BRIGHT HEALTH PLAN YEAR 2021 NON-QUANTITATIVE TREATMENT LIMITATION COMPARATIVE ANALYSIS FOR COMPLIANCE WITH MENTAL
HEALTH PARITY AND ADDICTION EQUITY ACT (MHPAEA)

Assumptions for Analysis:

1. Look-Back Period for Review is 1/1/2022-9/30/2022.

2. For Clinical Data, Date is based on initial determination date regardless of when the request was submitted, appealed, etc.

3. Unless otherwise notes (IE pharmacy data), comparative analysis is market agnostic; processes, strategies, evidentiary standards are consistent across all markets when related to clinical NQTLs. Therefore, Bright conducts its
internal analysis at the line-of-business level .

4. Analysis for UM authorizations (IE — PA, CR, Retro) is conducted for all covered benefits which excludes out-of-network benefits; data will include in-network authorization data across applicable benefit classifications (ie IP,
OP-other) subject to each NQTL




#REF!

Benefits

IsNQTL applied to | Is NQTL applied to

Sub-Classifications

Is NQTL applied to In | Is NQTL applied to Out| Is NQTL applied to In

Is NQTL applied to Out
of Network Outpatient-

g Mental Health Network Outpatient- | of Network Outp: All Other
Non-Q itative Treatment Limitati benefits? Use Disorder benefits? Office subclassifi ?| Office subcla: subclassification?

Prior Authorization Yes Yes Subclassify

Concurrent Review Yes Yes Yes No No No No No No No No No
Retrospective Review Yes Yes Yes No Subclassify No No No No No Yes No
Medical Necessity Criteria Yes Yes Yes No Subclassify No No No No No Yes No
Fail First Protocols Yes Yes No No No No No Yes No No No No
Formulary Design Yes Yes No No No No No Yes No No No No
Experit Yes Yes Yes No ify No No No No No Yes No
Provider C Yes Yes Yes No Yes No No No Yes No Yes No
Out of Network (OON) Coverage Standards | Yes Yes No Yes No Yes No No No No No No
Geographic Restrictions Yes Yes Yes No Yes No No No Yes No Yes No
Plan Standards to Ensure Network Adequacy |Yes Yes Yes No Yes No No No No No No No
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