1 Insurer Name:

American Nat

nal Insurance Company,

2 Insurer ID:{74-0484030 CEIEERET)
3 Plan Name: KHCS-16 ze (HMO, PPO, EPO, POS, etc)
4Plan Year:{2023 Individual Indemnity
*Select Option From Drop
Down Boxes Below*
7Are services sub-classified into "office visit" and "other"? | Yes

9 If "yes", please select the number of tiers:

81s this a tiered network? | No

Select (If licable]

Please provide the page numbers and sections where each covered service may be found

within both of these documents.

19 Analysis Universe:

Do the following Medical Management

processes apply to these services?

11 Medical/Surgical | 12 List the Expected Claim 18
or Dollar Amount for Each 14 COC Cites: 15 SOB Cites: 16 Prior 17 Concurrent |Retrospective
10 Covered Services MH/SUD Medical/Surgical Benefit 13 Classification Authorization |Review Review
Hospital room and board Med/Surg s —|inPt, IN Page 8, Benefits Page 8, Benefits No No Yes
Hospital room and board MH/SUD InPt, IN Page 8, Benefits Page 8, Benefits No No Yes
Hospital Miscellaneous Med/Surg InPt, IN Page 8, Benefits Page 8, Benefits No No Yes
Hospital Miscellaneous MH/SUD InPt, IN Page 8, Benefits Page 8, Benefits No No Yes
Convalescent Care Med/Surg InPt, IN Page 8, Benefits Page 8, Benefits No No Yes
Surgery Med/Surg InPt, IN Pages 10-13, Benefits Pages 10-13, Benefits No No Yes
Surgery Med/Surg OutPt, IN-Other Pages 10-13, Benefits Pages 10-13, Benefits No No Yes
Anesthesia Med/Surg InPt, IN Pages 10-13, Benefits Pages 10-13, Benefits No No Yes
Anesthesia Med/Surg OutPt, IN-Other Pages 10-13, Benefits Pages 10-13, Benefits No No Yes
Ambulance Med/Surg Pages 10, Benefits Pages 10, Benefits No No Yes
Ambulance MH/SUD Emergency Pages 10, Benefits Pages 10, Benefits No No Yes
Radiation Therapy Med/Surg OutPt, IN-Other Pages 10, 13, Benefits Pages 10, 13, Benefits No No Yes
Normal Pregnancy Med/Surg [s - [outPt, IN-Other Page 14, Benefits Page 14, Benefits No No Yes
Home Health Care Med/Surg [s - [outPt, IN-Other Page 14, Benefits Page 14, Benefits No No Yes




[What factors are used to support the
imitation(s) applied to this service

What sources support application of this
factor?

Provide the file name of the document
cont:

In addition to Forms, what documents provide instruction on how to apply this limitation? the specific findings and
Provide the file name of the document conclusions reached by the plan or issuer
Press Alt+Enter to insert additional factors | Press Alt+Enter to insert additional sources ing the full ive analysis of each|that indicate or i Examiner Work
Example Define the NQTL Policies & Training Vendor contracts Provider contracts Other that apply to the covered service in Column A | that applies to the factor in Column limitation as applied to each service with MHPAEA Performed In
Advance approval for specific
services qualifying those
Prior i services for
|ABA Treatment Policy 45 BH claims processing Prior Auth peer-to-peer Cost Market data scan ASD-Office visit comparison-PA.doc
| Appeal Rights BH UM vendor Prior Auth denial provision Internal claims analysis
Office visits for treatment of Appeals vendors Clinical Efficacy Expert medical review - journal articles
ASD-Offce visit ASD must receive prior Expert medical review - interal claims
analysis
Excessive Utilization Internal claims analysis
Provider Discretion Internal quality standard studies
7 What factors are used to support the |8 What sources support applic 10 Provi le name of the document
In addition to Forms, what documents provide instruction on how to apply this limitation? applied to this servi this factor? containing the specific findings and
9 Provide the file name of the document reached by the plan or issuer
Press Alt+Enter to insert additional factors | Press Alt+Enter to insert additional sources |containing the full comparative analysis of each| that indicate or 11 Examiner 12In (for

2

3 Policies & Trainin

Prior

Advance approval for specific
services qualifying those
senvices for

4 Vendor contracts

5 Provider contracts

6 Other

that apply to the covered service in Column A

that applies to the factor in Column G

limitation as applied to each service

with MHPAEA

Work Performed

examiner use)




Medical Necessity consderations should include
informatuon about who makes decisions and what
de king processes

Forms, what documents pro

ide instruction on how to apph

What factors are used to support the
imitation(s) applied to this service

this factor?

What sources support application of

Provide the file name of the document

Provide the file name of the document
containing the specific findings and
conclusions reached by the plan or issuer

containing the full comparative analysis of that indicate or Examiner
Example Vendor contracts Provider contracts |Add a new row for each factor Add a new row for each source each factor as applied to the i HPAEA Work Performed in

Covered Service Service Define the NQTL

ABTis required by state

Treatment

of ASD Policy #32 Third-Party Vendor Contracts | ABT Provider contract State mandate Federalor State Regulations
Adaptive Behavoral o o is Polcy #32 clinical) Third-Party Vendor guidelines [ABT-MedNec-progress doc Outpt.IN-Medniec.doc
Treatment : . Company Medical Policies

. Medical Director Review
than ASD. e
Coperoge requrmenis
1 2 3 8 What factors are used to support the |9 What sources support application of y 11 Provide the file name of the document
In addition to Forms, what documents provide instruction on how to apply this limitation? applied to this service this factor? 10 Provide the file name of the document | containing the specific findings and
the full analysis reached by the plan or issuer
cach limitation as applied to the that indicate jiance or i 12 Examiner 13In (for
4 Policies & Trainin 5 Vendor contracts 6 Provider contracts 7 Other Add a new row for each factor Add a now row for each source classification with MHPAEA Work Performed oxaminer use

Covered Service Service Define the NQTL

Classification or

subclassification should

Add each service ina | be as indicated on
Covered Services tab

Provide plan
language regarding

applied (o the
cover ice

All All

Al treatment is
subject to review of
fraud and abuse.

Internal P&P: Medical

, Dane Street

Dane Street: Please see Physician Agreement template Disclosure

Excessive utilization
Fraud/abuse

[Medical Necessity Reviews, Suraical

Quality Assurance Committee Report - 2023.

Quality Assurance Committee Report - 2023.pdf.




What factors are used to support the

What sources support application of

Provide the file name of the document
con i

In addition to Forms, what provide instruction on how to apply this limitation? applied to this service this factor? g the specific findings and
Press Alt+Enter to insert additional factors | Press Alt+Enter to insert additional Provide the file name of the document conclusions reached by the plan or issuer
that apply to the covered services in Column | sources that apply to the factors in containing the full comparative analysis of that indicate iance or i Exam
Example Define the NQTL Policies & Training Vendor contracts Provider contracts Other A Column G each limitation as applied to each service _|with MHPAEA Work Performed In
Review to extend previously-approved
Review _|ongoing care
ABA Treatment Plan Policy 3_|BH claims processing see Prior Auth peer-to-peer Excessive Utiization Internal claims analysis ASD-Office visit comparison-PA.doc
ASD-Office visit | ©Office visits for treatment of ASD must [Appeal Rights BH UM vendor see Prior Auth denial provision Provider Discretion Internal quality standard studies

receive reauthorization every 6 months

Appeals vendors

7 What factors are used to support the
limitation(s) applied to this service

medical review - internal claims
analysis

8 What sources support application of
this factor?

In addition to Forms, what

provide instruction on how to apply this limitation?

2

Review

Review {0 extend previously-approved
onaoina care

3 Policies & Trainins 4 Vendor contracts

5 Provider contracts

6 Other

Press Alt+Enter to insert additional factors
that apply to the covered services in Column
A

Press Alt+Enter to insert additional
sources that apply to the factors in
olumn G

9 Provide the file name of the document
containing the full comparative analysis of
each limitation as applied to each service

10 Provide the file name of the document
containing the specific findings and

conclusions reached by the plan or issuer 11 Examiner
that indicate iance or i 12In (for
with MHPAEA Work Performed examiner use




What factors are used to support the

What sources support application of

Provide the file name of the document

In addition to Forms, what provide instruction on how to apply this limitation? applied to this service this factor? e spe indings and
Press Alt+Enter to insert additional factors | Press Alt+Enter to insert additional Provide the file name of the document conclusions reached by the plan or issuer
that apply to the covered services in Column | sources that apply to the factors in containing the full comparative analysis of |that indicate i or i E;
Example Define the NQTL Policies & Training Vendor contracts Provider contracts Other A Column G each limitation as applied to each service _|with MHPAEA Work Performed In

Provider/member initiated reviews (if

permitted) under company policies AND

company-initiated review of claims (e.g.,

R for fraud, waste, abuse analyses)
‘Al treatment of ASD is subjectto  |ABA Treatment Policy 45 [FWACo Review [FWA Review provision | |Excessive Utilization Internal claims analysis ASD-Office visit Retro.doc
ASD-Office visit comprehensive chart review every 6 [FWA Annual Staff Training | | Provider Discretion Internal quality standard studies
months Potential for FWA 'NIFH Annual Fraud report
7 What factors are used to support the |8 What sources support application of 10 Provide the file name of the document
In addition to Forms, what provide instruction on how to apply this limitation? limitatic applied to this service this factor? containing the specific findings and
Press All+Enter to insert additional factors | Press Alt+Enter to insert additional 9 Provide the file name of the document | conclusions reached by the plan or issuer 11 Examiner
that apply to the covered services in Column | sources that apply to the factors in containing the full comparative analysis of |that indicate i i 12In (for
1 2 3 Policies & Trainins 4 Vendor contracts 5 Provider contracts 6 Other A Column G each limitation as applied to each service MHPAEA Work Performed examiner use)

Provider/member initiated reviews (if

permitted) under company policies AND

company-initiated review of claims (e.g.,

for fraud, waste, abuse analyses).

Review

Hospital room and board

(All treatment is subject to review of
usual & customary, fraud and abuse.

Internal P&P:

Medical Necessit,

MRIoA, Dane Street

Dane Street

Please see Physician Agreement template Disclog

Excessive utilization
Fraud/abuse

Medical Necessity Reviews, Surgical proce]

Quality Assurance Committee Report - 2023.pd

Quality Assurance Committee Report - 2023.pdf

Hospital room and board

Al reatment is subject {o review of
usual & customary, fraud and abuse.

Internal P&P:

Medical Necessit;

MRIoA, Dane Street

Dane Street

Please see Physician Agreement template Disclog

Excessive utilization
Fraud/abuse

Medical Necessity Reviews, Surgical proce]

Quality Assurance Committee Report - 2023.pd

Quality Assurance Committee Report - 2023 pdf

(All treatment is subject to review of

Excessive utilization
Fraud/abuse

Hospital

usual & customary, fraud and abuse.

Internal P&P:

Medical Necessit,

MRIoA, Dane Street

Dane Street

Please see Physician Agreement template Disclog

Medical Necessity Reviews, Surgical proce]

Quality Assurance Committee Report - 2023.pd

Quality Assurance Committee Report - 2023.pdf

Al reatment is subject {o review of

Internal P&P:

Medical Necessit;

Dane Street

Excessive utilization
Fraud/abuse

Hospital

usual & customary, fraud and abuse.

MRIoA, Dane Street

Please see Physician Agreement template Disclog

Medical Necessity Reviews, Surgical proce]

Quality Assurance Committee Report - 2023.pd

Quality Assurance Committee Report - 2023 pdf

[ Care

(All treatment is subject to review of

Internal P&P:

Medical Necessit,

Dane Street

Excessive ulilization
Fraud/abuse

Quality Assurance Committee Report - 2023.pd

usual & customary, fraud and abuse.

MRIoA, Dane Street

Please see Physician Aareement template Disclog

Medical Necessity Reviews, Surgical proce]

Quality Assurance Committee Report - 2023.pdf

Surgery

Al reatment is subject {o review of
usual & customary, fraud and abuse.

Internal P&P:

Medical Necessit;

MRIoA, Dane Street

Dane Street

Please see Physician Agreement template Disclog

Excessive utilization
Fraud/abuse

Medical Necessity Reviews, Surgical proce]

Quality Assurance Committee Report - 2023.pd

Quality Assurance Committee Report - 2023 pdf

Surgery

(All treatment is subject to review of
usual & customary, fraud and abuse.

Internal P&P:

Medical Necessit,

MRIoA, Dane Street

Dane Street

Please see Physician Agreement template Disclog

Excessive ulilization
Fraud/abuse

Medical Necessity Reviews, Surgical proce]

Quality Assurance Committee Report - 2023.pd

Quality Assurance Committee Report - 2023.pdf

Anesthesia

Al reatment is subject {o review of
usual & customary, fraud and abuse.

Internal P&P:

Medical Necessit;

MRIoA, Dane Street

Dane Street

Please see Physician Agreement template Disclog

Excessive utilization
Fraud/abuse

Medical Necessity Reviews, Surgical proce]

Quality Assurance Committee Report - 2023.pd

Quality Assurance Committee Report - 2023 pdf

Anesthesia

(All treatment is subject to review of
usual & customary, fraud and abuse.

Internal P&P:

Medical Necessit,

MRIoA, Dane Street

Dane Street

Please see Physician Agreement template Disclog

Excessive utilization
Fraud/abuse

Medical Necessity Reviews, Surgical proce]

Quality Assurance Committee Report - 2023.pd

Quality Assurance Committee Report - 2023.pdf

Ambulance

Al reatment is subject {o review of
usual & customary, fraud and abuse.

Internal P&P:

Medical Necessit;

MRIoA, Dane Street

Dane Street

Please see Physician Agreement template Disclog

Excessive utilization
Fraud/abuse

Medical Necessity Reviews, Surgical proce]

Quality Assurance Committee Report - 2023.pd

Quality Assurance Committee Report - 2023 pdf

Ambulance

(All treatment is subject to review of
usual & customary, fraud and abuse.

Internal P&P:

Medical Necessit,

MRIoA, Dane Street

Dane Street

Please see Physician Aareement template Disclog

Excessive ulilization
Fraud/abuse

Medical Necessity Reviews, Surgical proce]

Quality Assurance Committee Report - 2023.pd

Quality Assurance Committee Report - 2023.pdf

Radiation Therapy

Al reatment is subject {o review of
usual & customary, fraud and abuse.

Internal P&P:

Medical Necessit;

MRIoA, Dane Street

Dane Street

Please see Physician Agreement template Disclog

Excessive utilization
Fraud/abuse

Medical Necessity Reviews, Surgical proce]

Quality Assurance Committee Report - 2023.pd

Quality Assurance Committee Report - 2023 pdf

Normal Pregnancy

(All treatment is subject to review of
usual & customary, fraud and abuse.

Internal P&P:

Medical Necessit,

MRIoA, Dane Street

Dane Street

Please see Physician Agreement template Disclog

Excessive ulilization
Fraud/abuse

Medical Necessity Reviews, Surgical proce]

Quality Assurance Committee Report - 2023.pd

Quality Assurance Committee Report - 2023.pdf

Home Health Care

Al reatment is subject {o review of
usual & customary, fraud and abuse.

Internal P&P:

Medical Necessit;

MRIoA, Dane Street

Dane Street

Please see Physician Agreement template Disclog

Excessive utilization
Fraud/abuse

Medical Necessity Reviews, Surgical proce]

Quality Assurance Committee Report - 2023.pd

Quality Assurance Committee Report - 2023 pdf




What factors are used to support the

What sources support appl

n of

Proy

e the file name of the document

ms, what provide instruction on how to apply this limitation? applied to this service this factor? containing the specific findings and
Press Alt+Enter to insert additional Provide the file name of the document | conclusions reached by the plan or issuer that
Press Alt+Enter to insert aditional factors that | sources that apply to the factors in ining the full ive analysis of indicate i jiance with | Examiner Comments/
Example Define the NQTL __|Policies & Training Vendor contracts Provider contracts Other apply to the covered services in Column A Column G each factor MHPAEA Work Performed In
Network Adequacy Networks must contain | Network Development Policy
sufficient numbers and  [#5A Provider Contract Service Type State & federal regulatory requirements |Network-Adeq doc
types of providers to Provider Credentialing
ensure that all services will[ ¢ Application ic Accesss Internal plan market analyses
be accessible without CAPHS data
[nEEEETE D Ratio Internal data
Projected demand for services Internal claims data
Extornal healthcare claims database
Projected future claims
Reimbursement Providers must accepted Medicare Reimbursement Rates Current Medicare Physician Fee
the reimbursement rate Schedule
agreed to in their contract Medicare RVUs for CPT codes
Network Policy Provider contract omparison.pdf
Extornal healthcare claims database
OON Reimbursement policy Network Need/Demand for provider type/specialty
1 2 7 What factors are used to support the 8 What sources support apy
ms, what provide instruction on how to apply this limitation? limitation(s) applied to this service this factor?
10 Provide the file name of the document
Enter each NQTL on a new containing the specific findings and
row (e.g., Credentialing, Press Alt+Enter to insert additional 9 Provide the file name of the document | conclusions reached by the plan or issuer 11 Examiner
Press Alt+Enter to insert additional factors that that indicate 2 i 12In (for

Rate Negotiation, USC
charge

Define the NQTL

s & Training

4 Vendor contracts

5 Provider contracts

6 Other

apply to the covered services in Column

sources that apply to the factors in
Column G

with MHPAEA

Work Performed

examiner use)

/A, ot a PPO or
"Mangaged Care" plan.




	Covered Services
	MEDICAL MANAGEMENT PA
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	NETWORK

