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 0.8.§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 O.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:

Prior Authorization

Concurrent Review

Retrospective Review

To begin NQTL testing, please

Y VvV

identify the plan number/name

Outlier Review .
Coding Edits below:

Medical Necessity Criteria 4EL/GeoBlue Expatriate Health Plan

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: 4EL/GeoBlue Expatriate Health

Plan Benefits Sub-Classifications
Is NQTL applied to Is NQTL
Is NQTL applied to Mental of Netw k Outpatient-
Medical/Surgical Health/Substance Use Office 11 Other
Non-Quantitative Treatment Limitations benefits? Disorder benefits? subclassification? subclassification? subclassificatio
Medical Necessity Criteria Yes Yes
Prior Authorization Yes Yes
Concurrent Review Yes Yes
Retrospective Review Yes Yes
UCR Determination Yes Yes
Provider Credentialing No No
Pharmacy Formulary Design Yes Yes




Plan: 4EL/GeoBlue Expatriate Heal INN- Inpatient

Covered Service

Step 1
NQTL that applies to only Med/Surg ben

Description of Med/Surg appli

Medical/Surgical - All services eligible for
coverage under the plan, must be medically
necessary for the member's condition,

Description of MH/SUD appli

Mental
Health/Substance
Use Disorder - All
services eligible
for coverage
under the plan,
must be medically

Step 3 Step 4
each of the used NQTLis
2and any i upon to design and comparable to and no more stringently applicd, as written
apply the NQTL.

s a Ty e
guide decisions of coverage. These validated criteria are vetted with
experts in the field and are continually updated, at least annually and as
frequently as quarterly. Criteria are created by teams of physicians,
regmereu nurses and alled health professionals who mantor the laest
trends to ensure the

are ing severity o lness and intensity of service, and
i i staff in evaluati
onamember'

The use of the InterQual guidelines help to promote consistency in
determinations for similar medicl issues and requests, and they reduce
clinical staff to

Step

Provide the comparative analyses used to conclude that the NQTL s
comparable to and no more stringently applied, in operation

Step 6

Provide a detailed summary explanation of how the analyses of all of the specific
underlying processes, strategies, evidentiary standards, and other factors used to
apply the NQTL to MH/SUD benefits and to medical/surgical benefits have led the
plan to conclude compliance with MHPAEA.

e aar 30! et 1T et
criteria used t
experts n the feld and are continualy uvdaled atleastannually and asfrequently as

quarterly. Crit ted by teams of phy
monitor the i ional guid:
i standards of
based on illness an
intensity of service, and they assist our cincal services staf in evaluating the medical
onamember'
needs. The use of the InterQual uidelines help to promote consistency in
for similar requests, and th
among our clinical staf to minimize subjective u:-smn-makmg
For Magellan C asthe v decision support

i ) although some services can be rendered necessary for the InterQual is utilzed for reviews of inpatient hospit tool for ur Utiization Management Program. They m:ludeme 23rd edition Millman
Medical Necessity Criteria Allinpatient Stays without a preservice determination of medical embars ices {listed below). i dated To c. ) orbehavioral health They also include
necessity. condition, ensure i it nat Magellan has
although some standards, the corporate Quality Committee, whose membership is developed and maintins, or 5o i psychological
Services can be comprised of {estingand Tanscranal MagneticStimulation (TVS).
rendered without annually.
a preservice idel tfederal,stat ion, and
determination of The admini the medical necessity ey are r recognized settings of
medical necessity behavioral health services and are designed to decide the medical necessity and clinical
The Plan utiizes an v the appropriateness of services.
i is developed i
oMS guidel d input f Magellan C: i regulation,
wellas Plan Medical Directors. Medical policies are reviewed and updated i icare National or Local C i i
i review practice for licensed, ioner, e.g., advanced
orocess. Magellan uses i iteria for
Prior Authorization ertification/C: ertification/C i for Inpatient (includ
Review for Hospital Confinement Review for Hospital Confinement f care); d y fax to Magellan

Pre-Admission Certification (PAC) and
Continued Stay Review (CSR) refer to the
process used to certify the Medical Necessity
and length of a Hospital Confinement when

Pre-Admission Certification (PAC) and
Continued Stay Review (CSR) refer to the
process used to certify the Medical Necessity
and length of a Hospital Confinement when

You or Your treatmentina
Hospital:

s a registered bed patient, except for 48/96.
hour maternity stays;

for a Partial Hospitalization at a Skilled Nursing
Facility, Rehabilitation Hospital and/or Sub-

You or Your treatmentina
Hospital:

s a registered bed patient, except for 48/96.

hour maternity stays;

for a Partial Hospitalization at a Skilled Nursing

Facility, Rehabilitation Hospital and/or Sub-

Acute Facility or Residential Treatment Facility. | Acute Facility or Residential Treatment Facilty.
You or Your requestPAC | You or Your request PAC
prior to any i prior to any i

Hospital described above. In the case of an
emergency admission, You should contact the

Hospital described above. In the case of an
emergency admission, You should contact the

Revi 48 hours after the

Review

admission. For an admission due to
pregnancy, You should call the Review
Organization by the end of the third month of
pregnancy. CSR should be requested, prior to
the end of the certified length of stay, for
continued Hospital Confinement.

Covered Expenses incurred for which benefits

admission. For an admission due to
pregnancy, You should call the Review
Organization by the end of the third month of
pregnancy. CSR should be requested, prior to
the end of the certified length of stay, for
continued Hospital Confinement.

Covered Expenses incurred for which benefits

subsequent to an in-person evaluation. Magellan's business operations are
available 24 hnurs a di‘{/ 7 days a week to receive preauthorization
[ d clinicians and Allcall

are answered by a live person. Determination of approval for Inpatient is
made based on Medical Necessity Criteria (VNG) I the Licensed Care
Manager feels t met, the clinical

with a Magellan Psychiatrist to make the final determination of MNC. The
attending physician is given the opportunity to provide additional
information to Magellan's physician before a final decision is made. The
member must be Magellan eligible. onlya psychiatrst may deny a request.
1f MNC s not met for Ps n Magellan wil
issue a denial and recommend the \easl restrictive, medically necessary.
service to meet the member's individual needs. Determination of approval
is made based on Medical Necessity Citeria (MNC) Ifthe Care Manager

feels ot met,the cincal witha
to make the i MNC.Onlya
vhysu.-.an mav deny a request. If MNC s not e for thse evels Mageln
th medically

necessary service to meet the member's needs. Frequency of review is
determined by the circumstances and complexity of the case. Additional
reviews may occur based on quality indications, such as potential gaps in
care; outlier number of sessions and failure to progress in treatment.

Concurrent Review

Retrospective Review
If neither pre-service review, admission

Retrospective Review
If neither pre-service review, admission

v
performed, We will use retrospective review
d duled adh

v
performed, We will use retrospective review

Hospital or any surgery at  Hospital or
c

g
Necessary. In the event services are
determined to be Medically Necessary,
benefits will be provided as described in this
Plan. Ifitis determined that a Hospital stay or
any other service is not Medically Necessary,
the Covered Person is responsible for

Hospital or any surgery at a Hospital or
c

g
Necessary. In the event services are
determined to be Medically Necessary,
benefits will be provided as described in this
Plan. Ifitis determined that a Hospital stay or
any other service is not Medically Necessary,
the Covered Person is responsible for

payment of the Cf

payment of the Cf

Using InterQual guidelines that are embedded in the medical management
system, Care Management Coordinators evaluate the clinical

the

admission can be approved. When guidelines are met, the admission is
approved. Hospital reimbursement arrangements are based on Diagnosis
Related Groups (ORG) o er case arangements (he majori). Under per

review
da!e is assigned. Verification of the plan of care and a review schedule is
set for extensions to the iniial length of stay.

Concurrent reviews are performed prior to expiration of the approved
length of stay to determine f the member wil be discharged as expected.
f continued hospitalization is medically appropriate, the Care

days.
Concurrent reviews are ongoing ntil the member i discharged or until a

g
necessary.

Al

Retro reviews are only performed in

Magelan utiizes the same medical necessity
makine retrosoective review

customer ol

UCR Determination All Inpatient Services

4 Ever Life Insurance Company and
Worldwide Insurance Services/GeoBlue have
relationships with other Blue Cross and/or
Blue Shield Licensees generally called “Inter-
Plan Arrangements.” They include “the
BlueCard Program” and arrangements for
payments to Non-Participating Providers.
Whenever You obtain healthcare services the
claims are processed through one of these

You can
BlueCard Program when You receive covered
m i

Blue Cross and/or Blue Shield Licensee, called
the “Host Blue” in this section. At times, You
may also obtain care from Non-Participating
Providers. Our payment calculation/practices
in both instances are described below.

Itisimportant to note that receiving services
through these Inter-Plan Arrangements does
not change covered benefits, benefit levels, or
any stated residence requirements of this

Plan.

Out of Area Services. We have a variety of
relationships with other Blue Cross and/or

Same

For INN benefits, the contracted rates negotiated with the
BlueCard provider is used.. For OON providers, the
determined to be a factor of the published Medicare rate tables
for that geographic region




Provide the sp associated with the limitation, as provided in the plan standard(s) i i i A i s

documents for e cd service listed in column B. This shall include each step. ed if i i establish i i QTL, as written, for MH/SUD bencfits arc. cgies used uwvav.muudmuulhw OTicEMEISUD P
ted trigger prms and requirements for both Med/Surg and M the NQTL for MH/SUD benefi i Comparable toand no e stsngently app and strat
bili ingently identi i any other i i i as ed in operationalizing the NQTL for m e I surgical b
ish the NQTL ical benefits. written. i ical benefits
i i the nify cach process employed for a particular NQTL (c.
rationale for rejecting those evidentiary standards. i design NQTL itten i [PESN consultations with expert clinical rationale sed in approving or
ot limited to, ons of decisi ing staff, b ion of information deemed reasonably necessary o
Sy e o e Le the mberofgafTmersbes m fical ecessity detemination, i) and the anlyscs which supperts
defining “factor I i ORI .. arablity and appropristc application siringency
N o
as literature, i ind protocol ions wi ers, i i lustrative analyses includes
(including comparative cffectiveness studics and clinical rials), published ideli ideli by third-party.
i y i i Medical Management
other third-party enti proprictary i ronstae thatthe rgueney o al ypes ofwilization
L tests ity and equi e MH/SUD, where applicable, are comparable
organizations. application have been met, at c phys hysician utilization reviews for
similar in frequency and
thei h of time, documentation required, etc.) of
sources, and other evidence considered include: - Results y
- fati care may identi identi i MiTSUD ame classifications of benefits
i i d ion whi i Audit results that demonstra rocess of consulting with expert reviewers
- i i 10% per year for 2 years [ for both i i ject to the NQTL. for MH/SUD medical necessity determi omparible to and n ke
‘may P K i ished i i RYTTIRS NI siringent than the process of consulting with exp
- Noti specific | a major actuary firm) which identified increasi ices for both surgic ceessity inations, including 1
than 30% of i i i inat ultatio ert reviewers and qualifications of stafF involved
define lck ofadherence to quality tandards. internal lams analyse) by the plan that this key fator(s) was present with |ESNIEE e T e o A e
- Clai of ian length of | si i i i s esses for determining which information is reasonably necessary for
y define high level of variation i i i i nakin a sity determinations for both MH/SUD reviews and
Tength of stay. - A defined process (e.g., interal claims analysis) for analyzing which g
~ Episodes of outpati ions higher in i i MH/SU jices withi ified benefits ency of reviews for the
uvmgecmpmp.smzw.,ommwmu month period may define ificat ‘high iability” (defined by identi ension of il nt days) for
high variabilityin cost per cpisode. identi i therefore, i PO MH/SUD b © comparzble cquency of for the
- More than uthorizati i ive review protocols.
e e al ¢ 3 g
published i i i i i u nonstrate that reviews for the extension of initial
nmedlonlncnldm:wofn12mmhsnmple(mnydefnelncknfchmcnl . outpatient visits or inpatient days) for MH/SUD b
- i i ideli iate clini c tstringency o the s for the extension of inital
teams to identify ices which lack clinical
apaunemmmvesugamu efficacy. eview T e e e
i N i i i s panel of benefit
approprinte standards of care such as ASAM criteriaor APA treatment i is medically appropri udit o utilization review documentation requiremen
compriscd i sults that indicate that coverage approvals and denials correspond to
. : o 5 i
- i quali ' ed nati i TP . Ccmprisonof inersates rehabilty rsuls between MISUD reviwers and
criteria in a comparable manner. medical/surgical reviewer
° : . o R
(These. i i investigati D Network Adequacy
i ining whi Analyses to determine whether out-of-network and emergency room
standards. Whil oy i i ? investigati utilization by benefic MH/SUD services are comparable to those for
different types of NOTLs.)

ek e e et S R
benefits classification,

- Analyses of provider in-network participation rates (e.g., wait time
appointments, volume of claims filed, types of services provided)

would apply to different types of NQTLs.)

omprative analyses and exhaustive st of
rile not llustrated, additional compa ual
NQTLs)




Step 1 Sepd Stps
5 1. that apples (o nly Med/Surg benefls woukd be complant for
Plan $ELGeoBlue Expasise st OON- Inpatient THPAEA and & not led.
e detatied summary explanation of b tearsiyses fallf th e
Provie the comparuive amaises wed 0 conclude thatthe NQTLis  apply he NQTL. to MIUSUD benefs and 0 medasurgialbenefs hav ke te
Non Cowenseree R —— Descrinion o MILSUD sl ool the NOTL. s comoarabe (o o more ot sooled. I ooereton Jan 10 concue complce with MIPAEA
halthsece reviews, ASAM e ar e for sbstnce sbuse,
e and mintenance ofour medica necssiy e,
social secunty Act athe st
rofessionl counselors
The e are evidencebasd,acording o curent eratre ind
ubished clnica rcice guidelnes et mkin,
oy cutsic expertsan el upted.
mantins, fo speilty behaioral utpatient ncucing pycholaicl esting and
Transeran Magnetc Stimation TS
requements. They are based on sound scenic evcdenc o recogniedsttingsof
sopropitencss fservice.
ior mherition nnatint incues
utpationtSenicesandimited spcilty autpatint
erices l e uthrization Mecical necesy
s s st e msking determinations.  medca Hour day/ 7 daye 3 et ecee pesuthonation requetewhich
necesiy et th timeof he i s,
subequent requests o inatent,rscenta, pars |
vospalzaton and 0P reqrs ta hecondiin iy
morove i estment orcngongsavces to b
athorzea.Reviws or anoin serices ar ypcally M stending
Competed bevuee three and evenday. deencing oo v

et
the level of careand seeriyofclinca pesentaton.

between 3 and

of care and severy o lnical resentation.

thefinal dterminaion of MNC.Only physcian may deny a request. f
NN s not met fo thee evels, Magellanwilssue 3 denial nd

member' needs. Frequency of reiow s determined by he circumstances.

failre o progrss i reatment.

o N s wrten,
i by
sed dliberations of
memsr |
ing allcated,tm llocited,qualificaton fsaff ol ved b of
i ognised medes ecaure, ,,.m...m.x...,a.....m.,mn:‘,m Standadsof car,conslaions with pancl of cxperts and rlanceon

Examples ofevidntiry stndards o define the fetors dentified, teir
sourcs,and othercvidenceconsiderd inchde:

organizaions.

Inl e s concluions o o ettty
s b NGTL oty s of mparliy and
applcaton have

‘Exampls o comparativ anayses incude:

may denerecent medical cos scalaton er el cloms dota.

T e e
‘manper forboth MI/SUD and medical surgical benefits subject 0 the
NoTL

defne ik of adberence to gualty sandards.

nn-;uxannyﬁm)wmdldmﬁdmmnumﬁxmh

length of stay.

0% o th
Tigh variabilty in cost per episode.

(. intermal claimsanaly:
medicalsurcal and MITSUD srvices witina specified benefts

e

ey
s that the e

experimenal o nvestgaionsl.

ntemal rview of publishd ratment uideines by appropeiateclinical
hich lack liical

el
appeoprate standards of cae such as ASAM crieia or APA tratment
idelines.

effcacy.
ntemal review 10 determine thtthe s o healt plan'spanel of

‘mediclsurgicalcondions,andtht such cxpets
eriter ina comparable maner.

cemining

MITSUD

benefis s comprable 10 the proces fo deermining which
medicalsuical beneitsar decmed experimental o investigaional.

(Tiseare lsasions of conpratve analses ad ae o xhnstive s o
comparaieanases. While nt e, addiionl comparte aalses
outd eply o diflren s of NOTES )

vie e compartn monstrating tht th pros
inopersionling he NQTL for MIUSUD
uwv\w\ s i mors sy syl e proc
the NQTL for medica surg

MEHISUD benefi

i tat i pproval and desias corrspond 1
Ao st ity esols beween MH/SUD revie

ilizaion'y
alactwark uil

e ek i min e ., vl




Step 1 Step3 Stepd
3 Any NQTL that appies to only MedSurg benefits would be compliant for
Plan: 4ELGeoBlue Exparrise Heal INN- Outpatient MHPAEA and i not lted.
Provide a dtaied summary explanaton o how the anabses ofall ofthe specific
Provide the comparatve anayses used to conclde tht the NQ' apiy the NQTL. o MIUSUD benefs a o mcicalsugcal benlis e o he
NorL Covert ervice Descrioton of MedSure e Descriotionof MIISUD aoolcab ol the NOTL. witen comparabi 0 and no moresrincentl apolicd. n overation bl toconclude complance with MITPAEA.
et seic reviews. ASAM cieri are used for substance abuse
review and maintenanceofour medicl necessity rteria.
Socil Securiy Act. d they st
profesiona counselors
The ritraar eidence-based,according to cutent erature and
publshed dlinica practice uidelnes decison making
by outsice experts and egulary pdated.
mantans, forspeahy behaviral outpatent incudingpsychological st
Transcranal Magnetc Stimuaton (7M5).
requirements.They are basd on soundscenic eidence for recognized setings of
appropriatencs of services.
Retrospective e e
UCR Determination 4 same For NN bener
[ — wit he Tiiaion, s provided i he plan . i Prp— T — [ —
s forcach cover ol T mh e i s he NOTL, s wrien, s mopertonsliing he NQTL for MESUD beneis ar
e quirements o boih Med Surg snd MI/SUD benctit i ‘\\ it oped e s s
s i i i i opruionlzing the NGQTL for medical surgical beneit
ployed foraparcularNQTL ¢
g N b ‘ 4 inical atioale us
imied deier on of formstion decmod 1
ing X . breat of opopriate aplcicn s
] Sandards ofcare, conslations withpanls of experts,and eanceon [ IURNISSEN
bished ielnes o gide
rescareh studic,rcamen uideins created by profesional medical organiatons. [T —
linicaldeiitions, i utcoms metris from consulingor cber Include th st and conelusions from these anlyses hat larly SUD, wh e onpun
iraions. regulatorytessof comparabily and cquiable
Examples ofevidentary standards o dfie the fctorsidenifed, e : few ntrvai. engh of e, documrtation gt
sourcs, nd ther cidence considred clude: Examples of comparaive nalyses ncde: .
UD withi the
O i st 3 i ithespert
o olomon s ool 1wt s comprtlc [ R \ mparabl o and o mo
ey define recen mediclcost esclation per intermalcims dt. ‘mamer for bolh MILSUD and medical g benefis ubjct o e (ATt h
NaTL. el il
define ack f adhercnce o gualy standards et
al omiatons o b MFLSUD v
lengthof sy,
0% of e (.. itema laisany ool dinion (5. gt st ot )
Highvariabilty in costper cpisode. medicalngical nd MISUD srice within spcified beneits NS e comparabl o the requencyof reviews f
tercore, i e e
i H o MI/SUD benett
cxpemental o nvestigatond. bl e i ot i s
il o benefi categor
apprapriote sandand of car such as ASAM i or APA rcament eicaey. ofwilzation evew documenation e
auelies nternal evew to decrmine thatthe susr o healt plan'spanel o 5 S —
ey el between MHSUD reviewers
‘medical surgica conditions,and tha sch experts
s | eteriain o comparabe maner.
MILSUD tion b beneicirie or MIVSUD sice arscomparabl 0 thos
Sentisi om0 he s oo which : sion o imilr tpes of medical sevis within ach
medical surgica benefts ar decmed expermentl o imvestigation ; .
e of e i fservices provided).
(Thceare srarons ofcomrate analyses andare o cxasive s of
Conpanive anses. Whie o vt ot anaes
oukdaps o dfrent e ofNOTLS ) o of compr ot
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Comprised of comparable expertsfor MHSUD candiions and

erteriain g conparsble manner.
 ntermal review o determine that whetherthe proces of etcrmining
‘which bencitsae devmed expermental o inestigabve for MH/SUD

compare.
woutd appiy o derent s ofNOTLS )

T —
bencficiaie for MILSUD servi
ovork uilzation fo similr tpes of med




Step 1 Sieps stpd
1 that apples to only MedSurg benefits woukt be compliant for
Plan: 4EL Geoblue Exoatrine Heal Emergency MHPAEA and i not ted.

e  detald summary explanaton of how the analyss o all f the spec

Provid the comparative analyses used t conclude that the NQTL & apply the NQTL to MIIISUD benefits and to medicalsurgial bnefis have ld the
Nom Coersd Sevice Descrinton of MedSure avolcabity Descrioton of MIUSUD anolcal apol the NOTL. witten comparabie 0 and no more sringenty apoled.n operation olanto conclude complance with MHPAEA.

heath senic reiews. ASAM cieriaar used o substance abuse.

review and maintenance ofour medica necessty citeria.

Social Securty Act i they asist

prfessonalcounselos
Th citeraare eidence-based, according t curent teature and
published clinca practice guidelnes decision making

by outside experts and regularly updated.

maintain,for specialty behavioraloutpaient including psychologica esting and
Transeranial Magnetic Stimulation ().

reauirements, Theyare based on sound sientc evidence for recognizd setings of

appropriatenes of senices.

Retrospective Review gl s e el ety
citeria for making retrospective customer plan equirements

cons I awwork o r sen 150 Magelan conducts rerospective reiews upon provide requestand

days o submit request and out of network followingsuccessul appeal o chaim deial orflre o obtin

tsRetro reviews are nly performed n Providers may reques retrospective eview f they bleve there s
extenuating circumstances.Retrospective legtimatereason for alng to btai tmey authoization

reviews ae perormed within thiy days of d
request o notfiaton. cnicians(care managers) conduct the rtsospective reviews.

I there was avald reason fo falng tocbtan Umely athorization,
medical necssity review s performed by the care manager o0 Al
reason s found,no retrspective eview occus.

Retr eviews are only performed n referred 0. physician orreview-
xtenuatingcircumstances. Retrospecive e i s deies s il ot
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