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Executive Summary

The table below displays a count of parity flags for each Standard.

Parity Flag
Standard 4: Annual/Lifetime Dollar Limits 0
Standard 6: Financial Requirements 0
Standard 7: Quantitative Treatment Limitations (QTLs) Requirements 0
Standard 8: Identification of Nonquantitative Treatment Limitations (NQTLS) 2

The table below displays a list of Standards missing information and need additional input.

Missing Information

Standard 4: Annual/Lifetime Dollar Limits Yes
Standard 6: Financial Requirements Yes
Standard 7: Quantitative Treatment Limitations (QTLs) Requirements Yes
Standard 10: Comparative Analyses “In Operation” Yes

The URAC ParityManager™ facilitates the processes that a modern parity compliance program needs to have but, as a document management and communications software solution,
ParityManager™ does not in and of itself automatically result in parity compliant operations.
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Standard 4: Annual/Lifetime Dollar Limits

The number of flags per classification and limit type combination is shown.

Parity Flag
Lifetime Dollar Limits 0
Annual Dollar Limits 0

If either section is considered incomplete, it is reported in the table below.

Missing Information
Lifetime Dollar Limits Y

Annual Dollar Limits Y
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Inpatient

Outpatient - Other
Outpatient - Office Based
Emergency Benefits

Prescription Drugs

Standard 6: Financial Requirements

The number of flags per classification and limit type combination is shown.

Parity Flag
Deductible Copay Coinsurance
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

Out-of-pocket maximum

0

Any classification/limit type combination considered incomplete is reported in the table below.

Inpatient

Outpatient - Other
Outpatient - Office Based
Emergency Benefits

Prescription Drugs

URAC ParityManager™ Report

Missing Information

Deductible Copay Coinsurance
Y Y Y
Y Y Y
Y Y Y
Y Y Y
Y Y Y

Privileged & Confidential

Out-of-pocket maximum

Y

Y
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Standard 7: Quantitative Treatment Limitations (QTLs) Requirements

The number of flags per classification and limit type combination is shown.

Parity Flag

Day Limits Hour Limits Visit Limits
Inpatient 0 0 0
Outpatient - Other 0 0 0
Outpatient - Office Based 0 0 0
Emergency Benefits 0 0 0
Prescription Drugs 0 0 0

Any classification/limit type combination considered incomplete is reported in the table below.

Missing Information

Day Limits Hour Limits Visit Limits
Inpatient Y Y Y
Outpatient - Other Y Y Y
Outpatient - Office Based Y Y Y
Emergency Benefits Y Y Y
Prescription Drugs Y Y Y
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Standard 8: Identification of Nonquantitative Treatment Limitations (NQTLS)

The number of flags per classification and category combination shown below.

Parity Flag
Mental Health Substance Use Disorder Medical/Surgical
Inpatient 0 0 0
Outpatient - Other 1 1 0
Outpatient - Office Based 0 0 0
Emergency Benefits 0 0 0
Prescription Drugs 0 0 0

Any classification/category/NQTL combination considered incomplete is reported in the table below.

Missing Information
Mental Health Substance Use Disorder Medical/Surgical
Inpatient - - -
Outpatient - Other - - -
Outpatient - Office Based - - -
Emergency Benefits - - -

Prescription Drugs - - -
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Universal Application of NQTL
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Classification: Inpatient
NQTL: Outlier Management

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References

« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors

Medical/Surgical
« Excessive utilization
+ Medical Necessity
o Safety risks

Mental Health/Substance Use Disorder

« Excessive utilization

« High levels of variation in length of stay
« Least restrictive appropriate level of care
« Not Applicable

* Service type

« Severity or chronicity of an illness

o Variability in quality

Definitions

« Excessive utilization: Procedures for which we have identified possible over-utilization.
+ High levels of variation in length of stay: this is an error and should not be listed
« Least restrictive appropriate level of care: Lowest level of care the individual can be safely and effectively treated.

« Not Applicable: NQTL does not apply for this classification
« Service type: Type of service being requested.

« Severity or chronicity of an illness: Does the medication match the severity and chronicity of the illness
» Variability in quality: Drugs must be marketed as safe and therapeutically active formulations whose performance is consistent and predictable.

Medical/Surgical
1. Excessive utilization
Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o Milliman Criteria
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
2. Medical Necessity
Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o Milliman Criteria
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
3. Safety risks

Privileged & Confidential

Mental Health/Substance Use Disorder
1. Excessive utilization
Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o Not Applicable
o Utilization is two standard deviations above average
utilization per episode of care.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Not Applicable
2. High levels of variation in length of stay
Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o Not Applicable
o Utilization is two standard deviations above average
utilization per episode of care.
Source
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Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o Milliman Criteria
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis

Privileged & Confidential

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Not Applicable

3. Least restrictive appropriate level of care

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o Not Applicable
o Utilization is two standard deviations above average
utilization per episode of care.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Not Applicable

. Not Applicable

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o Not Applicable
o Utilization is two standard deviations above average
utilization per episode of care.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Not Applicable

. Service type

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o Not Applicable
o Utilization is two standard deviations above average
utilization per episode of care.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Not Applicable

6. Severity or chronicity of an illness

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o Not Applicable
o Utilization is two standard deviations above average
utilization per episode of care.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Not Applicable

7. Variability in quality

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
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care such as ASAM criteria or APA treatment guidelines.

o Not Applicable

o Utilization is two standard deviations above average
utilization per episode of care.

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Not Applicable

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder
« Degree of discretion exercised by utilization review staff o Inter-rater reliability surveys for medical/surgical, mental health and
« Frequency that authorization requirements are waived substance use disorder reviewers
* Frequency with which reviews are conducted « Internal audit findings related to coverage determination
« Number of days or visits authorized per review consistency with the plan’s medical necessity criteria
« Utilization trends « Qutlier Management Data

References
¢ MDH ASO RFP OPASS 20-18319 11.29.18 (7).pdf
o ATTACHMENT M Contract - ASO PBHS 20-18319 (1).pdf
« Sample monthly FWA report - Standard Template - MD.xIsx
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Classification: Inpatient
NQTL: concurrent review

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors
Medical/Surgical Mental Health/Substance Use Disorder
« Excessive utilization « High levels of variation in length of stay
+ Medical Necessity « Least restrictive appropriate level of care
* Service type « Not Applicable

URAC ParityManager™ Report

Service type
Severity or chronicity of an illness
Variability in quality

Definitions

High levels of variation in length of stay: this is an error and should not be listed
Least restrictive appropriate level of care: Lowest level of care the individual can be safely and effectively treated.

Not Applicable: NQTL does not apply for this classification
Service type: Type of service being requested.

Severity or chronicity of an illness: Does the medication match the severity and chronicity of the illness
Variability in quality: Drugs must be marketed as safe and therapeutically active formulations whose performance is consistent and predictable.

Medical/Surgical
. Excessive utilization
Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o Milliman Criteria
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
. Medical Necessity
Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o Milliman Criteria
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
. Service type
Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

Privileged & Confidential

Mental Health/Substance Use Disorder

. High levels of variation in length of stay

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o Not Applicable
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Not Applicable

. Least restrictive appropriate level of care

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o Not Applicable
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Not Applicable

. Not Applicable

Evidentiary Standard
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o Milliman Criteria o Compliance with professionally recognized treatment

Source guidelines used to define clinically appropriate standards of
o Evidentiary standards, including any published standards as care such as ASAM criteria or APA treatment guidelines.
well as internal plan or issuer standards, relied upon to define o Not Applicable
the factors triggering the application of an NQTL to benefits Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Not Applicable

4. Service type
Evidentiary Standard

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Not Applicable

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Not Applicable

5. Severity or chronicity of an iliness
Evidentiary Standard

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Not Applicable

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Not Applicable

6. Variability in quality
Evidentiary Standard

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Not Applicable

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Not Applicable

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder
« Average length of stay authorized per episode of care o Authorization Denial Rates for MH/SUD
« Degree of discretion exercised by utilization review staff o Authorization Denial Rates for MH/SUD
¢ Frequency that authorization requirements are waived o Inter-rater reliability surveys for medical/surgical, mental health and
« Frequency with which reviews are conducted substance use disorder reviewers
« Number of days or visits authorized per review « Internal audit findings related to coverage determination
« Utilization trends consistency with the plan’s medical necessity criteria

References
¢ ATTACHMENT M Contract - ASO PBHS 20-18319 (1).pdf
« MDH ASO RFP OPASS 20-18319 11.29.18 (7).pdf
o Auth Stats for June 2020.xIsx
¢ UM ABH_MD for August 13 MOR and slie 2 QBR.pdf
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Classification: Inpatient
NQTL: data collection

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors
Medical/Surgical Mental Health/Substance Use Disorder
« Not Applicable + Not Applicable
Definitions
* Not Applicable: NQTL does not apply for this classification
Medical/Surgical Mental Health/Substance Use Disorder
1. Not Applicable 1. Not Applicable
Evidentiary Standard Evidentiary Standard
o Not Applicable o Not Applicable
Source Source
o Not Applicable o Not Applicable

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder
« NQTL does not apply to any services in this classification  NQTL does not apply to any services in this classification

References
« DO NOT APPLY NQTLs to Inpatient-MH v2.0.docx
« DO NOT APPLY NQTLs to Inpatient-SUD.docx
« Maryland Medicaid_Parity Analysis Definitions_9.10.20.pdf
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Classification: Inpatient
NQTL.: fail first requirements/step therapy

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors
Medical/Surgical Mental Health/Substance Use Disorder
« Not Applicable + Not Applicable
Definitions
* Not Applicable: NQTL does not apply for this classification
Medical/Surgical Mental Health/Substance Use Disorder
1. Not Applicable 1. Not Applicable
Evidentiary Standard Evidentiary Standard
Source o Not Applicable
o Not Applicable Source

o Not Applicable

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder
« NQTL does not apply to any services in this classification « NQTL does not apply to any services in this classification

References
¢ DO NOT APPLY NQTLs to Inpatient-MH.docx
¢ DO NOT APPLY NQTLs to Inpatient-SUD v2.0.docx
« Not Applicable-Aetna.doc.docx
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Classification: Inpatient
NQTL: medical necessity

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors

Medical/Surgical Mental Health/Substance Use Disorder
« Excessive utilization « High levels of variation in length of stay
+ Medical Necessity Least restrictive appropriate level of care
* Service type « Service type

URAC ParityManager™ Report

Severity or chronicity of an illness
Variability in quality

Definitions

High levels of variation in length of stay: this is an error and should not be listed
Least restrictive appropriate level of care: Lowest level of care the individual can be safely and effectively treated.

Service type: Type of service being requested.

Severity or chronicity of an iliness: Does the medication match the severity and chronicity of the iliness
Variability in quality: Drugs must be marketed as safe and therapeutically active formulations whose performance is consistent and predictable.

Medical/Surgical
. Excessive utilization
Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o Milliman Criteria
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
. Medical Necessity
Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o Milliman Criteria
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
. Service type
Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

Mental Health/Substance Use Disorder

1. High levels of variation in length of stay

Privileged & Confidential

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Medical expert reviews

. Least restrictive appropriate level of care

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Medical expert reviews

. Service type

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
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o Milliman Criteria o Evidentiary standards, including any published standards as

Source well as internal plan or issuer standards, relied upon to define
o Evidentiary standards, including any published standards as the factors triggering the application of an NQTL to benefits
well as internal plan or issuer standards, relied upon to define o Medical expert reviews
the factors triggering the application of an NQTL to benefits 4. Severity or chronicity of an iliness
o Internal claims analysis Evidentiary Standard

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Medical expert reviews

5. Variability in quality
Evidentiary Standard

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Medical expert reviews

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder
« Degree of discretion exercised by utilization review staff o Authorization Denial Rates for MH/SUD
« Frequency that authorization requirements are waived o Inter-rater reliability surveys for medical/surgical, mental health and
« Frequency with which reviews are conducted substance use disorder reviewers
» Internal audit findings related to coverage determination « Internal audit findings related to coverage determination
consistency with the plan’s medical necessity criteria consistency with the plan’s medical necessity criteria

« Number of days or visits authorized per review
« Utilization trends

References
¢ ATTACHMENT M Contract - ASO PBHS 20-18319 (1).pdf
« Auth Stats for June 2020.xIsx
« Medical Necessity MCG Milliman sample .pdf
o Operational metrics on utilization.pdf
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Classification: Inpatient
NQTL: prior authorization/pre authorization

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors

Medical/Surgical
« Excessive utilization
o Lack of adherence to quality standards
o Lack of clinical efficiency of treatment or service
« Medicare/Medicaid program participation eligibility
* Service type
o Severity or chronicity of an illness

Mental Health/Substance Use Disorder
« Least restrictive appropriate level of care
» Severity or chronicity of an illness

Definitions

« Least restrictive appropriate level of care: Lowest level of care the individual can be safely and effectively treated.
« Severity or chronicity of an illness: Does the medication match the severity and chronicity of the illness

Medical/Surgical
1. Excessive utilization
Evidentiary Standard
Milliman Criteria

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Milliman Criteria

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o State and Federal requirements

2. Lack of adherence to quality standards
Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Milliman Criteria

Source

o Evidentiary standards, including any published standards as

well as internal plan or issuer standards, relied upon to define

URAC ParityManager™ Report
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Mental Health/Substance Use Disorder
1. Least restrictive appropriate level of care
Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

2. Severity or chronicity of an iliness
Evidentiary Standard

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
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the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements
3. Lack of clinical efficiency of treatment or service
Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Milliman Criteria

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o State and Federal requirements

4. Medicare/Medicaid program participation eligibility
Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Milliman Criteria

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o State and Federal requirements

5. Service type
Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Milliman Criteria

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o State and Federal requirements

6. Severity or chronicity of an iliness
Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Milliman Criteria

Source

o Evidentiary standards, including any published standards as

well as internal plan or issuer standards, relied upon to define

URAC ParityManager™ Report Privileged & Confidential
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the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder
* Assessments of provider directory accuracy o Authorization Denial Rates for MH/SUD
« Average length of stay authorized per episode of care o Inter-rater reliability surveys for medical/surgical, mental health and
« Degree of discretion exercised by utilization review staff substance use disorder reviewers
« Frequency that authorization requirements are waived « Internal audit findings related to coverage determination
* Frequency with which reviews are conducted consistency with the plan’s medical necessity criteria

« Number of days or visits authorized per review
« Utilization trends

References
o ATTACHMENT M Contract - ASO PBHS 20-18319 (1).pdf
« MDH ASO RFP OPASS 20-18319 11.29.18 (7).pdf

Auth Stats for June 2020.xlIsx

« Aetna Better Health UM Data.pdf

« Analysis of Member Experience - Final.pdf

URAC ParityManager™ Report Privileged & Confidential Page 20 of 67



Classification: Outpatient - Other
NQTL: Outlier Management

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors
Medical/Surgical Mental Health/Substance Use Disorder
« Excessive utilization « Excessive utilization
« Not Applicable « High levels of variation in length of stay
« Safety risks « Least restrictive appropriate level of care
« Service type « Service type

« Severity or chronicity of an illness
o Variability in quality

Definitions

Excessive utilization: Procedures for which we have identified possible over-utilization.

High levels of variation in length of stay: this is an error and should not be listed

Least restrictive appropriate level of care: Lowest level of care the individual can be safely and effectively treated.

Service type: Type of service being requested.

Severity or chronicity of an illness: Does the medication match the severity and chronicity of the illness

Variability in quality: Drugs must be marketed as safe and therapeutically active formulations whose performance is consistent and predictable.

Medical/Surgical Mental Health/Substance Use Disorder
1. Excessive utilization 1. Excessive utilization
Evidentiary Standard Evidentiary Standard
o Compliance with professionally recognized treatment o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines. care such as ASAM criteria or APA treatment guidelines.
o More than 50 percent of outpatient episodes of care for o Utilization is two standard deviations above average
specific diseases are not based on evidence-based utilization per episode of care.
interventions (as defined by nationally accepted best Source
practices) in a 12-month sample of claims data. o Evidentiary standards, including any published standards as
o Not Applicable well as internal plan or issuer standards, relied upon to define
Source the factors triggering the application of an NQTL to benefits
o Evidentiary standards, including any published standards as 2. High levels of variation in length of stay
well as internal plan or issuer standards, relied upon to define Evidentiary Standard
the factors triggering the application of an NQTL to benefits o Compliance with professionally recognized treatment
o Internal claims analysis guidelines used to define clinically appropriate standards of
o Not Applicable care such as ASAM criteria or APA treatment guidelines.
2. Not Applicable o Utilization is two standard deviations above average
Evidentiary Standard utilization per episode of care.
o Compliance with professionally recognized treatment Source
guidelines used to define clinically appropriate standards of o Evidentiary standards, including any published standards as
care such as ASAM criteria or APA treatment guidelines. well as internal plan or issuer standards, relied upon to define
o More than 50 percent of outpatient episodes of care for the factors triggering the application of an NQTL to benefits
specific diseases are not based on evidence-based 3. Least restrictive appropriate level of care
interventions (as defined by nationally accepted best Evidentiary Standard

practices) in a 12-month sample of claims data.
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o Not Applicable
Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o Not Applicable

3. Safety risks
Evidentiary Standard

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o More than 50 percent of outpatient episodes of care for
specific diseases are not based on evidence-based
interventions (as defined by nationally accepted best
practices) in a 12-month sample of claims data.

o Not Applicable

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o Not Applicable

4. Service type
Evidentiary Standard

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o More than 50 percent of outpatient episodes of care for
specific diseases are not based on evidence-based
interventions (as defined by nationally accepted best
practices) in a 12-month sample of claims data.

o Not Applicable

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o Not Applicable

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Utilization is two standard deviations above average
utilization per episode of care.

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

4. Service type
Evidentiary Standard

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Utilization is two standard deviations above average
utilization per episode of care.

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

5. Severity or chronicity of an iliness
Evidentiary Standard

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Utilization is two standard deviations above average
utilization per episode of care.

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

6. Variability in quality
Evidentiary Standard

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Utilization is two standard deviations above average
utilization per episode of care.

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

Operations Measures

Medical/Surgical
« Frequency with which reviews are conducted
« Utilization trends

References
¢ MDH ASO RFP OPASS 20-18319 11.29.18 (7).pdf
e Sample monthly FWA report - Standard Template - MD.xIsx
e ATTACHMENT M Contract - ASO PBHS 20-18319 (1).pdf

Mental Health/Substance Use Disorder
« Inter-rater reliability surveys for medical/surgical, mental health and
substance use disorder reviewers
« Internal audit findings related to coverage determination
consistency with the plan’s medical necessity criteria
o Outlier Management Data

* (Aetna Better Health of Maryland)(2nd)QTR(2020)PreserviceListingReport.xIsx

» Authorization Detail Report CY 2020.xIsx

URAC ParityManager™ Report

Privileged & Confidential
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Classification: Outpatient - Other
NQTL: Service Limitations

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors

Medical/Surgical Mental Health/Substance Use Disorder
+ Not Applicable + Not Applicable
« Service type

Definitions
« Not Applicable: NQTL does not apply for this classification
« Service type: Type of service being requested.
Medical/Surgical Mental Health/Substance Use Disorder
1. Not Applicable 1. Not Applicable
Evidentiary Standard Evidentiary Standard
o Not Applicable o Compliance with professionally recognized treatment
Source guidelines used to define clinically appropriate standards of
o Not Applicable care such as ASAM criteria or APA treatment guidelines.
o Not Applicable
Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Not Applicable

2. Service type
Evidentiary Standard

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Not Applicable

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Not Applicable

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder
« NQTL does not apply to any services in this classification o Authorization Denial Rates for MH/SUD
« Inter-rater reliability surveys for medical/surgical, mental health and
substance use disorder reviewers
« Internal audit findings related to coverage determination
consistency with the plan’s medical necessity criteria
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+ NQTL does not apply to any services in this classification

References
o ATTACHMENT M Contract - ASO PBHS 20-18319 (1).pdf
« MDH ASO RFP OPASS 20-18319 11.29.18 (7).pdf
o Auth Stats for June 2020.xIsx
e DO NOT APPLY NQTLS to OP -Other SUD.docx
« Maryland Medicaid_Parity Analysis Definitions_9.10.20.pdf
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Classification: Outpatient - Other
NQTL: concurrent review

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References

« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors

Medical/Surgical
« Excessive utilization
« Health plan accreditation standards for quality assurance
« Medical Necessity
« Medicare/Medicaid program participation eligibility
* Par Status
« Quality and performance measures (including customer feedback)
o Safety risks

Definitions

Mental Health/Substance Use Disorder
Clinical indications and/or evidence
High levels of variation in length of stay
Least restrictive appropriate level of care
Not Applicable
Service type
Severity or chronicity of an illness

« Clinical indications and/or evidence: Professional standards and protocols - defined as comparative effectiveness studies and clinical trials
+ High levels of variation in length of stay: this is an error and should not be listed
« Least restrictive appropriate level of care: Lowest level of care the individual can be safely and effectively treated.

« Not Applicable: NQTL does not apply for this classification
« Service type: Type of service being requested.

« Severity or chronicity of an illness: Does the medication match the severity and chronicity of the illness

Medical/Surgical
1. Excessive utilization
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o Medical expert reviews
o National accreditation standards
o State and Federal requirements
2. Health plan accreditation standards for quality assurance
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o Medical expert reviews
o National accreditation standards
o State and Federal requirements
3. Medical Necessity
Evidentiary Standard
Source

Privileged & Confidential

Mental Health/Substance Use Disorder

1. Clinical indications and/or evidence

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

. High levels of variation in length of stay

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

. Least restrictive appropriate level of care

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
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o Evidentiary standards, including any published standards as o Evidentiary standards, including any published standards as

well as internal plan or issuer standards, relied upon to define well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits the factors triggering the application of an NQTL to benefits
o Internal claims analysis 4. Not Applicable
o Medical expert reviews Evidentiary Standard
o National accreditation standards o Compliance with professionally recognized treatment
o State and Federal requirements guidelines used to define clinically appropriate standards of
4. Medicare/Medicaid program participation eligibility care such as ASAM criteria or APA treatment guidelines.
Evidentiary Standard Source
Source o Evidentiary standards, including any published standards as
o Evidentiary standards, including any published standards as well as internal plan or issuer standards, relied upon to define
well as internal plan or issuer standards, relied upon to define the factors triggering the application of an NQTL to benefits
the factors triggering the application of an NQTL to benefits 5. Service type
o Internal claims analysis Evidentiary Standard
o Medical expert reviews o Compliance with professionally recognized treatment
o National accreditation standards guidelines used to define clinically appropriate standards of
o State and Federal requirements care such as ASAM criteria or APA treatment guidelines.
5. Par Status Source
Evidentiary Standard o Evidentiary standards, including any published standards as
Source well as internal plan or issuer standards, relied upon to define
o Evidentiary standards, including any published standards as the factors triggering the application of an NQTL to benefits
well as internal plan or issuer standards, relied upon to define 6. Severity or chronicity of an iliness
the factors triggering the application of an NQTL to benefits Evidentiary Standard
o Internal claims analysis o Compliance with professionally recognized treatment
o Medical expert reviews guidelines used to define clinically appropriate standards of
o National accreditation standards care such as ASAM criteria or APA treatment guidelines.
o State and Federal requirements Source
6. Quality and performance measures (including customer o Evidentiary standards, including any published standards as
feedback) well as internal plan or issuer standards, relied upon to define
Evidentiary Standard the factors triggering the application of an NQTL to benefits
Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o Medical expert reviews

o National accreditation standards

o State and Federal requirements

7. Safety risks
Evidentiary Standard
Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o Medical expert reviews

o National accreditation standards

o State and Federal requirements

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder
« Assessments of provider directory accuracy o Authorization Denial Rates for MH/SUD
« Average appointment wait times o Inter-rater reliability surveys for medical/surgical, mental health and
« Complaint tracking (enrollees and providers) substance use disorder reviewers
« Compliance with self-imposed, customer, or regulator-imposed « Internal audit findings related to coverage determination
network adequacy standards. consistency with the plan’s medical necessity criteria
« Degree of discretion exercised by utilization review staff « NQTL does not apply to any services in this classification
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« Documentation of the steps taken to improve access by expanding
networks, including outreach efforts to providers

e Dollar spend trends

« Frequency with which reviews are conducted

 Member satisfaction/consumer survey results

« Provider-to-enrollee ratios

« Results of secret shopper surveys to determine that network
providers are actually accepting new patients

« Time and distance to network providers

« Turnaround time to get clinicians with approved credentials loaded
in the payment system

« Turnaround time to get submitted credentials reviewed, processed
and approved or denied

« Utilization trends

« evaluation of annual concurrent reviews and prior authorization
reviews completed on a quarterly basis

References
o MDH ASO RFP OPASS 20-18319 11.29.18 (7).pdf
o ATTACHMENT M Contract - ASO PBHS 20-18319 (1).pdf
Auth Stats for June 2020.xlIsx
e DO NOT APPLY NQTLS to OP -Other SUD.docx
e Concurrent review From Provider Manual excert page 49.pdf
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Classification: Outpatient - Other

NQTL: data collection
PARITY FLAG

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors

Medical/Surgical Mental Health/Substance Use Disorder
+ Not Applicable

Definitions

* Not Applicable: NQTL does not apply for this classification

Medical/Surgical Mental Health/Substance Use Disorder
1. Not Applicable
Evidentiary Standard
Source
o Not Applicable

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder
« NQTL does not apply to any services in this classification
« NQTL does not apply to any services in this classification

References
e DO NOT APPLY NQTLs to OP-Other-MH.docx
e DO NOT APPLY NQTLS to OP -Other SUD.docx

URAC ParityManager™ Report Privileged & Confidential Page 29 of 67



Classification: Outpatient - Other
NQTL.: fail first requirements/step therapy

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors
Medical/Surgical Mental Health/Substance Use Disorder
« Not Applicable + Not Applicable
Definitions
* Not Applicable: NQTL does not apply for this classification
Medical/Surgical Mental Health/Substance Use Disorder
1. Not Applicable 1. Not Applicable
Evidentiary Standard Evidentiary Standard
o Not Applicable Source
Source o Not Applicable

o Not Applicable

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder
« Degree of discretion exercised by utilization review staff « NQTL does not apply to any services in this classification
« Not Applicable + NQTL does not apply to any services in this classification

References
e DO NOT APPLY NQTLs to OP-Other-MH.docx
¢ DO NOT APPLY NQTLS to OP -Other SUD.docx
« Not Applicable-Aetna.doc.docx
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Classification: Outpatient - Other
NQTL: medical necessity

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_9.10.20.pdf

Factors

URAC ParityManager™ Report

Medical/Surgical
Current and projected demand for services
Excessive utilization
Medical Necessity
Medicare/Medicaid program participation eligibility
Service type
Severity or chronicity of an illness

Mental Health/Substance Use Disorder
High levels of variation in length of stay
Least restrictive appropriate level of care
Least restrictive appropriate level of care
Not Applicable
Service type
Severity or chronicity of an illness
Variability in quality

Definitions

High levels of variation in length of stay: this is an error and should not be listed
Least restrictive appropriate level of care: lowest level of care the individual can be safely and effectively treated.
Least restrictive appropriate level of care: Lowest level of care the individual can be safely and effectively treated.

Not Applicable: NQTL does not apply for this classification
Service type: Type of service being requested.

Severity or chronicity of an iliness: Does the medication match the severity and chronicity of the iliness
Variability in quality: Drugs must be marketed as safe and therapeutically active formulations whose performance is consistent and predictable.

Medical/Surgical
. Current and projected demand for services
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o Medical expert reviews
o State and Federal requirements
. Excessive utilization
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o Medical expert reviews
o State and Federal requirements
. Medical Necessity
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define

Privileged & Confidential

Mental Health/Substance Use Disorder

1. High levels of variation in length of stay

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Not Applicable

. Least restrictive appropriate level of care

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Not Applicable

. Least restrictive appropriate level of care

Evidentiary Standard
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the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o Medical expert reviews
o State and Federal requirements

4. Medicare/Medicaid program participation eligibility

Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o Medical expert reviews
o State and Federal requirements
. Service type
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o Medical expert reviews
o State and Federal requirements

6. Severity or chronicity of an illness

Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o Medical expert reviews
o State and Federal requirements

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Not Applicable

. Not Applicable

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Not Applicable

. Service type

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Not Applicable

. Severity or chronicity of an illness

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Not Applicable

. Variability in quality

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Not Applicable

Operations Measures

Medical/Surgical
Degree of discretion exercised by utilization review staff
Internal audit findings related to coverage determination
consistency with the plan’s medical necessity criteria
Utilization trends
tracking of denial of plans of service that do not meet medical
necessity

Privileged & Confidential

Mental Health/Substance Use Disorder
Authorization Denial Rates for MH/SUD
Authorization Denial Rates for MH/SUD
Inter-rater reliability surveys for medical/surgical, mental health and
substance use disorder reviewers
Internal audit findings related to coverage determination
consistency with the plan’s medical necessity criteria
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References
o MDH ASO RFP OPASS 20-18319 11.29.18 (7).pdf
o ATTACHMENT M Contract - ASO PBHS 20-18319 (1).pdf
o Auth Stats for June 2020.xIsx

Auth Stats for June 2020 - Sample.xIsx

« Outpatient other- PT.pdf
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Classification: Outpatient - Other
NQTL: prior authorization/pre authorization

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors

Mental Health/Substance Use Disorder
+ Not Applicable
« Service type
o Severity or chronicity of an illness

Medical/Surgical
« Elasticity of demand
« Excessive utilization
+ Medical Necessity

URAC ParityManager™ Report

Medicare/Medicaid program participation eligibility

Par Status

Quality and performance measures (including customer feedback)
Safety risks

Service type

Definitions

Not Applicable: NQTL does not apply for this classification
Service type: Type of service being requested.

Severity or chronicity of an illness: Does the medication match the severity and chronicity of the illness

Medical/Surgical
. Elasticity of demand
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements
. Excessive utilization
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements
. Medical Necessity
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements
. Medicare/Medicaid program participation eligibility
Evidentiary Standard

Privileged & Confidential

Mental Health/Substance Use Disorder

. Not Applicable

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Not Applicable

. Service type

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Not Applicable

. Severity or chronicity of an illness

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
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Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements
. Par Status
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements
. Quality and performance measures (including customer
feedback)
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements
. Safety risks
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements
. Service type
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Not Applicable

Operations Measures

Medical/Surgical
Assessments of provider directory accuracy
Average appointment wait times
Complaint tracking (enrollees and providers)
Compliance with self-imposed, customer, or regulator-imposed
network adequacy standards.
Degree of discretion exercised by utilization review staff
Documentation of the steps taken to improve access by expanding
networks, including outreach efforts to providers
Dollar spend trends
Frequency with which reviews are conducted
Member satisfaction/consumer survey results
Number of days or visits authorized per review
Provider-to-enrollee ratios
Results of secret shopper surveys to determine that network
providers are actually accepting new patients

Privileged & Confidential

Mental Health/Substance Use Disorder
Authorization Denial Rates for MH/SUD
Inter-rater reliability surveys for medical/surgical, mental health and
substance use disorder reviewers
Internal audit findings related to coverage determination
consistency with the plan’s medical necessity criteria
NQTL does not apply to any services in this classification
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Time and distance to network providers

Turnaround time to get clinicians with approved credentials loaded
in the payment system

Turnaround time to get submitted credentials reviewed, processed
and approved or denied

Utilization trends

evaluation of annual concurrent reviews and prior authorization
reviews completed on a quarterly basis

References

URAC ParityManager™ Report

MDH ASO RFP OPASS 20-18319 11.29.18 (7).pdf
Auth Stats for June 2020.xIsx

DO NOT APPLY NQTLS to OP -Other SUD.docx
Operational metrics on utilization.pdf

Aetna Medicaid PA guideline.pdf 2020.pdf

#7 NET 6CD Assessment of Physician Directory Accuracy 2019 - Final.pdf
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Classification: Outpatient - Office Based
NQTL: Outlier Management

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors

Medical/Surgical
* Excessive utilization
» High variability in cost per episode of care
« Relative reimbursement rates
« Service type

Mental Health/Substance Use Disorder
« Excessive utilization
o Variability in quality

Definitions

+ Excessive utilization: Procedures for which we have identified possible over-utilization.
» Variability in quality: Drugs must be marketed as safe and therapeutically active formulations whose performance is consistent and predictable.

Medical/Surgical
1. Excessive utilization
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements
2. High variability in cost per episode of care
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements
3. Relative reimbursement rates
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements
4. Service type
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
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Mental Health/Substance Use Disorder
1. Excessive utilization
Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o Utilization is two standard deviations above average
utilization per episode of care.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
2. Variability in quality
Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o Utilization is two standard deviations above average
utilization per episode of care.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
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o State and Federal requirements

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder
« Utilization trends o Inter-rater reliability surveys for medical/surgical, mental health and
o audits tracker (monthly) substance use disorder reviewers
« duplicate records (monthly) « Internal audit findings related to coverage determination
« provider financial analysis (monthly) consistency with the plan’s medical necessity criteria

« Qutlier Management Data

References

e MDH ASO RFP OPASS 20-18319 11.29.18 (7).pdf

e Sample monthly FWA report - Standard Template - MD.xIsx

o« ATTACHMENT M Contract - ASO PBHS 20-18319 (1).pdf

« (Aetna Better Health of Maryland)(2nd)QTR(2020)PreserviceListingReport.xIsx
Authorization Detail Report CY 2020.xIsx
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Classification: Outpatient - Office Based
NQTL: Service Limitations

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors
Medical/Surgical Mental Health/Substance Use Disorder
« Not Applicable * Service type
Definitions
« Service type: Type of service being requested.
Medical/Surgical Mental Health/Substance Use Disorder
1. Not Applicable 1. Service type
Evidentiary Standard Evidentiary Standard
Source o Compliance with professionally recognized treatment
o Not Applicable guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder
« NQTL does not apply to any services in this classification o Authorization Denial Rates for MH/SUD
¢ Authorization Denial Rates for MH/SUD
o Inter-rater reliability surveys for medical/surgical, mental health and
substance use disorder reviewers
« Internal audit findings related to coverage determination
consistency with the plan’s medical necessity criteria

References
¢ ATTACHMENT M Contract - ASO PBHS 20-18319 (1).pdf
¢ Auth Stats for June 2020.xIsx
« MDH ASO RFP OPASS 20-18319 11.29.18 (7).pdf
* Maryland Medicaid_Parity Analysis Definitions_9.10.20.pdf
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Classification: Outpatient - Office Based
NQTL: concurrent review

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors

URAC ParityManager™ Report

Medical/Surgical
Excessive utilization
Medical Necessity
Par Status
Safety risks

Mental Health/Substance Use Disorder
Clinical indications and/or evidence
High levels of variation in length of stay
Least restrictive appropriate level of care
Least restrictive appropriate level of care
Service type
Severity or chronicity of an illness
Variability in quality

Definitions

Clinical indications and/or evidence: Professional standards and protocols - defined as comparative effectiveness studies and clinical trials
High levels of variation in length of stay: this is an error and should not be listed

Least restrictive appropriate level of care: lowest level of care the individual can be safely and effectively treated.

Least restrictive appropriate level of care: Lowest level of care the individual can be safely and effectively treated.

Service type: Type of service being requested.

Severity or chronicity of an iliness: Does the medication match the severity and chronicity of the iliness
Variability in quality: Drugs must be marketed as safe and therapeutically active formulations whose performance is consistent and predictable.

Medical/Surgical
. Excessive utilization
Evidentiary Standard
o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
o Aetna Policy Bulletins
o Design of Benefit Plan
o Milliman Criteria
o State regulatory standards for health plan network adequacy.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements

2. Medical Necessity

Evidentiary Standard
o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
o Aetna Policy Bulletins
o Design of Benefit Plan
o Milliman Criteria

Privileged & Confidential

Mental Health/Substance Use Disorder

1. Clinical indications and/or evidence

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

. High levels of variation in length of stay

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

. Least restrictive appropriate level of care

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
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o State regulatory standards for health plan network adequacy.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements

3. Par Status

Evidentiary Standard
o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
o Aetna Policy Bulletins
o Design of Benefit Plan
o Milliman Criteria
o State regulatory standards for health plan network adequacy.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements

4. Safety risks

Evidentiary Standard
o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
o Aetna Policy Bulletins
o Design of Benefit Plan
o Milliman Criteria
o State regulatory standards for health plan network adequacy.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements

Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

. Least restrictive appropriate level of care

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

. Service type

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

. Severity or chronicity of an illness

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

. Variability in quality

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

Operations Measures

Medical/Surgical

Mental Health/Substance Use Disorder

» Authorization Denial Rates for MH/SUD

o Inter-rater reliability surveys for medical/surgical, mental health and
substance use disorder reviewers

« Internal audit findings related to coverage determination
consistency with the plan’s medical necessity criteria

« Assessments of provider directory accuracy

« Average appointment wait times

« Complaint tracking (enrollees and providers)

« Compliance with self-imposed, customer, or regulator-imposed
network adequacy standards.

« Documentation of the steps taken to improve access by expanding
networks, including outreach efforts to providers

» Dollar spend trends

« Member satisfaction/consumer survey results

« Provider-to-enrollee ratios

« Results of secret shopper surveys to determine that network
providers are actually accepting new patients

« Time and distance to network providers
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« Turnaround time to get clinicians with approved credentials loaded
in the payment system

« Turnaround time to get submitted credentials reviewed, processed
and approved or denied

» Utilization trends

References
o ATTACHMENT M Contract - ASO PBHS 20-18319 (1).pdf
o Auth Stats for June 2020 - Sample.xlsx
« MDH ASO RFP OPASS 20-18319 11.29.18 (7).pdf

URAC ParityManager™ Report Privileged & Confidential Page 42 of 67



Classification: Outpatient - Office Based
NQTL: data collection

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors
Medical/Surgical Mental Health/Substance Use Disorder
« Not Applicable + Not Applicable
Definitions
* Not Applicable: NQTL does not apply for this classification
Medical/Surgical Mental Health/Substance Use Disorder
1. Not Applicable 1. Not Applicable
Evidentiary Standard Evidentiary Standard
o Not Applicable o Not Applicable
Source Source
o Not Applicable o Not Applicable

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder
« NQTL does not apply to any services in this classification o Data Collection - Data Capture extract
o Inter-rater reliability surveys for medical/surgical, mental health and
substance use disorder reviewers
« Internal audit findings related to coverage determination
consistency with the plan’s medical necessity criteria

References
¢ MDH ASO RFP OPASS 20-18319 11.29.18 (7).pdf
o ATTACHMENT M Contract - ASO PBHS 20-18319 (1).pdf
« Data Collection NQTL - Data Capture.docx
« Maryland Medicaid_Parity Analysis Definitions_9.10.20.pdf
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Classification: Outpatient - Office Based
NQTL.: fail first requirements/step therapy

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors

Medical/Surgical Mental Health/Substance Use Disorder
+ Not Applicable + Not Applicable
« Service type

Definitions
« Not Applicable: NQTL does not apply for this classification
« Service type: Type of service being requested.
Medical/Surgical Mental Health/Substance Use Disorder

1. Not Applicable 1. Not Applicable

Evidentiary Standard Evidentiary Standard

Source o Compliance with professionally recognized treatment

o Not Applicable guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Not Applicable

2. Service type
Evidentiary Standard

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Not Applicable

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder
+ NQTL does not apply to any services in this classification o Authorization Denial Rates for MH/SUD
o Inter-rater reliability surveys for medical/surgical, mental health and
substance use disorder reviewers
« Internal audit findings related to coverage determination
consistency with the plan’s medical necessity criteria
+ NQTL does not apply to any services in this classification
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References
o ATTACHMENT M Contract - ASO PBHS 20-18319 (1).pdf
¢ MDH ASO RFP OPASS 20-18319 11.29.18 (7).pdf
¢ Auth Stats for June 2020 - Sample.xlIsx
« DO NOT APPLY NQTLs to OP-Office SUD.docx
« Not Applicable-Aetna.doc.docx
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Classification: Outpatient - Office Based
NQTL: medical necessity

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors
Medical/Surgical Mental Health/Substance Use Disorder
Excessive utilization + High levels of variation in length of stay
High variability in cost per episode of care » Least restrictive appropriate level of care
Lack of adherence to quality standards « Service type
Lack of clinical efficiency of treatment or service e Severity or chronicity of an illness
Medical Necessity o Variability in quality
Relative reimbursement rates
Service type
Definitions

High levels of variation in length of stay: this is an error and should not be listed
Least restrictive appropriate level of care: Lowest level of care the individual can be safely and effectively treated.

Service type: Type of service being requested.

Severity or chronicity of an illness: Does the medication match the severity and chronicity of the illness
Variability in quality: Drugs must be marketed as safe and therapeutically active formulations whose performance is consistent and predictable.

Medical/Surgical
. Excessive utilization
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
. High variability in cost per episode of care
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
. Lack of adherence to quality standards
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
. Lack of clinical efficiency of treatment or service
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
. Medical Necessity
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Mental Health/Substance Use Disorder

. High levels of variation in length of stay

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

. Least restrictive appropriate level of care

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

. Service type

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
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Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
6. Relative reimbursement rates
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
7. Service type
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

4. Severity or chronicity of an illness
Evidentiary Standard

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

5. Variability in quality
Evidentiary Standard

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

Operations Measures

Medical/Surgical
« Utilization trends
o duplicate restorations (monthly)

References
¢ ATTACHMENT M Contract - ASO PBHS 20-18319 (1).pdf
o Auth Stats for June 2020 - Sample.xlIsx
« Statistical Companion to Ambulatory Care, 24th Edition.xIsx
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Mental Health/Substance Use Disorder
o Authorization Denial Rates for MH/SUD
o Authorization Denial Rates for MH/SUD
« Inter-rater reliability surveys for medical/surgical, mental health and
substance use disorder reviewers

« Internal audit findings related to coverage determination
consistency with the plan’s medical necessity criteria
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Classification: Outpatient - Office Based
NQTL: prior authorization/pre authorization

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors
Medical/Surgical Mental Health/Substance Use Disorder
Excessive utilization « High levels of variation in length of stay
High variability in cost per episode of care o Least restrictive appropriate level of care
Medical Necessity « Service type
Par Status e Severity or chronicity of an illness
Relative reimbursement rates o Variability in quality
Safety risks
Service type
Definitions

High levels of variation in length of stay: this is an error and should not be listed
Least restrictive appropriate level of care: lowest level of care the individual can be safely and effectively treated.

Service type: Type of service being requested.

Severity or chronicity of an illness: Does the medication match the severity and chronicity of the illness
Variability in quality: Drugs must be marketed as safe and therapeutically active formulations whose performance is consistent and predictable.

Medical/Surgical
. Excessive utilization
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements
. High variability in cost per episode of care
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements
. Medical Necessity
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements
. Par Status
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Mental Health/Substance Use Disorder

. High levels of variation in length of stay

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

. Least restrictive appropriate level of care

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

. Service type

Evidentiary Standard
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Source

Page 48 of 67



Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements
5. Relative reimbursement rates
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements
6. Safety risks
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements
7. Service type
Evidentiary Standard
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Internal claims analysis
o State and Federal requirements

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

4. Severity or chronicity of an illness
Evidentiary Standard

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

5. Variability in quality
Evidentiary Standard

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

Operations Measures

Medical/Surgical

* Assessments of provider directory accuracy

« Average appointment wait times

« Complaint tracking (enrollees and providers)

« Compliance with self-imposed, customer, or regulator-imposed
network adequacy standards.

« Documentation of the steps taken to improve access by expanding
networks, including outreach efforts to providers

e Dollar spend trends

 Member satisfaction/consumer survey results

» Provider-to-enrollee ratios

o Results of secret shopper surveys to determine that network
providers are actually accepting new patients

« Time and distance to network providers

« Turnaround time to get clinicians with approved credentials loaded
in the payment system

« Turnaround time to get submitted credentials reviewed, processed
and approved or denied

» Utilization trends

« services preauthorized not received (monthly)

References
« MDH ASO RFP OPASS 20-18319 11.29.18 (7).pdf
o Auth Stats for June 2020.xlIsx
¢ ATTACHMENT M Contract - ASO PBHS 20-18319 (1).pdf
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Mental Health/Substance Use Disorder
o Authorization Denial Rates for MH/SUD
o Inter-rater reliability surveys for medical/surgical, mental health and
substance use disorder reviewers
« Internal audit findings related to coverage determination
consistency with the plan’s medical necessity criteria
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« Operational metrics on utilization.pdf
o 1.Authorization Detail Report CY 2020.xlIsx
o #7 NET 6CD Assessment of Physician Directory Accuracy 2019 - Final.pdf
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Classification: Emergency Benefits
NQTL: Outlier Management

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors
Medical/Surgical Mental Health/Substance Use Disorder
« Excessive utilization « Not Applicable
Definitions
* Not Applicable: NQTL does not apply for this classification
Medical/Surgical Mental Health/Substance Use Disorder
1. Excessive utilization 1. Not Applicable
Evidentiary Standard Evidentiary Standard
o Design of Benefit Plan o Not Applicable
Source Source
o Evidentiary standards, including any published standards as o Not Applicable

well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o State and Federal requirements

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder
« Utilization trends +« NQTL does not apply to any services in this classification

References
« We DO NOT apply any NQTLs to the Emergency and Pharmacy Benefits.docx
« UM ABH_MD for August 13 MOR and slie 2 QBR.pdf
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Classification: Emergency Benefits
NQTL: data collection

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_9.10.20.pdf

Factors
Medical/Surgical Mental Health/Substance Use Disorder
« Not Applicable + Not Applicable
Definitions
* Not Applicable: NQTL does not apply for this classification
Medical/Surgical Mental Health/Substance Use Disorder
1. Not Applicable 1. Not Applicable
Evidentiary Standard Evidentiary Standard
Source Source

o Not Applicable

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder
« NQTL does not apply to any services in this classification « NQTL does not apply to any services in this classification
« NQTL does not apply to any services in this classification

References
* We DO NOT apply any NQTLs to the Emergency and Pharmacy Benefits.docx
« Not Applicable-Aetna.doc.docx
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Classification: Emergency Benefits
NQTL: medical necessity

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors
Medical/Surgical Mental Health/Substance Use Disorder
e Sudden and Serious + Not Applicable
Definitions
* Not Applicable: NQTL does not apply for this classification
Medical/Surgical Mental Health/Substance Use Disorder
1. Sudden and Serious 1. Not Applicable
Evidentiary Standard Evidentiary Standard
Source Source

o State and Federal requirements

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder
e The “prudent layperson standard” means the standard for « NQTL does not apply to any services in this classification
determining the existence of an emergency medical condition « NQTL does not apply to any services in this classification

whereby a prudent layperson who possesses an average
knowledge of health and medicine determines that a medical
condition manifests itself by acute symptoms of sufficient severity,
including severe pain, such that the person could reasonably
expect the absence of immediate medical attention to result in
placing the health of the individual (or with respect to a pregnant
woman, the health of the woman or her unborn child) in serious
jeopardy, serious impairment to bodily functions, or serious
dysfunction of any bodily organ or part.

» Utilization trends

References
« Optum Benefits Mapping_MDH Revisions_7.17.20.xlsx
« Prudent Layperson for sudden and serious.pdf
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Classification: Prescription Drugs
NQTL.: fail first requirements/step therapy

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References

« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Medical/Surgical
» Fiscal responsibility/Cost effectiveness

Factors

Mental Health/Substance Use Disorder
« fall first protocol

URAC ParityManager™ Report

Lack of clinical efficiency of treatment or service
Medical Necessity

Safety risks

clinical appropriateness/medical necessity

fail first protocol

lower generic cost

Definitions

fail first protocol: fail first protocol

Medical/Surgical
. Fiscal responsibility/Cost effectiveness
Evidentiary Standard
o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
o Design of Benefit Plan
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o FDA Approved drug monographs
o american hospital formulary service
o clinical pharmacology
o prior authorization policy
o united states pharmacopeia

2. Lack of clinical efficiency of treatment or service

Evidentiary Standard
o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
o Design of Benefit Plan
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
FDA Approved drug monographs
o american hospital formulary service
clinical pharmacology
prior authorization policy

o

(o]

(o]
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Mental Health/Substance Use Disorder

1. fail first protocol
Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o FDA Prescribing Information & Official Compendium

o Process review(s) for auditing claims data to ensure
compliance of participant's treatment and service plan in
conjunction with their prior authorization

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o State and Federal requirements
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o

united states pharmacopeia

3. Medical Necessity
Evidentiary Standard

o

o

A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
Design of Benefit Plan

Source

o

o

o

Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
FDA Approved drug monographs

american hospital formulary service

clinical pharmacology

prior authorization policy

united states pharmacopeia

4. Safety risks
Evidentiary Standard

o

o

A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
Design of Benefit Plan

Source

o

o

o

Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
FDA Approved drug monographs

american hospital formulary service

clinical pharmacology

prior authorization policy

united states pharmacopeia

5. clinical appropriateness/medical necessity
Evidentiary Standard

o

o

A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
Design of Benefit Plan

Source

o

o

o

Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
FDA Approved drug monographs

american hospital formulary service

clinical pharmacology

prior authorization policy

united states pharmacopeia

6. fail first protocol
Evidentiary Standard

o

o

A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
Design of Benefit Plan

Source

o

URAC ParityManager™ Report

Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
FDA Approved drug monographs

american hospital formulary service

clinical pharmacology

prior authorization policy
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o

united states pharmacopeia

7. lower generic cost
Evidentiary Standard

o

o

A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
Design of Benefit Plan

Source

o

Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
FDA Approved drug monographs

american hospital formulary service

clinical pharmacology

prior authorization policy

united states pharmacopeia

Operations Measures

Medical/Surgical

o Clinical Criteria applied based on FDA labeling and requirements
and Official Compendium

« Exception processes available for each NQTL requirement and
when they may be applied.

Type and level of documentation (e.g., chart notes, lab results,

treatment plans, etc.) the health plan requires from providers
during reviews

« Utilization trends

« compendium internal monitoring of prior authorizations to
determine compliance of treatment/service plans for drug efficacy
based on concurrent review of treatment plans, service usage and

drug utilization

References
e Maryland_PDL_7.1.20.pdf
e P & T SOP Revised 02.10.2020 FINAL.docx
* PA Review Process 7 27 20 DB.docx
+ Aetna Medicaid PA guideline.pdf 2020.pdf
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Mental Health/Substance Use Disorder
Clinical Criteria applied based on FDA labeling and requirements
and Official Compendium
Internal monitoring of prior authorizations to determine compliance
of treatment/service plans for drug efficacy based on concurrent
review of treatment plans, service usage, and drug utilization
Type and level of documentation (e.g., chart notes, lab results,
treatment plans, etc.) the health plan requires from providers
during reviews
Utilization trends
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Classification: Prescription Drugs
NQTL: medical necessity

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors
Medical/Surgical Mental Health/Substance Use Disorder

« Fiscal responsibility/Cost effectiveness » Fiscal responsibility/Cost effectiveness
o Lack of clinical efficiency of treatment or service « Medication status on Preferred Drug List (PDL) as determined by
+ Medical Necessity the Preferred Drug Program via recommendations by the
« Medication status on Preferred Drug List (PDL) as determined by Pharmacy & Therapeutics (P&T) Committee

the Preferred Drug Program via recommendations by the « clinical appropriateness/medical necessity

Pharmacy & Therapeutics (P&T) Committee
« clinical appropriateness/medical necessity

Definitions

« Fiscal responsibility/Cost effectiveness: Examination of a drug's actual cost and rebateable status for the State with an emphasis on cost
conservation and reduction of waste for the Department while still maintaining the accessibility of care to participants

+ Medication status on Preferred Drug List (PDL) as determined by the Preferred Drug Program via recommendations by the Pharmacy
& Therapeutics (P&T) Committee: A drug's classification within the Preferred Drug List (PDL), which is a list of the Department's Preferred and
Non-Preferred drugs developed by the Department's Preferred Drug Program via recommendations made by the Pharmacy & Therapeutics
(P&T) Committee

» clinical appropriateness/medical necessity: Identified measures in place to determine the most appropriate treatment option for participants
based on the participant's medical status, the placement of the treatment option on the PDL, and the treatment option's clinical criteria.

Medical/Surgical Mental Health/Substance Use Disorder
1. Fiscal responsibility/Cost effectiveness 1. Fiscal responsibility/Cost effectiveness
Evidentiary Standard Evidentiary Standard
o A certain number/type of recognized medical literature and o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness professional standards (including comparative effectiveness
studies and clinical trials), and published research studies. studies and clinical trials), and published research studies.
o Compliance with professionally recognized treatment o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines. care such as ASAM criteria or APA treatment guidelines.
o Design of Benefit Plan o FDA Prescribing Information & Official Compendium
o FDA Prescribing Information & Official Compendium o Process review(s) for auditing claims data to ensure
Source compliance of participant's treatment and service plan in
o Evidentiary standards, including any published standards as conjunction with their prior authorization
well as internal plan or issuer standards, relied upon to define Source
the factors triggering the application of an NQTL to benefits o Evidentiary standards, including any published standards as
o Medical expert reviews well as internal plan or issuer standards, relied upon to define
2. Lack of clinical efficiency of treatment or service the factors triggering the application of an NQTL to benefits
Evidentiary Standard o Internal claims analysis
o A certain number/type of recognized medical literature and o State and Federal requirements
professional standards (including comparative effectiveness 2. Medication status on Preferred Drug List (PDL) as determined
studies and clinical trials), and published research studies. by the Preferred Drug Program via recommendations by the
o Compliance with professionally recognized treatment Pharmacy & Therapeutics (P&T) Committee
guidelines used to define clinically appropriate standards of Evidentiary Standard
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care such as ASAM criteria or APA treatment guidelines.
o Design of Benefit Plan
o FDA Prescribing Information & Official Compendium
Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Medical expert reviews

3. Medical Necessity
Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Design of Benefit Plan

o FDA Prescribing Information & Official Compendium

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Medical expert reviews

4. Medication status on Preferred Drug List (PDL) as determined
by the Preferred Drug Program via recommendations by the
Pharmacy & Therapeutics (P&T) Committee
Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Design of Benefit Plan

o FDA Prescribing Information & Official Compendium

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Medical expert reviews

5. clinical appropriateness/medical necessity
Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Design of Benefit Plan

o FDA Prescribing Information & Official Compendium

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Medical expert reviews

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o FDA Prescribing Information & Official Compendium

o Process review(s) for auditing claims data to ensure
compliance of participant's treatment and service plan in
conjunction with their prior authorization

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o State and Federal requirements

3. clinical appropriateness/medical necessity
Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o FDA Prescribing Information & Official Compendium

o Process review(s) for auditing claims data to ensure
compliance of participant's treatment and service plan in
conjunction with their prior authorization

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o State and Federal requirements

Operations Measures
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Medical/Surgical
Clinical Criteria applied based on FDA labeling and requirements
and Official Compendium
Design of Benefit Plan
Exception processes available for each NQTL requirement and
when they may be applied.
Inter-rater reliability surveys for medical/surgical, mental health and
substance use disorder reviewers
Type and level of documentation (e.g., chart notes, lab results,
treatment plans, etc.) the health plan requires from providers
during reviews
Utilization trends
compendium internal monitoring of prior authorizations to
determine compliance of treatment/service plans for drug efficacy
based on concurrent review of treatment plans, service usage and
drug utilization

Mental Health/Substance Use Disorder
Clinical Criteria applied based on FDA labeling and requirements
and Official Compendium
Internal monitoring of prior authorizations to determine compliance
of treatment/service plans for drug efficacy based on concurrent
review of treatment plans, service usage, and drug utilization
Type and level of documentation (e.g., chart notes, lab results,
treatment plans, etc.) the health plan requires from providers
during reviews
Utilization trends

References
e Maryland_PDL_7.1.20.pdf
e P & T SOP Revised 02.10.2020 FINAL.docx
* PA Review Process 7 27 20 DB.docx
+ Aetna Medicaid PA guideline.pdf 2020.pdf
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Classification: Prescription Drugs
NQTL: prior authorization/pre authorization

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors

Medical/Surgical

« Certificate or Acceptable Substitute

¢ Clinical Practice and Guidelines

o Lack of adherence to quality standards

o Lack of clinical efficiency of treatment or service

« Medication status on Preferred Drug List (PDL) as determined by
the Preferred Drug Program via recommendations by the
Pharmacy & Therapeutics (P&T) Committee

e Severity or chronicity of an illness

« Valid DEA or Controlled Substance

« clinical appropriateness/medical necessity

« fail first protocol

Mental Health/Substance Use Disorder
Lack of clinical efficiency of treatment or service
Medication status on Preferred Drug List (PDL) as determined by
the Preferred Drug Program via recommendations by the
Pharmacy & Therapeutics (P&T) Committee
Severity or chronicity of an illness
clinical appropriateness/medical necessity
fail first protocol

Definitions

« Lack of clinical efficiency of treatment or service: treatment that is not based on evidenced based clinical criteria such as InterQual

guidelines.

+ Medication status on Preferred Drug List (PDL) as determined by the Preferred Drug Program via recommendations by the Pharmacy
& Therapeutics (P&T) Committee: A drug's classification within the Preferred Drug List (PDL), which is a list of the Department's Preferred and
Non-Preferred drugs developed by the Department's Preferred Drug Program via recommendations made by the Pharmacy & Therapeutics

(P&T) Committee

« Severity or chronicity of an illness: Does the medication match the severity and chronicity of the illness
« clinical appropriateness/medical necessity: Identified measures in place to determine the most appropriate treatment option for participants
based on the participant's medical status, the placement of the treatment option on the PDL, and the treatment option's clinical criteria.

« fail first protocol: fail first protocol

Medical/Surgical
1. Certificate or Acceptable Substitute
Evidentiary Standard
o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
o Aetna Policy Bulletins
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o FDA Prescribing Information & Official Compendium
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Medical expert reviews
o State and Federal requirements

URAC ParityManager™ Report

Privileged

Mental Health/Substance Use Disorder

1. Lack of clinical efficiency of treatment or service

Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o FDA Prescribing Information & Official Compendium

o Process review(s) for auditing claims data to ensure
compliance of participant's treatment and service plan in
conjunction with their prior authorization

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
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2. Clinical Practice and Guidelines
Evidentiary Standard
o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
o Aetna Policy Bulletins
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o FDA Prescribing Information & Official Compendium
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Medical expert reviews
o State and Federal requirements
3. Lack of adherence to quality standards
Evidentiary Standard
o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
o Aetna Policy Bulletins
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o FDA Prescribing Information & Official Compendium
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Medical expert reviews
o State and Federal requirements
4. Lack of clinical efficiency of treatment or service
Evidentiary Standard
o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
o Aetna Policy Bulletins
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o FDA Prescribing Information & Official Compendium
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Medical expert reviews
o State and Federal requirements
5. Medication status on Preferred Drug List (PDL) as determined
by the Preferred Drug Program via recommendations by the
Pharmacy & Therapeutics (P&T) Committee
Evidentiary Standard
o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
o Aetna Policy Bulletins
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o FDA Prescribing Information & Official Compendium
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o Internal claims analysis

o Medical expert reviews

o State and Federal requirements

2. Medication status on Preferred Drug List (PDL) as determined
by the Preferred Drug Program via recommendations by the
Pharmacy & Therapeutics (P&T) Committee
Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o FDA Prescribing Information & Official Compendium

o Process review(s) for auditing claims data to ensure
compliance of participant's treatment and service plan in
conjunction with their prior authorization

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o Medical expert reviews

o State and Federal requirements

3. Severity or chronicity of an iliness
Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o FDA Prescribing Information & Official Compendium

o Process review(s) for auditing claims data to ensure
compliance of participant's treatment and service plan in
conjunction with their prior authorization

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o Medical expert reviews

o State and Federal requirements

4. clinical appropriateness/medical necessity
Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o FDA Prescribing Information & Official Compendium

o Process review(s) for auditing claims data to ensure
compliance of participant's treatment and service plan in
conjunction with their prior authorization

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis
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Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Medical expert reviews
o State and Federal requirements
6. Severity or chronicity of an illness
Evidentiary Standard
o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
o Aetna Policy Bulletins
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o FDA Prescribing Information & Official Compendium
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Medical expert reviews
o State and Federal requirements
7. Valid DEA or Controlled Substance
Evidentiary Standard
o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
o Aetna Policy Bulletins
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o FDA Prescribing Information & Official Compendium
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Medical expert reviews
o State and Federal requirements
8. clinical appropriateness/medical necessity
Evidentiary Standard
o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
o Aetna Policy Bulletins
o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
o FDA Prescribing Information & Official Compendium
Source
o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
o Medical expert reviews
o State and Federal requirements
9. fail first protocol
Evidentiary Standard
o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
o Aetna Policy Bulletins
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o Medical expert reviews
o State and Federal requirements
5. fail first protocol
Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o FDA Prescribing Information & Official Compendium

o Process review(s) for auditing claims data to ensure
compliance of participant's treatment and service plan in
conjunction with their prior authorization

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o Medical expert reviews

o State and Federal requirements
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o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o FDA Prescribing Information & Official Compendium

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Medical expert reviews

o State and Federal requirements

Operations Measures

Medical/Surgical Mental Health/Substance Use Disorder

o Clinical Criteria applied based on FDA labeling and requirements o Clinical Criteria applied based on FDA labeling and requirements
and Official Compendium and Official Compendium

« Compliance with self-imposed, customer, or regulator-imposed « Internal monitoring of prior authorizations to determine compliance
network adequacy standards. of treatment/service plans for drug efficacy based on concurrent

o Dollar spend trends review of treatment plans, service usage, and drug utilization

« Exception processes available for each NQTL requirement and « Type and level of documentation (e.g., chart notes, lab results,
when they may be applied. treatment plans, etc.) the health plan requires from providers

« Type and level of documentation (e.g., chart notes, lab results, during reviews
treatment plans, etc.) the health plan requires from providers « Utilization trends

during reviews

Utilization trends

« compendium internal monitoring of prior authorizations to
determine compliance of treatment/service plans for drug efficacy
based on concurrent review of treatment plans, service usage and
drug utilization

o review of claims activity per formulary design

References
e Maryland_PDL_7.1.20.pdf
e P & T SOP Revised 02.10.2020 FINAL.docx
* PA Review Process 7 27 20 DB.docx
e pharmacy-QMUM minutes 9.10.2020.rxpresentation.pdf
e 1. ABHMD_12380_Single Tier with Ref Drug_5973 (1).pdf
* Aetna Medicaid PA guideline.pdf 2020.pdf
e A-MD 7600.07 Pharmacy Prior Authorization.pdf
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Classification: Prescription Drugs
NQTL: tiered drug formulary

Definitions

NONE PROVIDED. SEE DOCUMENT REFERENCES

References
« Maryland Medicaid_Parity Analysis Definitions_7.16.20.pdf

Factors

Medical/Surgical
Excessive utilization
Fiscal responsibility/Cost effectiveness
Lack of clinical efficiency of treatment or service
Medication status on Preferred Drug List (PDL) as determined by
the Preferred Drug Program via recommendations by the
Pharmacy & Therapeutics (P&T) Committee
Safety risks
Severity or chronicity of an illness
clinical appropriateness/medical necessity

Mental Health/Substance Use Disorder
» Fiscal responsibility/Cost effectiveness
« Medication status on Preferred Drug List (PDL) as determined by
the Preferred Drug Program via recommendations by the
Pharmacy & Therapeutics (P&T) Committee
« clinical appropriateness/medical necessity

Definitions

Fiscal responsibility/Cost effectiveness: Examination of a drug's actual cost and rebateable status for the State with an emphasis on cost
conservation and reduction of waste for the Department while still maintaining the accessibility of care to participants

Medication status on Preferred Drug List (PDL) as determined by the Preferred Drug Program via recommendations by the Pharmacy
& Therapeutics (P&T) Committee: A drug's classification within the Preferred Drug List (PDL), which is a list of the Department's Preferred and
Non-Preferred drugs developed by the Department's Preferred Drug Program via recommendations made by the Pharmacy & Therapeutics

(P&T) Committee

clinical appropriateness/medical necessity: Identified measures in place to determine the most appropriate treatment option for participants
based on the participant's medical status, the placement of the treatment option on the PDL, and the treatment option's clinical criteria.

Medical/Surgical
. Excessive utilization
Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o Design of Benefit Plan

o FDA Prescribing Information & Official Compendium

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o FDA Approved drug monographs

o Internal claims analysis

o american hospital formulary service

o clinical pharmacology

o prior authorization policy

o united states pharmacopeia

Privileged & Confidential

Mental Health/Substance Use Disorder
1. Fiscal responsibility/Cost effectiveness
Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o FDA Prescribing Information & Official Compendium

o Process review(s) for auditing claims data to ensure
compliance of participant's treatment and service plan in
conjunction with their prior authorization

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o State and Federal requirements

2. Medication status on Preferred Drug List (PDL) as determined
by the Preferred Drug Program via recommendations by the
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2. Fiscal responsibility/Cost effectiveness
Evidentiary Standard
o A certain number/type of recognized medical literature and

Pharmacy & Therapeutics (P&T) Committee
Evidentiary Standard
o A certain number/type of recognized medical literature and

o

o

o

professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Design of Benefit Plan

FDA Prescribing Information & Official Compendium

Source

o

o

o

Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
FDA Approved drug monographs

Internal claims analysis

american hospital formulary service

clinical pharmacology

prior authorization policy

united states pharmacopeia

3. Lack of clinical efficiency of treatment or service
Evidentiary Standard

o

o

o

o

A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Design of Benefit Plan

FDA Prescribing Information & Official Compendium

Source

o

o

o

Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
FDA Approved drug monographs

Internal claims analysis

american hospital formulary service

clinical pharmacology

prior authorization policy

united states pharmacopeia

4. Medication status on Preferred Drug List (PDL) as determined
by the Preferred Drug Program via recommendations by the
Pharmacy & Therapeutics (P&T) Committee
Evidentiary Standard

o

o

o

o

A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Design of Benefit Plan

FDA Prescribing Information & Official Compendium

Source

o
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Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
FDA Approved drug monographs

Internal claims analysis

american hospital formulary service

clinical pharmacology
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professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o FDA Prescribing Information & Official Compendium

o Process review(s) for auditing claims data to ensure
compliance of participant's treatment and service plan in
conjunction with their prior authorization

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o State and Federal requirements

3. clinical appropriateness/medical necessity
Evidentiary Standard

o A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.

o Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.

o FDA Prescribing Information & Official Compendium

o Process review(s) for auditing claims data to ensure
compliance of participant's treatment and service plan in
conjunction with their prior authorization

Source

o Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits

o Internal claims analysis

o State and Federal requirements
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o prior authorization policy
o united states pharmacopeia
5. Safety risks
Evidentiary Standard

o

o

o

o

A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Design of Benefit Plan

FDA Prescribing Information & Official Compendium

Source

o

o

o

Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
FDA Approved drug monographs

Internal claims analysis

american hospital formulary service

clinical pharmacology

prior authorization policy

united states pharmacopeia

6. Severity or chronicity of an illness
Evidentiary Standard

o

o

o

o

A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Design of Benefit Plan

FDA Prescribing Information & Official Compendium

Source

o

o

o

Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
FDA Approved drug monographs

Internal claims analysis

american hospital formulary service

clinical pharmacology

prior authorization policy

united states pharmacopeia

7. clinical appropriateness/medical necessity
Evidentiary Standard

o

o

o

o

A certain number/type of recognized medical literature and
professional standards (including comparative effectiveness
studies and clinical trials), and published research studies.
Compliance with professionally recognized treatment
guidelines used to define clinically appropriate standards of
care such as ASAM criteria or APA treatment guidelines.
Design of Benefit Plan

FDA Prescribing Information & Official Compendium

Source

o

Evidentiary standards, including any published standards as
well as internal plan or issuer standards, relied upon to define
the factors triggering the application of an NQTL to benefits
FDA Approved drug monographs

Internal claims analysis

american hospital formulary service

clinical pharmacology
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o prior authorization policy
o united states pharmacopeia

Operations Measures

Medical/Surgical
Clinical Criteria applied based on FDA labeling and requirements
and Official Compendium
Type and level of documentation (e.g., chart notes, lab results,
treatment plans, etc.) the health plan requires from providers
during reviews
Utilization trends
compendium internal monitoring of prior authorizations to
determine compliance of treatment/service plans for drug efficacy
based on concurrent review of treatment plans, service usage and
drug utilization
generic drug use
specialty pharmacy data

Mental Health/Substance Use Disorder
Clinical Criteria applied based on FDA labeling and requirements
and Official Compendium
Internal monitoring of prior authorizations to determine compliance
of treatment/service plans for drug efficacy based on concurrent
review of treatment plans, service usage, and drug utilization
Type and level of documentation (e.g., chart notes, lab results,
treatment plans, etc.) the health plan requires from providers
during reviews
Utilization trends

References
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