Network Design Criteria for Providers
LifeWise Health Plan of Washington designed its provider networks with inclusion, accessibility, safety,
quality, and costs in mind. We select physicians and clinical providers who show evidence of high quality
care, high value, and support lowering healthcare costs.
The standards below apply to commercial and qualified health plan networks. Standards apply
individually to each specialty listed below the defined standard.

Provider Type
Hospital and Emergency

Percent of
Enrollees

Urban

Rural

100%

30 minutes

60 minutes

A hospital with emergency room or free-standing emergency room
facility

Provider Type

Percent of
Enrollees

Urban

Rural

Primary Care

80%

30 miles

60 miles

Eighty percent of the enrollees have access to Primary Care as
defined below:
a) Primary care physician, physician assistant, or
advanced nurse practitioner with an open practice
 Specialties include family medicine, geriatric
medicine, general practice, gynecology, internal
medicine, naturopathic medicine, obstetrics and
gynecology, pediatrics, and women’s health
b) A family medicine or general practice practitioner
with an open practice
c) A internal medicine practitioner with an open
practice available to enrollees 18 years old or older
d) General pediatric services: a physician, physician
assistant, or advanced nurse practitioner with an open
practice available to enrollees 18 years old and younger
for specialties including pediatrics, family medicine,
general practice, internal medicine, or naturopathy
servicing pediatric enrollees

Provider Type
Mental Health & Substance Use

Percent of
Enrollees

Urban

Rural

80%

30 miles

60 miles

Eighty percent of the enrollees have access to mental health
providers, such as licensed psychiatrists, psychologists, social
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workers, and mental health nurse practitioners. If one of the types
of specialty providers is not available as required above, an
alternate access delivery system is required to meet this
requirement.
The following specialties have been defined as high volume
behavioral health specialties:
a) A licensed counseling, marriage and family therapy,
psychology, psychiatry, including nurse psychiatry, or
social worker
b) A licensed counseling
c) A licensed marriage and family therapy
d) A licensed psychology
e) A licensed psychiatrist/nurse psychiatry
f) A licensed social worker

Provider Type
Specialty Mental Health &
Substance Abuse

Percent of
Enrollees

Urban

Rural

80%

30 miles

60 miles

A location or facility providing inpatient and outpatient mental
health, substance abuse treatment services, and behavioral therapy.
Specialties include inpatient and outpatient services at a behavioral
health facility or hospital, community mental health agency, or
behavioral health program

Provider Type
Pediatric Specialty

Percent of
Enrollees

Urban

Rural

80%

60 miles

90 miles

A licensed physician, physician assistant, or advanced nurse
practitioner available to enrollees 18 years old and younger. The
pediatric specialty types include, but are not limited to, nephrology,
pulmonology, rheumatology, hematology-oncology, perinatal
medicine, neurodevelopmental disabilities, cardiology,
endocrinology, and gastroenterology.

Provider Type

Percent of
Enrollees

Urban

Rural

Specialty Care

80%

60 miles

90 miles

Eighty percent of the enrollees must have access to each of the
following specialty types: Allergy and immunology, anesthesiology,

colon and rectal surgery, dermatology, emergency medicine, medical
genetics, neurological surgery, nuclear medicine, obstetrics and
gynecology, ophthalmology, orthopedic surgery, otolaryngology,
pathology, plastic surgery, physical medicine and rehabilitation,
preventative medicine, psychiatry and neurology, radiology, surgery,
thoracic and cardiac surgery, urology.
The following specialties have been defined as high volume
specialties:
a) Obstetrics and gynecology
b) Dermatology
The following specialties have been defined as high impact
specialties:
a) Medical Oncology, Radiation Oncology
b) Orthopedic surgery

Provider Type
Therapy

Percent of
Enrollees

Urban

Rural

80%

30 miles

60 miles

Eighty percent of the enrollees must have access to the following
types of providers: Chiropractic, physical therapy, occupational
therapy, speech and language therapy, rehabilitative services, and
rehabilitative outpatient services.

Provider Type
General and Pediatric Dental

Percent of
Enrollees

Urban

Rural

80%

30 miles

60 miles

A licensed provider available to enrollees for general or pediatric
dentistry

Provider Type
Specialty Dental

Percent of
Enrollees

Urban

Rural

80%

60 miles

90 miles

A licensed dental provider available to enrollees for each of the
following specialties: Endodontics, oral/maxillofacial surgery,
orthodontics, periodontics, and prosthodontics

Network Standards

The standards are designed to ensure our enrollees have a sufficient number and type of providers
available for needed services.
Provider types evaluated include: primary care, behavioral health, specialty mental health, pediatric
specialty, specialty care, therapy, general and pediatric dental, and specialty dental. Specialty care
includes but is not limited to: cardiology, general surgery, obstetrics & gynecology, orthopedics,
neurology, and urology.
Essential community provider types, which are providers required by the Affordable Care Act and
tracked by states, include primary care, pediatrics, Indian health care, rural health clinics, pediatric
dental, Ryan White Clinics, and federally qualified health centers. These types of providers have specific
required standards that must be met. Both these and several other provider types are counted and
analyzed for each geographic area. LifeWise leadership and the state’s insurance office review these
reports in order to ensure compliance standards are achieved. Enrollees are encouraged to notify us
about non-contracted providers they would like contracted.


Safety & Quality
LifeWise routinely checks provider qualifications and safety records to ensure our members
receive the best care. Industry-standard analytic measurements and tools help us measure
provider quality on an ongoing basis. Those providers that do not agree or not follow our quality
care-based collaborations or cost-savings strategies are subject to decreased reimbursement or
network removal. LifeWise selects providers based on quality and access. However, specific
quality measurements are not used to determine which network a provider will reside in.
LifeWise provider groups with the highest volumes and participate in our innovative contracting
strategies which include measuring levels of quality-based care. The following measures are
collected from each provider group. These are nationally defined and accepted measures
defined by the National Committee for Quality Assurance and the National Quality Forum and
include:
o Breast Cancer Screening
o Cervical Cancer Screening
o Chlamydia Screening in Women
o Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis
o Prenatal Rate
o Post-Partum Care
o Eye Exams for Diabetics
o HbA1C Testing for Diabetics
o Nephropathy
o Effective Acute Phase Treatment with Antidepressant Medication Management
o Effective Continuation Phase Treatment with Antidepressant Medication Management
o Adult BMI Assessment
o Childhood BMI Assessment
o Childhood Immunization Status – Combination 10
o Appropriate Testing for Children with Pharyngitis



Cost
LifeWise is helping to solve for an unsustainable healthcare system by working with our network
providers to reduce overall healthcare costs. Negotiations, reporting, and standardized analytic
tools help us measure provider cost on an ongoing basis. We work with providers to contract at

rates that ensure healthcare costs remain sustainable. We design all our networks by using
industry-standard tools that help us measure the unit costs of providers. We also are able to
analyze costs and talk to providers about these emerging costs in order to keep costs
sustainable.
Provider cost increases identified are managed by a medical cost committee that will set limits
or reductions, where necessary, to maintain or reduce medical care costs. Those providers that
do not agree or not follow our quality care-based collaborations or cost-savings strategies are
subject to network removal.
Our provider directory and other benefit material keeps enrollees informed and assists in
choosing an in-network provider. Seeing in-network providers offers the highest benefit level
and reduces members' out-of-pocket expenses.
We offer a wide variety of helpful information about each provider and will continue to provide
even more helpful information in the future. If you have more questions about our network
providers, however, please contact customer service.
Network Design Criteria for Hospitals
LifeWise designed its hospital network with accessibility, quality, and cost in mind. We select hospitals
with evidence of high quality, high value, and support lowering healthcare costs.


Inclusion & Access
Our network includes hospitals serving all geographic service areas. We not only desire, but are
also regulated to ensure that rural area patients have access to their area hospital. Annually
access reports are run to ensure we have an adequate number of hospitals in each service area
to service the membership that resides there.



Safety & Quality
Quarterly reports are run for hospital medical errors or what are called "never events" or
serious adverse events. All of these events are captured on the hospitals' credentialing records
and are evaluated during each hospital contract renewal. Members’ out-of-pocket costs are
protected when particular claims fit specific criteria and a medical record review confirms the
hospitals’ liability to pay for the claim.
Analytic tools help us measure hospital safety, quality, and cost on an ongoing basis. We design
all our networks by using industry-standard tools that help us measure the unit costs of
hospitals. We also are able to analyze emerging hospital utilization that impact those unit costs
and talk to hospitals about these emerging costs in order to keep costs sustainable.
We work with hospitals to ensure patient safety with provider credentialing/background checks,
and hospital safety improvements are being followed.



Cost
We work with hospitals to contract at appropriate rates. Hospital costs are monitored on a
routine basis. Cost trends or increases discovered are managed with a goal of maintaining or
reduce medical care costs. Those hospitals that do not agree or follow our quality care-based
collaborations or cost-savings strategies are subject to network removal.

Our provider directory and other benefit material keeps enrollees informed when it would be
best to visit an in-network hospital. We strive to offer hospitals in the network that provide the
highest quality and lowest cost. When we succeed at this, our members' out-of-pocket costs
lessen.

