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Providing a description of process used to develop and select criteria used to select Medical Necessity Criteria and a description of all the NQTL's applied to
Mental Health, Substance Use Disorders and Medical/Surgical Benefits;

 —

Description of All NQTL's & All Medical Necessity Criteria Used & Developed Under Each Benefit Category
Non-Quantitative Treatment Limitations Medical Necessity Criteria Used & Developed
Mental Health Subs.tance L Med'fal/ Mental Health Substance Use Disorder Medical/Surgical
Disorder Surgical
Pre-Authorization & on-going Auth. |Precertification; |Precertification; |Precertification; utilizes its own internally developed Coverage Policies {medical utilizes its own internally developed Coverage Policies (medical utilizes its own internally developed Coverage Policies (medical
Review process: Concurrent Concurrent Concurrent necessity ariteria) and the MCGTM Guidelines when conducting necessity ariteria) and “The ASAM Criteria®” when conducting necessity criteria) and the MCGTM Guidelines when conducting
B 2 R medical necessity reviews of MH services and technologies. medical necessity reviews of Substance Use Disorder (SUD) services |medical reviews of gical services, procedures,
FEVICI FEVICW: tevicw uses the same process for developing the clinical criteria for  |and technologies. devices, imaging, di inter ions, etc.
medical foritsown i Y ge Policies - uses the same process for developing the dinical criteria for uses the same process for developing the clinical criteria for
for Medical/Surgical, Mental Health and substance Use Disorder medical for its own i Policies [medical forits own i ge Policies
beneﬁ!s The same criteria are used for pre-authorization & on-going |for Medical/Surgical, Mental Health and Substance Use Disorder for Medical/Surgical, Mental Health and Substance Use Disorder
review and ive review. 'I'he same criteria are used for pi ion & on-going The same criteria are used for pre-authorization & on-going
The - covuage Policy Unit (cpu), in partnership wwh- i review, review and ive review. ization review, concurrent review and retrospective review.
ical Technology MTAC” “MTAC Coverage Policy Unit (CPU), in partnership wi Coverage Policy Unit (CPU), in partnership with|
i or the ), conducts evidence-based Medical Technology Assessment Committee{ “MTAC™ “MTAC Medical Technology Assessment Committee(“MTAC" “MTAC
assessments of the medical literature and other sources of C i or the ), conducts based i or the ), conducts e-based
|information pertaining to the safety and of medical and of the medical Ii and other sources of assessmems of the medml literature and other sources of
behmral health services, therapies, procedures, devices, information pertaining to the safety and of medical p g to the sa'etv and effectiveness of medical and
and i The MTAC s i health services, therapies, procedures, devices, heaml services, p es, devices,
based i PP ranks the ies of and and i The MTAC 's evid and The MTAC s
assigns greater weight to categories with higher levels of scientific based medicine approach ranks the categories of evidence and based il ranks the of evid and
Concurrent Review Process: Concurrent Concurrent Concurrent evidence as set forth below in| “Levels of Scientific Evidence assgns greater weight to categories with higher levels of scientific  [assigns greater weight to categories with higher levels of scientific
Review Review Review Table” adapted from the Centre for Based icit as set forth below i “Levels of Scientific Evidence |evidence as set forth below i “Levels of Scientific Evidence
|University of Oxford, March 2009 Table” mpmd from the Centre for Evidence Based Medicine, Table” adapted from the Centre for Evidence Based Medicine,
Level 1 Randomized Controlled Trials {RCT). blinded, i y of Oxford March 2009 University of oxford March 2009
| placebo-controlled, clinical trials and systematic reviews of RCTs and |Level 1 Trials (RCT). blinded, |Level1 Trials {RCT). blinded,
meta-analysis of RCTs. placebo-controlled, clinical trials and systematic reviews of RCTs and |placebo-controlied, dinical trials and systematic reviews of RCTs and
Level 2 N trials {an study, meta-analysis of RcTs meta-analysis of RCTs.
but not an ideal design). Also ic reviews and meta. ly Level 2 Ny trials (an study, Level 2 N L trials {an study,
of non-randomized controlled trials. but not an ideal design). Also systematic reviews and meta-analyses |but not an ideal design). Also systematic reviews and meta-analyses
Level 3 Observational studies — e g. cohort, case-control studies (non|of non-randomized controlled trials. of non-randomized controlled trials.
i studies). Also ic reviews and meta lyses of |Level 3 Observational studies — e.g. cohort, case-control studies (non|Level 3 Observational studies — e.g. cohort, case-control studies (non|
observational studies. studies). Also ic reviews and meta lyses of il studies). Also systematic reviews and meta-analyses of
Level 4 ip studies, case reports, case series, panel studies  |observational studies. obsewanonai studies.
Retrospective Review Process: Retrospective Retrospective Retrospective {non-experimental studies}, and retrospective analyses 01 anykind. |Level & Descn;mve studies, case reports, case series, panel studies |Level 4 Descriptive studies, case reports, case series, panel studies
review review |review Also iC reviews and eta lyses of studies. (1 studies), and retrospective analyses oi any kind. |{non-experimental studies), and retrospective analyses of any kind.
Level 5 when based |Also iC reviews and eta: lyses of studies. |Also systematic reviews and metaanalyses of retrospective studies.
upon a valid evid -based of the i Level 5 dations when based |[Level5 when based
upon a valid evid based of the i upon a valid evidence-based of the




Emergency Services Process: None None None I =5 the Prudent Layperson Standard of the Afiordacble ] vizes the Prudent Layperson Standard of the Affordacbie. JJJ] Utiz=s the Prudent Layperson Standard of the Affordachle
care Act for coverage of Medical/Surgial Emergency Services. This Care Act for coverage of Medical/Surgial Emergency Services. This Care Act for coverage of Medical/Surgial Emergency Services. This
states the following states the following states the following
The term "emergency medical condition” means a medical condition |The term “emergency medical condition” means a medical condition |The term “emergency medical condition” means a medical condition
manifesting itself by acute symptoms of sufficient severity {including g itself by acute of sufficient severity [including ifesting itself by acute of suffident severity (including
severe pain) such that a prudent layperson, who possesses an sewere pain) such that a prudent layperson, who possesses an severe pain) such that a prudent layperson, who possesses an
average knowledge of healith and medicine, could reasonably expect |average knowledge of health and medicine, could r bly expect ge of health and medicine, could reasonably expect
the absence of immediate medical attention to result in the absence of immediate medical attention to result in the absenoe of immediate medical attention to result in
=Placing the health of the individual {or, in the case of a pregnant =Placing the health of the individual {or, in the case of a pregnant =Placing the health of the individual [or, in the case of a pregnant
woman, the health of the woman or her unborn child) in serious 'woman, the health of the woman or her unborn child) in serious 'woman, the health of the woman or her unborn child) in serious
jeopardy, jecpardy, jeopardy,

*Serigus impairment to bodily functions, or =Seripus impairment to bodily functions, or =Sarious impairment to bodily functions, or
=Severe dysfunction of any bodily crgan or part =Severe dysfunction of any bodily organ or part =5evere dysfunction of any bodily organ or part
=Seripus disfigurement =serious disfigurement =serious disfigurement
Prior Prior Prior The same process is used to develop the medical necessity criteria for| The same process is used to develop the medical necessity criteria for| The same process is used to develop the medical necessity criteria for|
authorization; authorization; authorization; :!enn;heam:‘ ;’Sf.lhsnnneluse, Dis«u:ilt;r drugs and m:d.il_—.:::;gial :!entalp:eihh;"submnciuselnislird: Il;llﬁ and m:e:iic_ahfrs:r‘gimi :lmtalpiealﬂla’!ubmnce‘uselnisn::r dzugs and Tilli_irfu.l’ls:;gical
5. are P a ini : are nical rugs. are p a inical
step therapy; step therapy; step therapy; Phn:grmacisl according to clinical criteria approved at the quarterly Frmm:ist according to clinical criteria app d at the rterl : according to clinical criteria approved at the quarterly
quantity limits quantity limits quantity limits  [eaT mesting and ¥ pp by PETC meeting and formulary placement approved by PAT Committee meeting and formulary placement approved by
Formulary Administration Services. Formulary Administration Services. Formulary Administration Services.
Drug Selection Process Drug Selection Process Drug Selection Process
1. selection Criteria for Recommendations of Drug Status 1. selection Criteria for Recommendations of Drug Status 1. Selection Criteria for Recommendations of Drug Status
a. Drugs presented to the PET Committee for consideration will be  |a. Drugs presented to the PAT Committee for consideration will be  [a. Drugs presented to the PET Committee for consideration will be
Pharmacy Services Process: reviewed on the following evidence-based criteria reviewed on the following evidence-based criteria on the ing evid based criteria
i. Safety, including concurrent drug utilization review (cDUR) when  |i. Safety, including concurrent drug utilization review [cDUR) when  [i. Safaty, including concurrent drug utilization review [cDUR) when
applicable, applicable, applicable,
ii. Efficacy the potential outcome of treatment under optimal ii. Efficacy thep i of under optimal ii. Efficacy the potential cutcome of treatment under optimal
cincumstances, circumstances, circumstances,

Strength of scientific evidence and standards uf practice through
review of relevant i from: the p d medical
literature, accepted national treatment guidelines, and expert
opinion where necessary,

iv. Cost-Effectiveness the actual outcome of treatment under real life|
conditions including consid of total health care costs, not just
drug costs, through utifization of pharmacoeconomic principles
andfor published pharmacoeconomic or outcomes research
evaluations where available,

v. Redevant benefits of current formulary agents of similar use,

vi. Condition of potential duplication of similar drugs currently on
formulary,

vii. Any restrictions that should be delineated to assure safe,
effective, or proper use of the drug.

b._ The above evidence-based criteria for mental health and

iii. strength of scientific evidence and standards of practice through
review of relevant infi from the p i d medical
literature, national puidefines, and expert
opinion where necessary,

iv. Cost-Effectiveness the actual outcome of treatment under real life|r
conditions including consideration of total health care costs, not just
drug costs, through utilization of pharmacoeconomic principles

and for published pharmacoeconomic or cutcomes research
evaluations where available,

v. Relevant benefits of current formulary agents of similar use,

vi. Conditien of potential duplication of similar drugs currently on
formulary,

vii.. Any restrictions that should be delineated to assure safe,
effective, or proper use of the drug.

b. Thead:m evidence-based criteria for mental health and

substance use disorder drugs and drug dasses shall be c
to, and the PET Committee shall apply them no mare stringently
with respect to such drugs, than those used for medical/surgical
drugs and drug classes.

Al drugs or drug classes to be d are:

disorder drugs and drug classes shall be comparable
to, and the PET Committee shall apply them no more stringently
with respect to such drugs, than those used for medical/surgical
drugs and drug classes.

d using
based criteria from credible sources including

P i medical I .

-accepted national treatment guidelines,

-Drug compendia in common usa,

-Other authoritative medical sources.

Fwnart anininn ic whara

All drugs or drug classes to be presented are reviewed using evidence|
based criteria from credible sources including

-Peer-reviewad medical literature,

-mccepted national treatment guidelines,

-Drug compendia in common use,

-other authoritative medical sources.

iii. Strength of scientific evidence and standards of practice through
review of relevant information from the peer-reviewed medical
literature, d national Il and expert
‘opinion where necessary,

. {‘.ost-Eﬂemwms the actual outcome of treatment under real lifel

of total health care costs, not just
drug costs, through lmilzamm of pharmacoeconomic principles
and/or published pharmacoeconomic or outcomes research
evaluations where available,

v. Relevant benefits of current formulary agents of similar use,

vi. Condition of potential duplication of similar drugs currently on
formulary,

wil. Any restrictions that should be delineated to assure safe,
effective, or proper use of the drug.

b. The above evidence-based criteria for mental health and
substance use disorder drugs and drug classes shall be comparable
to, and the PAT Committee shall apply them no more stringently
with respect to such drugs, than those used for medical/surgical
drugs and drug classes.

all drugs or drug dasses to be presented are reviewed using evidence
based criteria from credible sources including

Pe i midical i ,
-accepted national treatment guidelines,
-Drug compendia in comman use,
-Other authoritative medical sources.

Funart nnininn ic wihars

Fynart anininn ic nhiainad whars narareans Tha rharartarictics nf



Capeis up 1 wheie y- e w
each drug (or drug class) evaluated induded

-Efficacy as well as relative efficacy compared to other similar
medications.

-Drug safety and relative risks of drug versus alternatives.

-Cost i {0 i ing drug costs, p costs, and
projected effect on other medical costs, where applicable.

The Committee involves psychiatrists, pediatricians, and other
mental health prescribing practitioners in the development of the

LAMSI L U 53 VLIS WS € IIELEa3aT
leach drug (or drug class) evaluated included

-Efficacy as well as relative efficacy compared to other similar
medications.

-Drug safety and relative risks of drug versus alternatives.

-Cost. i i i drug costs, costs, and
projected effect on other medical costs, where applicable.

The Committee involves psychiatrists, pediatricians, and other
mental health prescribing practitioners in the development of the
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leach drug (or drug dass) evaluated included

-Efficacy as well as relative efficacy compared to other similar
medications.

-Drug safety and relative risks of drug versus aiternatives.

-Cost considerations, including drug costs, comparative costs, and
projected effect on other medical costs, where applicable.

'The Committee involves psychiatrists, pediatricians, and other
mental health prescribing practitioners in the development of the

y for psych: ic drugs and p y for psycho-p ic drugs and p y for psych ic drugs and pertinent pharmacy
P i ing, but not limited to, cost-control processes, i but not limited to, cost-control but not limited to, cost-control
5 i itution, and step-therapy. d and step-therapy. and step-therapy.

RxF y Design &

The Phar and Thera ics (P &T) Committee of
i——— -
review, guidance, and clinical reco dations for the
therapeutic use of drugs included in -t's

review, guidance, and clinical recommendations for the
therapeutic use of drugs included in -'s

The Pharmacy and Therapeutics (P &T) Committee of
is responsible for

review, guidance, and clinical recommendations for the

therapeutic use of drugs included in - s

prescription drug formulary. prescription drug formulary. prescription drug formulary.
None None None Case Management does not approve or deny coverage of benefits.  |Case Management does not approve or deny coverage of benefits.  |Case Management does not approve or deny coverage of benefits.
Cose anagement Senices & Mecia o s i S [Jor o s st g [t s i i i
Management of Specific Benefits: P : L . e Z
Process for assessing new technologies| N/A N/A N/A 'When there is a new technologies & treatments for which where 'When there is a new technologies & treatments for which where 'When there is a new technologies & treatments for which where

& treatments:

there is no cleal MCG dinical guidelines o cobranded

coverage policy position, an evidence based medical inquiry is

performed that is specific to the clinical concemn in question.

The medical inquiry is performed by reviewing the i peer
3 5

as well as specialty society
guidelines. The function of the inquiry is to assist the physician

in idering the dinical app i of the specific
clinical request in question. Medical inquiry requests are reviewed by
MTAC twice annually to determine if a medical coverage policy
should be considered for development.

In order for a to be for policy
through the MTAC, there must be a proposed clinical benefit for the
i ion, FDA or if i ici

there is no dlea MCG dlinical guidelines o. cobranded
coverage policy position, an evidence based medical inquiry is
performed that is specific to the dlinical concern in question.
The medical inquiry is performed by reviewing the published peer

L i based li as well as specialty society
guidelines. The function of the inquiry is to assist the physician
reviewer in considering the clinical appropriateness of the specific
clinical request in question. Medical inquiry requests are reviewed by
MTAC twice annually to determine if a medical coverage policy
should be considered for development.
In order for a technology to be for policy
through the MTAC, there must be a proposed clinical benefit for the

significant requests for the service and concern about the use of the
service being employed in circumstances where it may not be

|clinically appropriate.

As part of the review process, FDA approval or clearance, as

|appropriate, is necessary, but not alone sufficient, for- o

consider a technology to be proven. FDA approval or dlearance does
not apply to all services (e.g. procedures).

, FDA clearance or approval, if appropriate, anticipated
significant requests for the service and concern about the use of the
service being employed in circumstances where it may not be
clinically appropriate.

As part of the review process, FDA approval or clearance, as
appropriate, is necessary, but not alone sufficient, for- to
consider a technology to be proven. FDA approval or clearance does
not apply to all services {e.g. procedures).

there is no clea: MG dinical guidelines orfJJj cobranded
coverage policy position, an evidence based medical inquiry is
performed that is specific to the clinical concern in question.

 The medical inquiry is p: by reviewing the publi peer

based as well as spedialty society
guidelines. The function of the inquiry is to assist the physician

in ing the clinical app C of the specific
clinical request in question. Medical inquiry requests are reviewed by
MTAC twice annually to determine if a medical coverage policy
should be considered for development.

In order for a technology to be for policy
through the MTAC, there must be a proposed clinical benefit for the
intervention, FDA or app , if appropri: i

significant requests for the service and concern about the use of the
service being employed in circumstances where it may not be
clinically appropriate.

As part of the review process, FDA approval or clearance, as
appropriate, is necessary, but not alone sufficient, fnn- to
consider a technology to be proven. FDA approval or clearance does
not apply to all services (e.g. procedures).

However, when FDA approval or clearance, as appropri is
presenl- reviews English peer revi icati
as well as relevant documents prepared by spedialty societies and
evidence-based review centers, such as the Agency for Health Care

, when FDA app! or as appropriate, is
presen reviews English peer revi i
as well as relevant documents prepared by specialty societies and

evidence-based review centers, such as the Agency for Health Care

Research and Quality. Levels of { inthe
below) are assigned to the based upon ing study
characteristics, including but not limited to incidence and prevalence
of disease, study design, number of subjects, clinical outcomes of

i used and signi and of flaws

, when FDA app! or as i is
presen!,- reviews English peer revi g
as well as relevant documents prepared by specialty societies and
levidence-based review centers, such as the Agency for Health Care

and Quality. Levels of evidence { inthe
below) are assigned to the publications based upon underlying study
characteristics, including but not limited to incidence and prevalence
of disease, study design, number of subjects, clinical outcomes of

and Quality. Levels of evidk inthe

below) are assigned to the publications based upon underlying study
characteristics, including but not limited to incidence and prevalence
of disease, study design, number of subjects, dlinical outcomes of

and bias. A research team performs a synthetic assessment of the

literature in order to determine if there is a

based proven relationship between the intervention and improved

statistics used and signi and of flaws used and signi e, and of flaws
and bias. A research team performs a synthetic assessment of the and bias. A research team performs a synthetic assessment of the
i in order to ine if thereis a L literature in order to determine if there is a sufficiently evidence
based proven ip between the i ion and i based proven ip b the it ion and il




health outcomes. This information is presented to the Committes
who makes a final determination regarding coverage aiteria.

health outcomes. This information is presented to the Comrmt:ee
'who makes a final determination regarding coverage criteria.

health outcomes. This information is presented to the Committes
'who makes a final determination regarding coverage criteria.

Network Adequacy, provider network NJA N/A N/A Providers applying for medical/surgical services are required to sign  |Providers applying for medical/surgical services are required to sign | Providers applying for medical/surgical services are required to sign
standards and reimbursement rates: an agreement for participation, and complete the credentialing an agreement for participation, and complete the credentialing an agreement for participation, and complete the credentialing
process pnorw becoming participating provider, and are precess prior to becoming participating provider, and are |process prior to becoming i- participating provider, and are
rec within 36 months thereafter, to ensure they continue |recredentialed within 36 months thereafter, to ensure they continue |recredentialed within 36 months thereafter, to ensure they continue
to meet our qualifications for participation. The criteria for to meet our gualifications for participation. The criteria for to meet our qualifications for participation. The criteria for
participation is determined by business needs and by our pamupiuun is determined by business needs and by our jparticipation is determined by business needs and by our
credentialing policies and procedures, which is reviewed annually to |c ing policies and proced , which is reviewed annually to |credentialing policies and p di . which is annually to
reflect National committee for Quality Assurance (NCOA), local, reflect National Committee for llllall‘t\|I Assurance (NCOAJ, bocal, reflect National committee for Quality Assurance [NCQA), lecal,
federal, and state standards and guidelines. The credentialing federal, and state standards and guidelines. The credentialing federal, and state standards and guidelines. The credentialing
process incudes a review of the standard app!lcauun and process includes a review of the standard app(natlm and process includes a review of the standard application and
independent verification of certain doc inC dent verification of certain doc ind il ion of certain documentation submitted.
Infermation submitted must be accurate, current, and :omp!m. Infermation submitted must be accurate, current, and complete. Information submitted must be accurate, current, and complete.
requirements for credentialing include a completed signed requirements for credentialing include a completed signed requirements for credentialing include a completed signed
and dated application, a completed, signed and dated authorization {and dated application, a completed, signed and dated authorization [and dated application, a completed, signed and dated authorization
and release form {if not included in the application form], and release form (if not included in the application form], and release form {if not included in the application form),
documented work history for the past 5 years [initial cred only]j, [documented work history for the past 5 years (initial cred only), dac work history for the past 5 years (initial ored only),
current unrestricted license to practice medicine, current current unrestricted license to practice medicine, current current unrestricted license to practice medicine, current
unrestricted DEA certificate (if applicabie), current unrestricted CDS  |unrestricted DEA certificate {if applicable), current unrestricted CDS  |unrestricted DEA certificate (if applicable), current unrestricted CDS
certificate (if applicable), Board certification (if applicable) verifiable |certificate {if applicable}, Board certification {if applicable) verifiable |certificate (if applicable), Board certification (if applicable),verifiable
education,training (if not board certified), unrestricted admitting education/training {if not board certified), unrestricted admitting educa tion/training (if not board certified), unrestricted admitting
privileges to at least nn- participating hospital (if applicable), |privileges to at least o participating hospital (if applicable), |privileges to at least o |participating hospital (if applicable),
current professional liability insurance with required minimum current professional liability insurance with required minimum current professional liability insurance with required minimum
coverage, acceptable history of professional liabilty claim coverage, acceptable history of professional liability dlaim coverage, acceptable history of professional liability ciaim
experience, acceptable history relative to all types of disciplinary experience, acceptable history relative to all types of disciplinary experience, acceptable history relative to all types of disciplinary
action by any hospital and I\ealul «care institution and any licensing, |action by any hospital and hea!rh care institution and any licensing, |action by any hospital and health care institution and any licensing,
y ar other pr i - will confirm that |reg ¥ or other p i - will confirm that |regulatory or other pmimsiona!urganizan’un- will confirm that
the provider continues to be in good standing with state and federal |the pm\nda' continues to be in good standing with state and federal [the provider continues to be in good standing with state and federal
regulatory bodies at the time of initial c i recredentiali eg ¥ bodies at the time of initial credentialing, recredentialing  [regulatory bodies at the time of initial credentialing, recredentialing
and in between cycles, and, if applicable, is reviewed and approved |and in between cycles, and, if applicable, is reviewed and approved [and in between cycles, and, if applicable, is reviewed and approved
by an accrediting body. by an acaediting body. by an accrediting body.
in Connect leasas its provider network from| In Connecticut, leases its provider netwerk fro n Cunnecr.iwl,- leases its provider network fro
- controls all im-network provider l:onlﬂctmg cannot - controls all in-network provider contracting canmot - controls all in-network provider mntrad'ngﬂnut
change admi: to add i [Proi to the change admission standards to add additional providers to the change admission standards to add additional providers to the
network when there are known shortages of providers in a network when there are known shortages of providers in a network when there are known shortages of providers in a
b region. Hmevel,- has a policy that states whan ic region. Howewer_- has a policy that states when ic region. _ has a policy that states when
a member is unable to locate an in-network provider within a a member is unable to locate an in-network provider within a a member is unable to locate an in-network provider within a
ble* distance for th will reimburse an ble* distance for the: will reimburse an |reasonable® distance for treatment, then- will reimburse an
out-of-network provider at the in-network cost sharing requisites. out-of-network provider at the in-network cost sharing requisites. out-of-network provider at the in-network cost sharing requisites.
‘we will also contact the provider and attempt to make a Single Case |we will also contact the provider and attempt to make a Single Case [we will also contact the provider and attempt to make a Single Case
Agreement (SCA) with the provider, using reasonabla and customary |Agreement (SCA) with the provider, using reasonable and customary |Agreement [SCA) with the provider, using reasonable and customary
rates, to cover the member’s entire treatment, to assure the member {rates, to cover the member's entire treatment, to assure the member [rates, to cover the member’s entire treatment, to assure the member
will not be subject to any balance billing by the provider. 'will not be subject to any balance billing by the provider. 'will not be subject to any balance billing by the provider.
Because- controls all network contracting, it creates all in- B&caus' controls all network oolmal:ung, it creates all in- Beaus. controls all network :nnlracnng it creates all in-
network rates and reimbursements and determines the allowable rk rates and rei ts and the rk rates and rei and the all b
costs for each claim- has no input on in-network rates and |costs for each ctalm- has no input on in-network rates and | costs for each dalm- has no input on in-network rates and
reimbursements. reimbursements. reimbursements.
**Reasonable distance” has specified it ing on the e di has specified jti ing on the | *" bie distance” has specified definitions depending on the
membear's location in an urban, suburban or rural area, based on member's location in an urban, suburban or rural area, based on members location in an urban, suburban or rural area, based on
mileage and/or travel time. mileage and/or travel time. mileage and/or travel time.
Exclusions for failure to complete  [None Mone None NfA N/A N/A
course of treatment:
None None None NfA N/A NfA

Restrictions that limit duration or
senne of henefirs for services:




P T S SRS
N/A N/A N/A
Restrictions on provider billing codes:
N/A N/A N/A
Method for determining usual,
y and 4

useJJ- to review our claims for

appropriate claim editing and coding. We send our
claims tcjfjjjJf for coding and editing review prior to
processing and paying the claims. I- identifies
inappropriate coding or edmng,- will release
payment based onjfjJJji} findings.

Providers can question and/or appeal the coding and
editing findings and upon further review or providing

additional information il ancjjij v review and|

may overturn the initial determination.

as our source for Reasonable
and Customary Data.| considers R&C at the plan
benefit level. We typically use the 80th percentile of R&C.

.| benefit level. We typically use the 80th percentile of R&C.

use- to review our claims for
appropriate claim editing and coding. We send our
claims toffjjj for coding and editing review prior to
processing and paying the claims. H- identifies
inappropriate coding or edmng,- will release
payment based or- findings.
Providers can question and/or appeal the coding and
editing findings and upon further review or providing
additional information JiJJJ} and i wi!! review and
may overturn the initial determination.

us! as our source for Reasonable
and Customary Dah- considers R&C at the plan

usa-. to review our claims for

appropriate claim editing and coding. We send our
claims tcfjjjjJf for coding and editing review prior to
processing and paying the claims. I- identifies
inappropriate coding or edrtmg,- will release
payment based onffJjjJj findings.

Providers can question and/or appeal the coding and
editing findings and upon further review or providing
additional information, JJJj and[Ji] wi!! reviewand
may overturn the initial determination.

as our source for Reasonable
considers R&C at the plan

and Customary Da

.| benefit level. We typically use the 80th percentile of R&C]

Part2.

Disclosing a results analysis of all Evidentiary Standards, processes, strategies and other factors used in the development and qualification of each criteria used in the assessment of Medical Necessity and
each NQTL applied under Mental Health, Substance Use Disorder and Medical/Surgical Benefits. Identifying any and all evidentiary standards and which are qualitative or quantitative in nature.

If there are no evidentiary standards being applied to support a specific criteria or factor, please provide a clear description of that criteria or factor;

utilizes its own i Policies criteria) and the MCG ‘when medical reviews of M/S and MH/SUD services and “The ASAM Criteria®” when conducting medical necessity reviews of SUD services.
For Emergency Service: utilizes the Prudent L of the Care Act. This states the following:
The term “emergency medical condition” means a medical itself by acute of sufficient severity (including severe pain) such that a prudent who an average ki ledge of health and medicine, could reasonably expect the absence of immediate medical attention to
resuft in:
eplacing the health of the individual (or, in the case of a pregnant woman, the health of the woman or her unborn child) in serious jeopardy,
eSerious impairment to bodily functions, or
eSevere dysfunction of any bodily organ or part
eSerious disfigurement
Fol- s own internally developed Coverage 'olms-'s Coverage Policy Unit (cyu), in partnership vmh-‘s Medkal 'MTAC® “MTAC or the i ). based of the medical literature and other sources of information
pertaining to the safety and effectiveness of medical and behavioral health services, devices, and The MTAC i 's evi based ine app ranks the of evi and assigns greater weight to categories with higher levels of scentific
evidence as set forth below i "s “Levels of Scientific Evidence Table” adapted from the Centre for Based y of Oxford, March 2009:
Level 1: Randomized cnn(wlled Trials [RCT). blinded, placeb: dinical trials and systematic reviews of RCTs and meta-analysis of RCTs.
Level 2: N trials (an study, but not an ideal design). Also systematic reviews and meta-analyses of non-randomized controlled trials.
Level 3: Observational studies — e.g. cohort, case-control studies ( d studies). Also ic reviews and meta-analyses of observational studies.
Level 4: Descnpuve sm&e, case reports case series, panel studies (non-experimental studies), and retrospective analyses of any kind. Also ic reviews and meta yses of ive studies.

Level 5:
Phammacy Classification, are as follows:
sCost of treatment/procedure
sWhether treatment type is aﬁmerdhcghcostpowth
eVariability in cost, quality and based upon type, provider type and/or geographic region
sAnnualized claim volume for treatment type including total paid and denied daims
sTreatment types subject to a higher potential for fraud, waste and/or abuse

when based upon a valid evi based

of the avail i iary and other factors used considered in the design of all the NQTLs, for all Calssifications of M/H, SUD and Medical/Surical except for the

«Cost of UM and appeals for type if subject to care review

sProjected return on investment and/or savings if type is subjy to care review
If the benefit or value of utilizing the NQTL ighs the administrative costs with utilizing the NQTL, the NQTL is put into place.
n ideri g iary p 3 and other factors in the design of all the NQTLs for the Pharmacy Classification, the The P&T Committee focuses only on the clinical merits of the drug. are not di atthe PET The factors when these
NQTLs by the P&T Committee are based on sound scientific evidence and standards of practice that indude but are not limited to:

pe i medical li
i i practice
eComparing efﬁcaq side effects, and p ial drug i among drug
ing impact of Y to patient
The same factors are for both gl i d health/s ] and use In addition, step lhenw is applied when it is determined that, for reasons of safety and/or efficacy, step therapy is to appropriate use. Factors that are
from PET include i dose and spedial (p female/male pediatrics, hepatic impairment, renal impairment, adverse events, clinical trials, alternative drug therapies, place in therapy, optional clinical

criteria, and formulary recommendation.

Part3.

Provide all NQTL Comparative Analyses and results both “As-Written” and “In-Operation” (actual outcomes experienced from each NQTL) between MH, SUD and Med/Surg benefits, demonstrating

that the Mental Health and Substance Use Disorder benefit practices are comparable and being applied no more stringently than to the equivalent Medical/Surgical benefits; please ensure that this summary
includes all Six {6) Classifications: (1) in-Patient/INN {2) Out-Patient/INN (3) In-Patient/OON (4) Out-Patient/OON (5) Emergency Services (6) Pharmacy Services.



has reviewed policies related to MH/SUD and medical/surgical services to ensure that NQTLs imposed on MH/SUD services are no more stringent than those applied to medical/surgical services, as written and in operation. Consistent with the NQTL requirement for

comparability/stringency, has confirmed that all the M/S services that meet the criteria for inclusion on the prior authorization or concurrent review lists are included on such lists, and that all of the MH/SUD services included on the lists also meet the criteria for inclusion.

“Consistency of Utilization Management Decision Making Around Medical Directors and Pharmacists (Inter-rater Reliability)” policy outlines our quality process for monitoring the consistency of utilization decision making by ical Dit
“Use and Application of Medical Necessity Criteria” policy outlines our process for monitoring consistent utilization review pertaining to mental health and substance use disorder levels of care ensuring they are chmcaliy appropriate and consistent. To ensure consistency of re\news.
cases/scenarios are selected for Medical Directors to participate in an inter-rater reliability (IRR) testing. The results of the IRR activity are aggregated and reporting is produced that ii the p of p ipation in the IRR activity, the p of g g the

of criteria, rationale, benefit i ion and determination information. The results report is reviewed and di: to identify root causes of i i ies and opportunities to imp the medical review p: the application of criteria and increase consensus in

medical decision-making over time. Annually, IRR results are reviewed and to p and action plan and goals for the upcoming year.
In the past year, als. conducted an actual review of a randomized representative sample of denials for both M/S and MH/SUD utilization review requests. Approximately 60 cases were reviewed. The findings of the review are summarized as follows:
*All MH/SUD cases were reviewed by a peer reviewer prior to issuing a denial. This Y peer revi quil applies to MH/SUD cases, affords a more advantageous review process to MH/SUD provi as P to M/S provi that any denial is preceded
by a peer-to-peer outreach not always offered to M/S providers.
*The type and nature of i and i by both medical/surgical and MH/SUD revi: was priate and i for the particular review.

*Both ical/surgical and MH/SUD revi dhered to clinical guidelines and ge policies when ing an adv
The reviewers noted the case review, as well as the IRR process, concluded that utilization review was being applied, in operation, ina P and no more stringent manner for mental health/' use di benefits as comp to medical/surgical benefits.
Regarding NQTLs under the prescription drug benefit, performed analyses to determme that the processes and strategies used to design each NQTL, as written and in operation, for mental health/substance use disorder benefits are comparable to, and applied no more
stringently than, the same for medical/surgical benefits. The first analysi: a selection of criteria specrﬁc to drugs used to treat medical, mental health, and sub: use conditi The sample i all eight criteria that apply to drugs used to treat
mental health and use di and ten of criteria that apply to drugs used to treat i i the criteria for coverage Ilmned to certain dlagnoses and other areas that would post parity concerns. The goal of this analysis was to
determine if there were differences in requirements that applied to drugs used to treat medical conditions compared to drugs used to treat mental heaith and use The lysi juded that the same categories of requirements applied to both sets of
drugs. The second analysis focused on prior authorization and appeals denial rates and turnaround times. These metrics were compared for reviews ps g to drugs used to treat medical conditions compared to drugs used to treat mental heaith conditions and substance use
dlsordeis. No significant differences or parity concems were identified. The third analysis aimed to confirm that NQTLs were applied consistently across classes of drugs used to treat medical conditions compared to classes of drugs used to treat mental health and substance use

all general thy classes under the yto ine that there are not any classes of drugs to which each NQTL applied to all drugs under the class. One finding was that quantity limits apply to all ions within the

oessanon das. but there were not any parity concerns due to a similar quantity limit across all opioids to prevent abuse. The other finding was that there is an age limit of 18+ years old on all drugs under the il ion class; h - ined that this was
k ducts are not EDA d or indicated for use hy nati under the age of 18

Part4.

Disclose information to sufficently demonstrate consistent compliance with Sec. 38a-477ee(b),(3),(E)

See the results of the analyses described in Part 3 above.

Regarding operati parity i of all benefits except the pr&scnptmn drug beneﬁts,- has confirmed that its utilization management programs are applied comparably, and no more stringently, to MH/SUD benefits as compared to M/S benefits. While disparate outcomes|
of applying an NQTL to MH/SUD and M/S b do not non. parable outcomes like those described above can offer evidence of compliance with the NOTL requirement and supportiil]'s ion that its application of utilization
managemem NQTLs to MH/SUD benefits complies with the NQTL requirement.

Reg: g operati parity iance under the p iption drug benefit, Jl] has confirmed that its indicate that the insurer is in with this Directive and the Mental Health Parity and Addiction Equity Act of 2008 and its implementing and related
Iregulations.

Part 5.

CERTIFICATION

THE FOLLOWING CERTIFICATION MUST BE COMPLETED BY AN OFFICER OF THE COMPANY

(Printed Name) (Title of Officer)
of_— herby acknowledge that the information that he/she
(Company)
has provided is true and accurate on this _ 27 day of __February, 2021 and that he/she has the authority to execute such instrument.

Signature of Corporate Officer

(Signature)

(Print Name)





