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INTRODUCTION

The increasing prevalence of narrow networks in health
Insurance, particularly within Medicare Advantage (MA)

plans, reflects a broad health policy trend geared Policy ot - -
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health plans, with Humana and UnitedHealthcare being responsible

limited access to a panel of in-network providers and :
for almost half (47%) of all MA enrollees across the United States,

hospitals, operate as a cost-control mechanism.
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Specialty care access, including urology, is particularly Referrals Include urology and other specialties in telehealth followed closely by Blue Cross Blue Shield, Aetna CVS Health, and
vulnerable to these narrow network limitations as Typically 20% Varies by plan; typically exceptions Kaiser Permanente rounding out the top five largest firms.[1]
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Medigap available for Supplemental benefits (e.qg.,
additional cost; covers dental, vision) often included
deductibles and

coinsurance
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micropolitan (pop. 10,000-49,999), 1.6% in small town (pop. 2,500-
Introduce travel cost subsidies for rural patients 9,999), and 0.5% in rural (pOp <2,500) areas.[3]

accessing specialized care
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and hospitals within narrow networks. We aim to
highlight the impact of narrow networks on access to
specialty care and quality within these plans as well as
provide actionable health policy recommendations

Requires separate Part Most plans include Part D
BI[sReIE[W D drug plan drug coverage
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Authorization S A Narrow networks within MA plans pose significant challenges to access and equity
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MATERIALS and METHODS SICTLRICO N - cherally notcovered — Limited emergency coverage g In specialty care, especially for those in rural and underserved settings.

unless with Medigap in some plans

Coverage _
A narrative review was conducted using PubMed, Standard appeals Higher likelihood of initial Improve Consumer LTp;iT:;St:SXped'ted AP PIEAEESs Lol Proposed policy solutions include:
legislative analysis, and reports from credible VYR S process; less frequent  denials; appeals often result Protections ’ » Strengthening network adequacy standards
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organizations with a particular focus on articles | _
« Ensuring transparency and oversight of MA plan networks

addressing narrow network effects on specialty care,

disparities, or outcomes. PubMed MeSH search terms

; Eites : Although cost containment remains a priority for health plans and the federal
iIncluded terms like "Medicare Advantage narrow

government, eschewing the needs for equitable and high-quality care for some of
the most vulnerable patients is unacceptable. Proposed policy solutions that
address MA plan inadequacies to ensure that high-quality and convenient care is
accessible regardless of location or socioeconomic status remains a top priority.
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networks," "urology access," etc. The literature was
analyzed for key themes and summarized.
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