#REF! Benefits Sub-Classifications
Is NQTL applied to Is NQTL aj Is NQTL applied to Out
Is NQTL applied to Mental Network Outpatient- Outpatient- | Is NQTL applied to In | of Network Outpatient-
Medical/Surgical Health/Substance Use Office Network Outpatient 11 Other
Non-Quantitative Treatment Limitations benefits? Disorder benefits? subclassification? subclassification?  |Other subclassific s il

Prior Authorization Yes Yes Yes Yes Subclassify Subclassify No Yes No N/A Yes N/A
Concurrent Review Yes Yes Yes Yes No No No No No N/A No N/A
Retrospective Review Yes Yes Yes Yes Subclassify Subclassify No No N/A N/A Yes N/A
Emergent/Urgent No No No No No No No No No No No No
Coding Edits Yes Yes Yes Yes Yes Yes Yes No Yes N/A Yes N/A
Medical Necessity Criteria Yes Yes Yes Yes Subclassify Subclassify Yes Yes No No Yes Yes
Geographic Restrictions No No No No No No No No No No No No
Experimental & Investigational
Determinations Yes Yes Yes Yes Subclassify Subclassify No Yes No N/A Yes N/A
Court Ordered Involuntary Holds No No No No No No No No N/A N/A N/A N/A




90617GA0010001 INN- Inpatient Step 1 Step 3 Step 4 St Step 6
90617GA0010002 NQTL that applies to only Med/Surg ben
90617GA0010003
90617GA0010004
90617GA0010005
90617GA0010006
90617GA0010007
90617GA0010008
90617GA0010009
90617GA0010010
90617GA0010011
90617GA0010012
90617GA0010013
90617GA0010014
90617GA0010015
90617GA0010016
90617GA0010017
90617GA0010018
90617GA0010019
90617GA0010020
90617GA0010021
90617GA0010022
90617GA0010023
90617GA0010024
90617GA0010025
90617GA0010026
NQTL Covered Service Deseription of Med/Surg applicabilty Deseription of MH/SUD appli y Tdentify and each of the EOLOIN  Provide the comparative analyses used to conclude that the NQTL s Provide a detailed summary explanation of how the analyses of all of the specifie
factors identi 2and any i upon to design and comparable to and no. mmmngmny applied, as written comparable to and no more stringently applied, in operati underlying processes, strategies, evidentiary standards, and other factors used to
apply the NQTL. apply the NQTL to MH/SUD benefits and to medical/surgical benefits have led th
plan to conclude compliance with MHPAEA.
Prior Authorization 0126, 0200 0201, 0202, 0203, 0207, 0210, 0211, 0212, | All Al Prior Expert Medical Review, Clincial Guidelines, Quality of Care Prior d as to prior Staff utilize: licies, procedures, MCG review | In the decision for P
0213, 0174,0203, 0208, 0681, 0682, 0683, 0684, 0685, is required f pre-planned is required f pre-planned clinical efficacy of propsed treatment or services, | Standards We utilze MCG AM and al prior policies. criteria for allinpatient Medical/Surgial and MH/SUD services. FHP relied upon stat . CMS guidel dards and
0686, 0687, 0688, 0689, 0120, 0121, 0110, 0171, 0172, | urgent/emergent. urgent/emergent. dishcarge planning and support, severity or chronicity of the authorization criteria s reviewed and approved through our Physcian Advisory aualty o care guidelnes, bet practices and experts of the mediclproviders. n
0170, 0121, 0121, 0122, 0124, 0360, 0112, 0762, 0127, conditions, high variability of cost per episode of care, medical Committee (PAC). Inpatient requires Prior Authorization to monitor: addiion cost of services was o anlyzed o ensure FHP was appropriately
0172,0128,0124, 0125, 0137, 0360, 0190, 0191, 0192, cost control. flow us to I NaTisto
0193, 0194, 0195, 0199, 0173, 0732 assistin removing barriers to care. Identifying members with chronic interupt the v , or impe services.
comm p pp The 2 d MH/SUD and is reviewed by
to potentially decrease future admissions. FHP d b \d MH/SUD
i care hich all tobe t
to ensure appropriatestandards of care are being utilized.
planning for outpatient needs such as DME, transitions to lower level of care,
finding in network providers, assisting members in follow-up with primary
care, medication reconcilation.
severity or of ditions- allows us
in order
o support complance with he members care p\an
of
gencral th highest costservice and though PA and medical managemen for
m/s and mh/sud it enables FHP to support it efforts in controlling MLR.
Concurrent review 0126, 02000201, 0202, 0203, 0207, 0210, 0211, 0212, | Al i ion. prior | All Prior [Inpati ies Prior ization to monitor excessive Expert Medical Review, Clincial Guidelines, Quality of Care C jiew for i is the same protocols for | Allinpati i i staff utilize i dures, MCG review | In the decision maki f
0213, 0174, 0203, 0208, 0681, 0682, 0683, 0684, 0685, ization is required if pre-planned ization is required i pre-pl: clinical efficacy of propsed treatment or services, | Standards We utiize MCG Guidelines i and allprior | review policies. criteria for allinpatient Medical/Surgial and MH/SUD services. FHP relied tat i idelines, CMS guidelines, standards and
0686, 0687, 0688, 0689, 0120, 0121, 0110, 0171, 0172, | urgent/emergent. urgent/emergent. dishcarge planning and support, severity or chronicity of the authorization criteria s reviewed and approved through our Physcian Advisory. auality ofcareguideines,bes practices and expemse of the medical providers. In
0170, 0121, 0121, 0122, 0124, 0360, 0112, 0762, 0127, conditions, high variabilty of cost per episode of care, medical Committee (PAC). Prior authorization is required for Medical/Surgical and additon cost of servi also analyzed
0172,0128,0124, 0125, 0137, 0360, 0190, 0191, 0192, cost control. MH/SUD such as inpatient admissions. We utiize MCG Guidelines including the NQTLS to assist wit
0193, 0194, 0195, 0199, 0173, 0732 ASAM andl rior authorzaioneiei i reviewed and approved trough our interupt the Y care for our members,or impede their
mmittee (PAC). Prior o The review pi i f d MH/SUD and i reviewed bv
momtur excessive utilization- authorizations allow us to monitor member FHPd b d MH/SUI
to be confident
support to potentially decrease future admissions.
clinical efficacy of propsed treatment or services-monitoring statndards of care
to ensure appropriatestandards of care are being utilized.
planning for outpatient needs such as DME, transitions to lower level of care,
finding in network providers, assisting members in follow-up with primary
care, medication reconcilation.
severity or chroniciy of the conditions- allows us o enroll members in case
in order
o support compliance with the members care plan,
medical cost control/ high variability of cost per episode of care- inpatient is
generally the highest cost service and through PA and medical management for
m/s and mh/sud it enables FHP to support it efforts in controlling ML
Retrospective review 0126, 0200 0201, 0202, 0203, 0207, 0210, 0211, 0212, | Al Prior | All Prior Prior Expert Medical Review, Clincial Guidelines, Quality of Care same as above Staff utilize , procedures, MCG review | In the decision makmg process for menmmgznd implementing etrospective revew
0213, 0174,0203, 0208, 0681, 0682, 0683, 0684, 0685, is required f pre-planned is required f pre-planned clinical efficacy of propsed treatment or services, | Standards review policies. criteria for al npatient Medical Surgial and MH/SUD servces. FHP relied u
0686, 0687, 0688, 0689, 0120, 0121, 0110, 0171, 0172, | urgent/emergent. urgent/emergent. dishcarge planning and support, severity or chronicity of the quality of care gmdehnes, bestpractices and expertise of the medical pruwders In
0170, 0121, 0121, 0122, 0124, 0360, 0112, 0762, 0127, conditions, high variability of cost per episode of care, medical addiion cost of services was o anlyzed o ensure FHP was appropriately
0172,0128,0124, 0125, 0137, 0360, 0190, 0191, 0192, cost control. NaTisto
0193, 0194, 0195, 0199, 0173, 0732 interupt the v services.
The [ d MH/SUD and is reviewed by
FHPd \d MH/SUD
hich all tobe t
Coding Edits 0126, 02000201, 0202, 0203, 0207, 0210, 0211, 0212, | Al i ion. prior | All i Prior ims for accurate and M Gui ional Correct Coding Initiati Cl) | Coding edit e o ensre that e bl is accurately | Allinpati i i i Jaim it is put through edits, finalized for payment. The |In the decision [ [
0213, 0174, 0203, 0208, 0681, 0682, 0683, 0684, 0685, ization is required i pre-planned ization is required i pre-planned fraud waste and abuse. reflecting f codi lied,  |policies. process of adjudication of a claim is the same for all claims regardless of upon national regultoryguidelines, CMS uideines, naddion cosof srvies was
0686, 0687, 0688, 0689, 0120, 0121, 0110, 0171, 0172, | urgent/emergent. urgent/emergent. monitoring fo fraud, waste and abuse. This assists i ensuring the members whether or not tis a Medical /Surgical MH/SUD claim type. I the NQTLS to assist with
0170, 0121, 0121, 0122, 0124, 0360, 0112, 0762, 0127, are being billed accurately for the services provided to them. Coding edits are. i i interupt for our
0172,0128,0124, 0125, 0137, 0360, 0190, 0191, 0192, applied to all M/S and MH/SUD. All claims are edited. members, or impede their care services. The review p identical for
0193, 0194, 0195, 0199, 0173, 0732 Medical/Surgical and MH/SUD.
Medical Necessity Criteria 0126, 02000201, 0202, 0203, 0207, 0210, 0211, 0212, | Al i ion. prior | All Prior |Medical iteria is applied to all I stays i Medical Review, Clincial Guidelines, Quality of Care Medical Necessity Criteriais utiized to ensure that inpati i i Through processes, raining, procedures, allclinica taff utize M(G forall | In the decision maki ical necessity
0213, 0174, 0203, 0208, 0681, 0682, 0683, 0684, 0685, ization is required i pre-planned ization is required i pre-pl: ot o care, sty of care, approprise levels o care. standards are used when rendering care based on nationally recognized and utilized | policies. for MH/SUD. | crteria FHP relied upon MCG, Uptoate, M guidelines, standards and qualty of
0686, 0687, 0688, 0689, 0120, 0121, 0110, 0171, 0172, | urgent/emergent. urgent/emergent. standards. Itis also used to ensure that members are receiving appropriate In adition cost
0170, 0121, 0121, 0122, 0124, 0360, 0112, 0762, 0127, quality, and safe care. of services was also analyzed to ensure FHP i
0172,0128,0124, 0125, 0137, 0360, 0190, 0191, 0192, NQTLS to assist with cost-containment while taking care not to interupt the necessary
0193, 0134, 0195, 0199, 0173, 0732 care for our members, or impede their access to care services. The review process was
identical for is reviewed by FHP
between ical and allows us to be
confdentthatwe ore complying with MHPAEA.




Determinations

authorization is required if pre-planned on not

Clincal P requests for In the decision d
benefit. Without appropraite regualtory approval (ie. FDA) the efficacy and | investigational policies. dical director and i reviewed FHP relied upon state sp g , FOA
safety of such procedures could be in question therefore could impede safe agianst CMS, FO) p i priortoa |aprproval, CMS guidelines, standards and quali
tincluded in benefit pl. decision peer tic the medical providers. |
and MH/SUD requests. Services was also analyzed to ensure FHP.
h g care not v
, or impede . The process was

identical for Medical/Surgical and MH/SUD.

(s) d
0 establish the NQTL, as written, for MH/SUD benefits are:
the NQTL for MH/SUD lied no more i
stringently than the evidentiz d any other as
i i benefits. written, i ical bencfits

rationale for rejecting those evidentiary standards.

Please note the term “evidentiary standards” is not limited to a means for

Procesies and trategies used o design NQTLsaswriten nclude, butare

i mnumb:rnfnlﬂ'mmhm

defining “factors”. Evidentiary standards also include all evidence a plan located i i breadih
literatu i ind protocols
ind clinical trials), published idel ided by third-party
; by !

associations or other third-party it i proprictary

eal d 5 " - £
organizations. application have been met.
‘Examples of evidenti thei Examples
sources, and other evidence considered include - s
- Medi for cert ices increased 10% per years | for both. i i ject to the N

fon per i 8 i ished i i information bulletin by

- Noti i for a specific. i y firm) which identified increasi ices for both

30% of time based on clinical

define lack of adherence to quality standards.

- Claims data showed 25% of patients stayed longer than the median length of
stay for um hospital episodes of care may define high level of variation in
e

factor(s) was
S sl e heath plan's

MH/SUD and medical/surgical servic

MH/SU ices within a specified benefits
{he average cost per epsode zm/. of the time in a 12-month period may define igh ability” y
high variability in cost per episode. i therefo
- More than 50% of care uthorizati i pr
published by i izations or based on
i ofa 12-month sample (i d
efficacyor inconsistency with recognized standads ofcae) - i
not teams to identify ices which lack clinical
expcnmemnl or .nmngnnoml efficacy.
s panl of
T A
uideling comprised of comparable experts for MH/SUD conditions and.
- ol medical/surgical conditions, and that such experts
~ Health pl q
eriteria in a comparable manner.
(These. i D
standards, oply i
different types of NOTLs.)
would apply to different ypes of NOTLs)

st used in operationalizi
comparable to and no more stringently applied than the processes and strategies
used in operationalizing the NQTL for medical su

identify cach process employed for a particular NQTL
consultations with expert clinical rationale used in approving o

S i S G e b e
ke a medical nccesty doermination. et and e anayses which sopport
et s qv]'wlwwuh application stringer

Hlustrative analyses include

Medical Management
Audit results that demonst frequency of all types of utilization
e fo divlivengron s MHUSUD, o applicable, are comparabl

nstrate physician-to-physician utilization reviews for
similar in frequency and
umentation require

with expert review

determinations, including the frequency o
e
T e e e e TR
proccsses fo detemining which nformation  ressonably neccssary fo
making medical necessity determinations for both MH/SUD reviews anc
‘medical/surgical review
Audit results that demonstrate that frequency of and reason for
sion of initial determinations (e.&., outpatient visits or inpat
DT et e e e e
xtension of initial determinations

esults nonstrate that reviews for the extension of initial
minations (c.g. ou sits days) for ME/SUD b
extension of initial
of denial and apy
or benefit catey
ew of utilization re umentation requirements.

T T

- A comparison of inter-rater reliability results between MH/SUD reviewers and

‘medical/surgical reviewers.

twork and ¢

e comparablto hose for
services within each

work participation rate wait times for
B R e A s ided)

(Th trations of comprative analyses and exhaustive list o
comparative analyses. While not illustrated, additional comparative analyses would
apply to different types 0f NQTL.)




90617GA0010001

90617GA0010024 Step 1
90617GA0010025 Any NQTL that applies to only Med/Surg ben
90617GA0010026 INN- Outpatient MHPAEA and is not listed. Step 3 Step 4 Step 5 Step 6

Provide a detailed \\lmm:r\v\pl\ ation of how the analyses of all of the specifie
Identify and of the underlying processe . evidentiary standards, and other factors used to
factors identi 2and any i ied upon i i used is rovide the comparative analyses used to conclude that the NQTL apply the NQTL o ME/SUD boneis and to meiatis gical benefits have led the
NOTL Covered Service Description of Med/Surg appli : Description of MH/SUD : apply the NQTL. pplied. as written le t0 and no more stringently applied, in operatio c ce with MHPAEA.

gulatory g ., CMS guidelines, In addition
Iso analyzed to NQTLS to assist with
Jaimitis put through edits, . The P for our

subject process 2ckimis thesame fr alars Tegordiess of members, or impe . The process was identical for
Claims Edits Al services Allcl ding edits. e ding edits. unbundiing, fraud waste and ab c Correct C Nean |Anct ding edits. policies. Med e. \d MH/SUD.

associated with the limitation, as provided in the plan i i i i standard(s) i i i d nalysis demonstrating that the pro
sted in column B. This shallinclude each step. ed i i ied upon to establish i i (QTL, as written, for MH/SUD benefits are cs perationalizing the NQTL for ME/SUD
prms and requirements for both Med/Surg and MH/SUD bene the NQTL for MH/SUD benefi : comparable to and no more stringently applicd than t
ingently i d any other i i i Loas used in operationalizing the NQTL for medical su
i i benefit written, i i
the. dentify cach mployed for a particular NQTL (e
rationale for rejecting those evidentiary standards. i design NQTLS as written i LRl consulaions with expert eviewers, clinc ationle used inapproving or
not limited to, ions ofdecision-making staff, ts, 0 ion of information deemed reasonably necessary to
Plase notethe term “cvidetiary standards” i ot it t0 2 means for Le the mberof T mersbes amedical necessity determination, tc.) and the analyses which supports
defining “fuctors”, i i breadih of T e
i i h idered, deviati
literature, i ind protocol: standards of ons with panels of experts i ustrative analyses includes:
i nd clini blished i idel idelines provided by third-party
by i i it Medical Managemen
other third-party enti icly avail proprictary ! nonstrate that the frequeney of all types of utlizati
comparable.
organizations. TL regulatory fests ity and equi s
.pphmonlwvebatn
‘Examples of evidenti identified, thei ns
sources, and other evidence considered include: Examples of comparative analyses include: o
- i il caremay | -Results id clai i MITSUD um e B e
d identi i e the process of consulting with ewe
- Medical costs for certain services increased 10% o more per year for 2 years ion whi i ical necessity uhnvmu\mv\lhuvmp.n.-MA\n.uMnumun
i for both i i ject to the NQTL. stringent than the process of consulting with expert eviewers for
- Noti specific [ - i ished i i i ARSI il surgial modical necessy dtermination, incuding he
i than 30% of i ini j firm) which identified increasi ices for both e ers and qualifications of staff involved
define lack of adherence to quality standards. i i i ina monstrats ilzation eview st follow comparable
- Claims data showed 25% of pati lengthof | i i s key factor(s) was present with [RURES ctermining which information is reasonably necessary i
y define high level of variation i imilar frequency i i i Y maki ity determinations for both MH/SUD r
Tength of stay. MH/SUD and medicallsurgical services. i
- Episodes of outpati iations higher in -A (e, i i is) for analyzing which (SN nonstrate that frequency of and reason for reviews
‘..emmgmmw,p.snd“m“mﬂmm,;,,mm.,p,m,,.,y”m i jcal and ME/SUD services withit ified benefits outpatient visits or inpatient days)
high variabilityin cost per cpisode. ificat igh ability” ( identi SUD benefits were comparable to the frequeney of re rthe
- More than i i identi i therefore, i P cxiension of nitial determinations for
ORI ites SR . e ! ; L
published in [ -A is of vari ish provi e nstrate that reviews for the extension of initial
nmedloﬂlncnldm:wofﬂ12momhslmple(mnydeﬁnelncknfchmcn\ i i i i c oupatintvisis o ipaten ays) or MHISUD b
and were of equivalent stringency to the reviews for the exte
CTs - i idelis ate cl minations for medical/surgical be
expanmmalotmveshgaumﬂ identi services which lack clnical Audit're
i efficacy. service type
approprinte standards of care such as ASAM criteiaor APA treatment - i i i s panel of Ao of uilizaton eview documentation equirments
Audit results that indicate that coverage approvals and denials correspond to
- conmprised ofommmblmwuforw-vsubmmmm the plan’s eriteria and guidelines
- Health pl i quali ‘medical/surgical conditions, and that such ex; A comparison of inter-raterreliability results between MH/SUD reviewers and
i medical/surgical reviewer
criteria in a comparable manner.
(hese | - i i i Network Adequacy

UD Analyses to determ ther out-of-network and emergency room

standards. e =9 " e

ilization by beneficiariesfor MEUS! ices are comparable to those for



different types of NQTLs.)

would apply 1o different ypes of NOTLs.)

out-of-network uilization for similar types of medical servic
benefits classification.
ork participation raes (c.
of claims filed, type:

ithin each

for

e illustrations of comprative analyses and are not exhaustive st of

nalyses. While not illustated, additional comparativ

flerent types of NQTLs.




