Each insurer that offers, issues or renews any individual or group health benefit plan providing mental health or substance use disorder benefits shall submit an ANNUAL REPORT to the Oklahoma Insurance Department on or before April 1 of
each year. 36 0.5.§6060.11. The following template shall be used to report Nonquantitative Treatment Limitation(NQTLs) testing outcomes to the Department by the April 1 deadline. The purpose of this template is to aid in the comparative
analyses necessary to determine if a health benefit plan is in complaince with the nonquantitative treatment limitation (NQTL) requirements speficifed in 36 0.S. §6060.11(C) & (E).

Nonquantitative treatment limitations (NQTLs) are limits on the scope or duration of treatment that are not expressed numerically (such as medical management techniques like prior authorization). 36 O.S. § 6060.11(C) states a health benefit
plan shall not impose a NQTL with respect to mental health or substance use disorder benefits in any classification unless, under the terms of the plan as written and in operation, any processes, strategies, evidentiary standards, or other factors
used in applying the NQTL to mental health or substance use disorder benefits in the classification are comparable to, and are applied no more stringently than, the processes, strategies, evidentiary standards, or other factors used in applying the
limitation with respect to medical/surgical benefits in the same classification.

This is not to be interpreted as an exhaustive or complete list of NQTLs. Other treatment limitations may exist and should be identified and evaluated within your response, if so. . .
Non-Quantitative Treatment Limits Examples: TO begln NQTL testlng, please
Prior Authorization
Concurrent Review
Retrospective Review

identify the plan number/name

Outlier Review .
Coding Edits below .

Medical Necessity Criteria BCS ESC5500

Out of Network (OON) Coverage Standards
Geographic Restrictions
Experimental/Investigational Determinations
Exclusions for Court-Ordered Treatment or Involuntary Holds
Fail-First Protocols

Failure to Complete/Initiate

Provider Reimbursement

Plan Standards to Ensure Network Adequacy
UCR Determination

Provider Credentialing

Certification Requirements

Unlicensed Provider/Staff Requirements
Provider Type Exclusions

Formulary Design, or others.

If other plans contain identical NQTLs, list them below:
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Plan: BCS ESC5500

Benefits

Sub-Classifications
Is NQTL applied to Out
Is NQTL applied to Is NQTL applied to Is NQTL applied to In | Is NQTL applied to Out | Is NQTL applied to In | of Network Outpatient-
Medical/Surgical ~ [Mental Health/Substance| Network Outpatient- | of Network Outpatient- [ Network Out
Non-Quantitative Treatment Limitati benefits? Use Disorder benefits? Office subclassifi ?| Office subcla:
Prior Authorization Yes Yes
Medical Necessity Criteria Yes Yes Yes Yes Yes Yes Yes No No No Yes Yes
Concurrent Review Yes Yes Yes Yes No No No No No No No No
Formulary Design No No No No No No No No No No No No
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Step 1 Step3
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Provide a detailed sumary explanation of ho the analysesof alof the specific
Provie the comparaive nalses wied (0 concude that he NQTLis | apply he NQTL to MSUD benelisand o medcabsugicalbenels vt i the
Coersd sevice Descrinton of MedSure e Descrioton of MIUSUD apolca apol the NOTL. written comparabie 0 and no more sringenty avold.n operation olan to conclude compliance with MIPAEA.
Pror Athariation Outpatient sugery |
critra and v uidelines.
[T —— with the imiaion s provided i e plan iyes rovie e compr [ ——— o
e e mh icp NOTL. s written, irategics usd i aperstionalizng he NOTL for MHUSUD beneis e
giementsfox both MedSurg and MH/SUD bencfit i R et ppled e heprocns s
- o inoperstionaizng the NQTL for medica su e
Plesseidentiy cach ploed for a partcular NQTL
g N bt meulations with expertreviewer,cical ionsle wiad i approving oF
limited delberaons of enying benefis,th clction o information deemed reasonably necessry
means for make ol pece ination, ctc.) anth analyscs which suppor
ing i . brsadh of omparsbily and spproprist splicstion stingenc
s esognized medcal I:llmlnpmf:um-lll-:dnﬁmdwunm!x standards of care, consultations with panls of cxpers and refanceon [ UTSURISRISRATS
Jished B e

organizations.

Include the rests and conclusions from thes amayses tht clarly
NQTL reaulatory tests of comparabilty nd equiable
application have been et

Examples ofevidntiry standards o define the fetors dentified, teir
sources, and othercvidence considerd nclude: Examples of compartive anlyses iclude:
"
ol s et ooy e ssomrie
may deinerecent medical cos scalaton er el loms dota. ‘manner for both MIUSUD and medical surgicl benefts subject 1o the
NQTL.
defne ik of adberence to gualty sandards
length of stay.
0% of th (. nteml claims araly
Tigh variabilty in cot per episode. medicalsurgical aod MIUSUD servics withinaspecified beneits
i e
i i
g and
experimenal o nvestgaionsl. bl
el
appropriate standands ofcare such as ASAM crieia or APA traiment effcacy.
idelines.  ntermal review 10 determine tht th ssue o health plan’spanelof
‘medicalsurical conditions, and that such expets
ese | erteriaina comparable maner.
cemining
MISUD.

benefiss conparable o the process for determining which
‘medicalsurgical benefisar decmed expeimentl or invstiatonal.

e smaionsfconrthe s ndr ot ot -
conparaiveanalvss Whle ot st adiional comparaive nabses
ok oot e MO

forthe cxension of i
) for MEISUD benefit

udit resuls that indicte tht coverage approvals and denials correspond
the lan’s riteissnd guideling

T SR e T
cdialsurgiea

mine whether ot nctwork and mergerey 1
jon by benaficmie for ME/SUD senice re comparabl 10 those
u-aFactwork utlization for simla type ofmedicalsevice withineach

et picmion s 5 s o
g fservices rovided).




Step 1 Step3 Step 4
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Step 1 Step3 Stepd
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Step3 Stepd
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