obtained from participating providers, or shall make other arrangements acceptable to 
DIFS. 

 
(7) Include sufficient number and type of providers that offer Essential Health Benefit 

services. 
 

(8) Include sufficient number and geographic distribution of Essential Community Providers, 
where available, to ensure reasonable and timely access to a broad range of such 
providers for low income, medically underserved individuals within the QHP’s service 
area (on Marketplace only).  The issuer’s ECP network concentration must meet all 
Center for Consumer Information and Insurance Oversight (CCIIO), CMS ECP 
rulemaking standards.  Issuers should refer to the CCIIO, CMS Annual Letter to Issuers 
in the Federally-facilitated Marketplaces. 

 
(9) Include the issuer’s provider directory. 

 
(10) Operate in a manner that provides enrollees with continuity of care in accordance with 

applicable federal and state laws and regulations.  Marketplace (on, off and/or both) 
issuers must also adhere to continuity of care requirements specified in the CMS Letter. 

 
 
Network Configurations 

As the Marketplace evolves issuers have begun to offer networks that differ from common 
broad network models.  Some of these network models have been referred to as tiered, 
narrow, tailored, select, or custom.   
 
In general, tiered networks offer different levels of providers that are grouped based on a 
health plan’s evaluation of provider quality, efficiency, cost and other health plan factors.  
Tiered networks offer consumers lower cost-sharing if they use providers in the health 
plan’s higher rated tier.  If consumers utilize providers in lower rated tiers, the cost share is 
increased. 
 
Narrow networks are smaller in size and offer less choice in provider breadth.  These 
networks are designed with a streamlined number of participating plan providers in 
exchange for a lower cost plan to consumers.   

  

D. Adequate Network Standards Cont’d 
 

http://www.michigan.gov/difs/0,5269,7-303-12902-278783--,00.html
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/qhp.html
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Tailored, select and custom networks are all innovative network designs created to offer 
consumers lower cost health plans with exceptions in network access.   
 
As with all provider networks, innovative network designs must be sufficient to meet 
current network adequacy standards regardless of network configuration.  Networks 
designed with access exceptions must meet network adequacy standards at the most 
basic band of providers.  Meaning, any network that differentiates provider access based 
on tiers, cost share, prior authorization, or any variation thereof must meet the network 
adequacy standard at the most basic level.   
 
All proposed provider networks being offered to enrollees must be identified on all 
applicable templates.  Issuers are prohibited from offering any network that is identified in 
member coverage documents but not detailed in the Network, Network Adequacy, Plans 
and Benefits and the Michigan Network Data Templates.   
 
To ensure DIFS’ ability to accurately evaluate innovative network models issuers are 
required to identify all innovative network models on the Michigan Network Adequacy 
Checklist.  Any provider network that is not a broad network model must be specifically 
identified on the checklist.   

 
 
 
  

D. Adequate Network Standards Cont’d 
 

http://www.michigan.gov/difs/0,5269,7-303-13047_13049---,00.html
http://www.michigan.gov/difs/0,5269,7-303-13047_13049---,00.html
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DIFS will evaluate issuer provider networks using the data submitted by the issuer on the 
Michigan Network Data Template.  DIFS defines network providers as those providers who 
have been credentialed and are either employed by, or have executed contracts (signed by 
all parties) or participating provider agreements with the issuer prior to submission.   
 
An issuer is prohibited from submitting provider information on the Michigan Network Data 
Template for providers who have not met the above requirements by the date of submission.  
Failure of an issuer to comply with this stated requirement could result in: 
 

• Disapproval of the filing 
• DIFS denial of certification/recertification of Marketplace plans and/or; 
• State and/or federal regulatory actions  

 
Issuers are required to attest that they have met these requirements by submission of a 
Network Attestation.  
 
The following factors will be considered when determining adequacy of an issuer’s provider 
network: 
 

1. Proximity to contracted and/or participating hospitals (hospitals): Whether the network 
has hospital(s) within 30 minutes travel time within the requested service area.  If there 
are no hospitals within 30 minutes travel time, additional consideration is taken as to 
whether the issuer’s network coverage includes the closest hospital.  DIFS uses the 
Network Adequacy-Michigan Service Area Maps to evaluate hospital travel times.  The 
software for hospital travel time is located on the DIFS website and is available for use 
by issuers.  

 
2. Proximity to contracted and/or participating providers (PCPs, specialists, ancillary, 

pharmacy, pediatric dental, and vision): Whether the network has providers within 30 
minutes travel time within the requested service area.  DIFS uses the Network 
Adequacy-Michigan Service Area Maps to evaluate provider travel times. 

 
3. County designation: Whether the requested county is rural, micropolitan, or 

metropolitan.  The county designation is determined by the United States Office of 
Management and Budget as reported by the U.S. Census Bureau.  See Appendix B. 

 
4. The existence of additional providers in adjacent counties to the requested service area 

within reasonable traveling distance.  At its discretion, DIFS may consider adjacent 
providers when providers are limited in number and type within requested counties.  
This limitation occurs more frequently in rural areas or for more highly specialized 
provider types.   

 
5. Reasonable access and availability to mental health and substance abuse providers. 

 
  

E. DIFS’ Evaluation Factors 
 

http://www.michigan.gov/difs/0,5269,7-303--293836--,00.html
http://www.michigan.gov/difs/0,5269,7-303--293836--,00.html
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6. Reasonable access and availability to a sufficient number and geographic distribution of 

ECP providers (Marketplace Only).  The issuer’s ECP network concentration must meet 
all CMS rulemaking standards.  Issuers should refer to the CMS Letter for current ECP 
requirements.  DIFS considers whether the range of ECP categories, where available, is 
included in the network.  These categories include: 

 
Federally Qualified Health Clinics 
Hospitals 
Ryan White HIV Provider 

Indian Providers 
Family Planning Providers 
Other ECPs 

 
7. Reasonable access and availability to participating providers that offer Essential Health 

Benefit (EHB) services.    
 
8. Provision of the web address of the issuer’s plan provider directory.  Issuers must adhere 

to provider directory standards as outlined in the CMS Letter.  At a minimum, the 
provider’s directory must: 

 

• Be current and accurate and updated in accordance with CMS standards 
• Detail providers that are accepting new patients. 
• Be easily accessible to plan enrollees: This means the provider directory must have 

a clearly identifiable link or tab and may not require an enrollee account or policy 
number to access the directory. 

 

For issuers with multiple networks, the plan(s) and provider network(s) associated with 
each provider should be clearly identified on the website.   

 
9. Acceptance Status: Whether the network providers currently accept new patients. 

 
10. Physician admitting privileges: Consideration of whether the issuer’s network physicians 

have admitting privileges in the issuer’s network hospitals. 
 
11. Comprehensiveness of available number and types of providers: DIFS evaluates the 

issuer’s provider network against certain specialty and subspecialty health care 
professionals listed in Appendix A.  The sub-specialties used for comparison are those 
recognized by the American Board of Medical Specialties, the American Dental 
Association and referenced in Michigan’s Essential Health Benefits.  The listing is not 
exhaustive but includes those specialties that DIFS deems minimal to providing health 
services that meet both state and federal statutory network adequacy requirements.  
This list is a guide and is not inclusive of all health services available in the provision of 
health care.   

 
12. Network reviews for issuers offering on and on/off Marketplace plans are also subject to 

CMS oversight.   
CMS’ oversight review include an access analysis of specific provider types and 
specialties as listed below. 

E. DIFS’ Evaluation Factors Cont’d 
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Detailed CMS network access standards are outlined in the CMS Letter.  Issuers offering 
on, and on/off Marketplace plans must complete detailed network data on the CMS 
Essential Community Providers/Network Adequacy template in addition to the DIFS 
Michigan Network Data template.   

 
Primary Care 
Dental (as applicable) 
Endocrinology 
Infectious Diseases 
Oncology-Medical 
/Surgical 

Oncology-
Radiation/Radiology 
Mental Health 
(including Substance 
Use Disorder 
Treatment)  

Rheumatology 
Hospitals 
Outpatient Dialysis    

 
Issuers should take care to only identify the specialty and sub-specialty types specifically 
and separately listed for the CMS Essential Community Providers/Network Adequacy 
and Michigan Network Data Templates.  Acceptable specialty/sub-specialty types that 
may be listed on the Michigan Network Data Template are detailed in Appendix A.  The 
provider types listed in Appendix A detail EHB health service provider types DIFS seeks 
in an issuer’s network.  Most notably, DIFS found that issuers have often failed to 
accurately identify the following specialties/sub-specialties on the Michigan Network Data 
Template: 

 
Speech Therapy 
Urgent Care 
Mental Health 
Substance Abuse 

Orthotic/Prosthetic 
DME 
Hospice 
Home Infusion 

Home Health 
Laboratory

 
If an issuer has a provider that offers multiple health services, this must be indicated on 
the Michigan Network Data Template.  The Template allows issuers to choose multiple 
sub-specialties for one provider.  Failure to do so makes it appear as though the issuer’s 
network lacks required provider types and creates delays in DIFS’ review process.   

 
13. DIFS considers any factors that may contribute to, affect, or influence the issuer’s ability 

to provide an adequate network, including those referenced above and/or those not 
specifically mentioned.

 
 
 
 
  

E. DIFS’ Evaluation Factors Cont’d 
 



 

18 | P a g e  
REV 3/16 

 
 
 

 
 
 

II. Stand-Alone Dental 
Network Requirements 
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To the extent applicable, the aforementioned network adequacy access and availability 
standards also apply to stand-alone dental networks.  The dental network must include 
dental providers that deliver Michigan dental EHB services, listed on the DIFS website.  
Dental network provider detail must also be submitted on the Michigan Network Data 
Template. 

Most Michigan dental EHB services may be delivered by general dentists, however; there are 
some dental EHB services that require Endodontic, Oral Surgery, and Periodontic dental 
specialties.  Dental networks are evaluated in each requested service area for availability and 
accessibility of General Dentistry and Endodontic, Oral Surgery, and Periodontic network 
specialties in each of the requested service areas.  DIFS shall give due consideration to the 
relative availability of dental providers in the requested service area. 
For consideration of any service area the issuer must demonstrate that it has dental 
providers located within the boundaries of the county.  Additionally, the issuer must 
demonstrate that at a minimum there are Oral Surgery, Endodontic, and Periodontic dental 
specialists in each of the metropolitan service areas it is requesting approval.  Appendix B 
details which counties are categorized as metropolitan.  
 
 
  

A. Dental Adequacy Standards 
 

https://www.michigan.gov/difs/0,5269,7-303--278783--,00.html
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Templates-must be submitted under the Templates tab in SERFF (except the Michigan 
Network Data Template). 
 

T1 Essential Community Providers/Network Adequacy Template (CMS Template-On 
Marketplace only) 
Issuers submitting plans on and/or on/off the Marketplace must complete this template.  
This template is required and utilized by CMS to collect detailed issuer provider 
network data.  This template also allows issuers to identify its network providers that 
service the medically underserved population referred to as ECPs.  This template is 
available in the Plan Management Binder of SERFF.   

 
T2 Network ID Template (CMS Template-Marketplace) 

Issuers submitting plans on and on off Marketplace must complete this template.  This 
template identifies the network(s) the issuer proposes to offer.  This template is 
available in the Plan Management Binder of SERFF. 

 
T3 Service Area Template (CMS Template-Marketplace) 

Issuers submitting plans both on and off Marketplace must complete this template.  
This template identifies the issuer’s requested service areas for plans it intends to 
market.  This template is available in the Plan Management Binder of SERFF. 

 
T4 Michigan Network Data Template (DIFS Template-Marketplace and Commercial) 

This template is required for issuers submitting on and off Marketplace plans and 
commercial service area expansions.  The template requires entry of comprehensive 
provider, service area and three year projected membership information.  The template 
is available in the Plan Management Binder under the supporting documentation tab of 
SERFF and DIFS website along with corresponding instructions. 

 
Attestations-must be submitted under the Supporting Documentation tab in SERFF. 
 

A1 Network Attestation  
All issuers must submit an attestation that all providers included on the Michigan 
Network Data Template by the issuer are currently employed by, have executed 
contracts (signed by both parties) or agreements as participating providers with the 
issuer as of the date of submission, and have met all credentialing requirements.   

 
A2 Network Coverage Attestation 

An attestation that states if covered services are not available to beneficiaries through 
the issuer’s contracted provider network, the issuer shall ensure that the beneficiary 
obtain covered benefits from non-network providers at no greater cost to the 
beneficiary than if the benefit were obtained from a contracted provider (MCL 
500.3428)  This requirement was adopted for both on and off Marketplace.  The 
submission of such an attestation shall not be considered an acceptable exception by 
DIFS for issuers whose network may lack a sufficient number and variety of providers 
within the requested service area(s).  Additional considerations for network adequacy 
are used in DIFS’ evaluation.  

B. Stand-Alone Dental Form Requirement Detail 
 

http://www.michigan.gov/difs/0,5269,7-303-13047_13049---,00.html
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A3 Network Adequacy Standard Attestation 
Issuers submitting plans on the Marketplace must submit an attestation that the issuer 
maintains a network that is sufficient in number and types or providers, including 
providers that specialize in mental health and substance abuse disorder services, to 
assure that all services will be available without unreasonable delay.  This requirement 
may be met by issuer completion of the CMS State Partnership Statement of Detailed 
Attestation Response Form.  
 

Checklist-must be submitted under the Supporting Documentation tab in SERFF. 
 

Network Adequacy Checklist (FIS 2314) 
This checklist is required for issuers submitting on and off Marketplace plans.  The checklist 
serves as guidance for issuers submitting multiple documents to fulfill network adequacy 
review form and documentation requirements.  The checklist is available in the Plan 
Management Binder Supporting Documentation tab of SERFF and DIFS website.   

 
  

B. Stand-Alone Dental Form Requirement Detail Cont’d 
 

https://www.michigan.gov/difs/0,5269,7-303-13044_13199---,00.html
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III. Medicaid Network 
Requirements 
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Required Medicaid Service Area Expansion Forms 
 

 Medicaid Network Attestation 
 Network Coverage Attestation 
 Financial review information 
 Three years of membership projections   
 
Medicaid networks must include sufficient number and types of providers to ensure that 
covered services are both accessible and available without unreasonable delay.  All Medicaid 
networks must meet adequacy standards outlined in Chapter 35 of the Michigan Insurance 
Code.  Additionally, Medicaid networks are subject to program and/or Medicaid contract 
requirements.  Beginning January 1, 2016, the stand-alone Children’s Health Insurance 
Program (CHIP) became part of Medicaid’s Comprehensive Health Plan.  The CHIP program 
inclusive of the MIChild health program, is therefore subject to the same service area 
expansion requirements as Medicaid.  The Michigan Department of Health and Human 
Services (MDHHS) is the administrator of the Medicaid program. 
 
MDHHS administers the Medicaid program through its contracts with HMOs.  Contracts are 
awarded to various HMOs via a bid process that takes place from time to time.    
 
DIFS performs a financial and cursory network review for Medicaid service area expansion 
requests. In addition to a Medicaid service area approval from DIFS, MDHHS conducts a 
Medicaid program network adequacy review and issues all final approvals for Medicaid 
service area expansions.  Effective January 1, 2016, MDHHS requires HMO service areas 
comply with the state designated Prosperity Regions which include several counties.  This 
information can be found on the MDHHS website.   
 
  

A. Required Medicaid Forms and Documents 
 

http://www.michigan.gov/mdhhs/0,5885,7-339-73970_71692-367160--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860---,00.html
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Attestations 
 
Network Coverage Attestation 
States if covered services are not available to beneficiaries through an issuer’s contracted 
provider network, the issuer shall ensure that the beneficiary obtain covered benefits from 
non-network providers at no greater cost to the beneficiary than if the benefit were obtained 
from a contracted provider (MCL 500.3530(2)).  The submission of such an attestation shall 
not be considered an acceptable exception by DIFS for issuers whose network may lack a 
sufficient number and variety of necessary providers in the requested service area(s). 
 
Medicaid Network Attestation 
HMOs must submit an attestation that its provider network meets MDHHS’ network adequacy 
standards, specifying whether use of the MDHHS’ Hospital Access Agreement is necessary 
to meet the network adequacy standards if it has not otherwise contracted with a sufficient 
number of hospitals.   
 
The MDHHS Hospital Access Agreement is an agreement between MDHHS and 
participating hospitals that outlines service and payment terms for non-contracted hospitals 
servicing Medicaid beneficiaries.  This agreement was created to bridge the gap between 
HMOs and non-contracted hospitals. The list of hospitals that have signed and executed the 
Hospital Access Agreement is available through MDHHS. 
 
Sample Medicaid Network Attestation: 

I hereby attest that (HMO) meets the Medicaid network adequacy standards as 
outlined by the Michigan Department of Health and Human Services administrator, of 
the Michigan Medicaid program and contracts.  (If the hospital access agreement is 
used to meet network adequacy standard add the following)  HMO further attests that 
to meet hospital access standards in (name of county or counties) HMO is using the 
MDHHS Hospital Access Agreement. 
 
Name of HMO Officer 
Title of Officer 
 

Financial Review Information 
 
An HMO is required to submit two years financial projections.  The financial projections must 
include balance sheet, income statement, cash flow, and RBC level.   
 
Membership Projections 
 
Membership projections must be submitted by product line and only include the estimated 
number of new members expected in the following three years for each requested county.  
Membership projections should be identified in the cover letter.    
 
  

B. Medicaid Form Requirement Detail 
 

https://www.michigan.gov/documents/MSA_01-28_9057_7.pdf
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Appendices 
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Appendix A 
Specialty/Sub-Specialty Checklist 

 
PCPs* 
 
Family Practice 
General Pediatrics 
General Practitioner  

Internal Medicine 
OB/GYN 
Physician Assistant 

Nurse Practitioner 
Other 

 
Specialists§ 

 
Anesthesiology 
Allergy/Immunology 
Cardiovascular Medicine 
Cardiovascular Surgery 
Colon/Rectal 
Critical Care 
Dermatology 
Emergency Medicine 
Endocrinology* 
Gastroenterology 
General Surgery 
Geriatric Medicine 
Hematology 
Hematology/Oncology 

Infectious Diseases* 
Internal Medicine 
Midwife 
Nephrology 
Neurology 
Neurosurgery 
OB/GYN 
Oncology* 
Ophthalmology 
Orthopedic Surgery 
Otolaryngology 
Pain Medicine 
Palliative Medicine 
Pathology 

Pediatrics 
Plastic Surgery 
Podiatry 
Psychiatry 
Psychology 
Pulmonology 
Radiology 
Rheumatology* 
Sleep Medicine 
Thoracic Surgery 
Urology 
Vascular Medicine 
Other 

 
Ancillary 
 
Ambulatory Center 
Audiology 
Chiropractic Medicine 
Diagnostics 
Dialysis* 
DME 
Home Health 
Home Infusion 
Hospice 

Imaging 
Laboratory 
Mental/Behavioral Health* 
Occupational Therapy 
Optometry 
Orthotics/Prosthetics 
Pain Management 
Physical Therapy 
Public Health Clinic 

Radiology 
Skilled Nursing 
Speech Therapy 
Substance Abuse* 
Urgent Care 
Vision Center 
Weight Management 
Other 

 
 
  

                                                 
* CMS provider review focuses on this provider type and/or specialty/sub-specialty  
§ Inclusive of all sub-specialties under the general specialty headings. 
 



 

27 | P a g e  
REV 3/16 

Appendix A Cont’d 
 
 
 
Dental* 
 
Dental Assistant 
Dental Hygienist 
Dental Lab Tech 
Dental Public Health 
Endodontics 

General Dentistry 
Oral Maxillofacial 
Radiology 
Oral Maxillofacial 
Surgery 

Orthodontics & 
Dentofacial Orthopedics 
Pediatric Dentistry 
Periodontics 
Prosthodontics 

 
Pharmacies 
 
Hospitals* 
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Appendix B 
 
 

United States Office of Management and Budget State of Michigan County Designation 
Rural Micropolitan Metropolitan 

Alcona Luce Allegan Midland Barry Muskegon 
Alger Mackinac Alpena Missaukee Bay Newaygo 
Antrim Manistee Benzie Shiawassee Berrien Oakland 
Arenac Mason Branch St. Joseph Calhoun Ottawa 
Baraga Montcalm Chippewa Wexford Cass Saginaw 

Charlevoix Montmorency Delta  Clinton St. Clair 
Cheboygan Oceana Dickinson   Eaton Van Buren 

Clare Ogemaw Grand 
Traverse   Genesee Washtenaw 

Crawford Ontonagon Gratiot   Ingham Wayne 
Emmet Osceola Houghton   Ionia   
Gladwin Oscoda Isabella   Jackson   
Gogebic Otsego Kalkaska   Kalamazoo   
Hillsdale Presque Isle Leelanau   Kent   
Huron Roscommon Lenawee   Lapeer   
Iosco Sanilac Marquette  Livingston  
Iron Schoolcraft Mecosta   Macomb   
Lake Tuscola Menominee   Monroe  

Keweenaw       
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Appendix C 
State and Federal website addresses 

 
 
1. 45 CFR §156.230, §156.235  

http://www.ecfr.gov/cgi-bin/text-
idx?SID=ad34bb9fe3e7911e7f686819d2e66590&tpl=/ecfrbrowse/Title45/45cfr156_main_0
2.tpl 
 

2. DIFS Bulletin 2016-09-INS and Bulleting 2016-10 INS 
http://www.michigan.gov/difs/0,5269,7-303-12900_13376---,00.html 

 
3. Essential Community Providers   

http://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-
Marketplaces/qhp.html 

 
4. MDHHS Hospital Access Agreement and accompanying Bulletin MSA 01-28 

https://www.michigan.gov/documents/MSA_01-28_9057_7.pdf 
 

5. Michigan Dental EHB services  
https://www.michigan.gov/difs/0,5269,7-303--278783--,00.html 

 
6. Michigan Essential Health Benefits  

http://www.michigan.gov/difs/0,5269,7-303-12902-278783--,00.html 
 
7. Michigan Insurance Code 

http://www.legislature.mi.gov/(S(0l0die45x0nozciqikti2g45))/mileg.aspx?page=GetObject&o
bjectname=mcl-Act-218-of-1956 

 
8. Michigan Network Data Template and accompanying instructions  

http://www.michigan.gov/difs/0,5269,7-303-13047_13049---,00.html 
 
9. Network Adequacy-Michigan Service Area Maps 

http://www.michigan.gov/difs/0,5269,7-303--293836--,00.html 
 

10. 2017 Letter to Issuers in the Federally-facilitated Marketplaces 
https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/Final-2017-
Letter-to-Issuers-2-29-16.pdf 
 

11. Final 2017 HHS Notice of Benefit and Payment Parameters 
https://www.gpo.gov/fdsys/pkg/FR-2016-03-08/pdf/2016-04439.pdf  

http://www.ecfr.gov/cgi-bin/text-idx?SID=ad34bb9fe3e7911e7f686819d2e66590&tpl=/ecfrbrowse/Title45/45cfr156_main_02.tpl
http://www.ecfr.gov/cgi-bin/text-idx?SID=ad34bb9fe3e7911e7f686819d2e66590&tpl=/ecfrbrowse/Title45/45cfr156_main_02.tpl
http://www.ecfr.gov/cgi-bin/text-idx?SID=ad34bb9fe3e7911e7f686819d2e66590&tpl=/ecfrbrowse/Title45/45cfr156_main_02.tpl
http://www.michigan.gov/difs/0,5269,7-303-12900_13376---,00.html
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
https://www.michigan.gov/documents/MSA_01-28_9057_7.pdf
https://www.michigan.gov/difs/0,5269,7-303--278783--,00.html
http://www.michigan.gov/difs/0,5269,7-303-12902-278783--,00.html
http://www.legislature.mi.gov/(S(0l0die45x0nozciqikti2g45))/mileg.aspx?page=GetObject&objectname=mcl-Act-218-of-1956
http://www.legislature.mi.gov/(S(0l0die45x0nozciqikti2g45))/mileg.aspx?page=GetObject&objectname=mcl-Act-218-of-1956
http://www.michigan.gov/difs/0,5269,7-303-13047_13049---,00.html
http://www.michigan.gov/difs/0,5269,7-303--293836--,00.html
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
https://www.gpo.gov/fdsys/pkg/FR-2016-03-08/pdf/2016-04439.pdf
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