Appendix E. NQTL In-Operation Comparability and Stringency Measures Crosswalk (Standard 10)

Appendix E1. Measures Used to Monitor NQTLs In-Operation, by Delivery System

The tables in this appendix present detailed information on the measures the ASO, MCOs, and FFS Program report using to monitor NQTLs in-
operation, by benefits classification.

Appendix E2. Supporting Documentation Reported for Measures Used to Monitor NQTLs In-Operation, by Delivery System

The tables in this appendix present detailed information on the supporting documentation for the measures used to monitor the NQTLs in-
operation as reported by the ASO, MCOs, and FFS Program.
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Standard 10 Comparative Analysis of NQTLs "In Operation" for Emergency Benefits

Aetnha

Amerigroup

CareFirst

Jai

Kaiser

MPC

Medstar

UHC

ASO -

FFS -

FFS -
Dental

Data Collection

Priority

ASO - MH

SUD

LTSS

Medical Necessity
Criteria

Prudent layperson

Utilization Trends

Prudent Layperson
standard

Utilization Trends

Medical Claim Review
Accuracy

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

Utilization trends

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

Requirements for the
qualifications of provider staff
involved in reviews

The expertise of the persons who
make denial determinations and
whether such decision-makers
with respect to mental health,
substance use disorder and
medical/surgical benefits have
comparable expertise.

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

Average denial rates for medical
necessity for mental health and
substance use disorder benefits,
and medical/surgical benefits.

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

Outlier Management

Utilization Trends

Utilization trends

Utilization Trends

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

Requirements for the
qualifications of provider staff
involved in reviews

The expertise of the persons who
make denial determinations and
whether such decision-makers
with respect to mental health,
substance use disorder and
medical/surgical benefits have
comparable expertise.

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

The expertise of the persons who
make denial determinations and
whether such decision-makers
with respect to mental health,
substance use disorder and
medical/surgical benefits have
comparable expertise.

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

Average denial rates for medical
necessity for mental health and
substance use disorder benefits,
and medical/surgical benefits.

Dollar spend trends

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

reviewers

Utilization trends

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

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

Utilization trends

Fraud, Waste and Abuse Monthly
Activities

Fraud, Waste and Abuse
Referrals and Investigation
Compliance Reporting

Fraud, Waste and Abuse
Program Monthly Performance

Medical claim review accuracy

Prior Authorization/

Preauthorization

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

Service limitations
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Aetna

Amerigroup

CareFirst

Jai

Kaiser

MPC

Medstar

Priority

UHC

ASO - MH

ASO - SUD

FFS - LTSS

Concurrent Review

Average length of stay
authorized per episode of
care

Number of days or visits
authorized per review

Utilization trends

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

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

Utilization trends

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

Utilization trends

Requirements for the qualifications of provider staff
involved in reviews

Frequency with which reviews are conducted

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

Inter-rater reliability surveys for mental

health and substance use disorder reviewers

The expertise of the persons who make denial
determinations and whether such decision-makers with
respect to mental health, substance use disorder and
benefits have cc expertise.

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

Degree of discretion exercised by utilization review staff

Inter-rater reliability surveys for mental health

Frequency with which reviews are conducted

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

Degree of discretion exercised by utilization review staff

Int t

and substance use disorder reviewers

How the health plan verifies credentials of its staff conducting
medical management/utilization reviewInternal audit findings
related to coverage determination consistency with the plan's
medical necessity criteria

Average length of stay authorized per episode of care

Number of days or visits authorized per review

Utilization trends

reliability surveys for medical/surgical,
mental health and substance use disorder reviewers

How the health plan verifies credentials of its staff
conducting medical management/utilization review

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

Average length of stay authorized per episode of care
Number of days or visits authorized per review

Utilization trends

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

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

Inter-rater reliability surveys for
medical/surgical, mental health and

Inter-rater reliability
surveys for

Inter-rater reliability
surveys for

substance use disorder

Average length of stay authorized per
episode of care

irgical,
mental health and
substance use
disorder reviewers

Authorization Denial
Rates for MH/SUD

Internal audits

mental health and
substance use
disorder reviewers

Authorization Denial
Rates for MH/SUD

Internal audits

Number of days or visits
authorized per review

Degree of discretion exercised by
utilization review staff

Frequency that authorization
requirements are waived

Frequency with which reviews are
conducted

Data Collection

Fail First
Requirements/
Step Therapy

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

Utilization trends

Availability of less intensive level of care when fail-first
NQTL is imposed

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

Medical Necessity
Criteria

Utilization Trends

Internal audit findings related
to coverage determination
consistency

with the plan's medical
necessity criteria

Inter-rater reliability surveys for
medical/surgical reviewers

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

Average length of stay authorized per episode
of care

Utilization trends

Average denial rates for medical necessity for
medical/surgical benefits.

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

Utilization trends

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

Utilization trends

Requirements for the qualifications of provider staff
involved in reviews

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

The expertise of the persons who make denial

determinations and whether such decisionmakers with

respect to mental health, substance use disorder and
benefits have expertise

Degree of discretion exercised by utilization review staff

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

Average length of stay authorized per episode of care

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

Average denial rates for medical necessity for mental
health and substance use disorder benefits, and
medical/surgical benefits.

Number of days or visits denied per review

Days per 1000 and LOS per facility per month

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

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

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

Inter-rater reliability surveys for
medical/surgical, mental health and

Inter-rater reliability
surveys for

Inter-rater reliability
surveys for

substance use disorder

Average denial rates for medical
necessity for mental health and
substance use disorder benefits, and
medical/surgical benefits.

irgical.
mental health and
substance use
disorder reviewers

Authorization Denial
Rates for MH/SUD

Internal audits

mental health and
substance use
disorder reviewers

Authorization Denial
Rates for MH/SUD

Internal audits

Frequency with which reviews are
conducted

Degree of discretion exercised by
utilization review staff

Frequency that authorization
requirements are waived

Number of days or visits
authorized per review

Outlier Management

Utilization Trends

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

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

Utilization trends

Utilization trends

Requirements for the qualifications of provider staff
involved in reviews

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

The expertise of the persons who make denial
determinations and whether such decisionmakers with
respect to mental health, substance use disorder and
medical/surgical benefits have

comparable expertise.

Utilization trends

Utilization trends
Dollar spend trends

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

Average denial rates for medical necessity for mental
health and substance use disorder benefits, and
medical/surgical benefits

Utilization trends

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

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

Fraud, Waste and Abuse Referrals
and Investigation Compliance
Reporting

Fraud, Waste and Abuse Program
Monthly Performance

Fraud, Waste and Abuse Monthly
Activities

Medical claim review accuracy

Outlier Management
Data

Inter-rater reliability
surveys for

irgical,

Outlier Management
Data

Inter-rater reliability
surveys for

mental health and
substance use
disorder reviewers

Authorization Denial
Rates for MH/SUD

Internal audits

mental health and
substance use
disorder reviewers

Authorization Denial
Rates for MH/SUD

Internal audits

Frequency with which reviews are
conducted

Degree of discretion exercised by
utilization review staff

Frequency that authorization
requirements are waived

Number of days or visits
authorized per review

Prior Authorization/
Preauthorization

Average length of stay
authorized per episode of
care

Number of days or visits
authorized per review

Utilization trends

Assessments of provider
directory accuracy

Inter-rater reliability surveys for
medical/surgical reviewers

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

Average length of stay authorized per episode
of care

Utilization trends

Average denial rates for medical necessity for
medical/surgical benefits.

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

Utilization trends

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

Utilization trends

Requirements for the qualifications of provider staff
involved in reviews

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

The expertise of the persons who make denial

determinations and whether such decisionmakers with

respect to mental health, substance use disorder and
benefits have expertise.

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

Degree of discretion exercised by utilization review staff

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

Type and level of documentation (e.g.,
results, treatment plans, etc.) the health plan requires
from providers during reviews

Requirements for the qualifications of provider staff
involved in reviews

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

Whether and how discretion is allowed in applying each
NQTL

The expertise of the persons who make denial
determinations and whether such decision-makers with
respect to mental health, substance use disorder and
benefits have cc expertise.

Average denial rates for medical necessity for mental
health and substance use disorder benefits, and
medical/surgical benefits.

Addressing workforce shortage issues

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

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

Inter-rater reliability surveys for
medical/surgical, mental health and

Inter-rater reliability
surveys for

Inter-rater reliability
surveys for

substance use disorder
Utilization trends

Average denial rates for medical
necessity for mental health and
substance use disorder benefits, and
medical/surgical benefits.

irgical.
mental health and
substance use
disorder reviewers

Authorization Denial
Rates for MH/SUD

Internal audits

mental health and
substance use
disorder reviewers

Authorization Denial
Rates for MH/SUD

Internal audits

Frequency with which reviews are
conducted

Degree of discretion exercised by
utilization review staff

Frequency that authorization
requirements are waived

Number of days or visits
authorized per review

Service limitations
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Aetna

Amerigroup

CareFirst

Jai

Kaiser

MPC

Medstar

Priority

UHC

ASO - MH

ASO - SUD

FFS - LTSS

FFS - Dental

Concurrent Review

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

Utilization trends
Authorization/Denial Rates,

Assessment 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

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

Internal audit findings
related to coverage
determination

consistency with the plan's
medical necessity criteria

Utilization trends

Inter-rater reliabilty surveys for
medical/surgical, mental health

and substance use disorder
reviewers

Utilization trends

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

Utilization trends

Requirements for the qualifications of
provider staff involved in reviews

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

The expertise of the persons who make
denial determinations and whether such
decision-makers with

respect to mental health, substance use
disorder and medicallsurgical benefits
have comparable expertise

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

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

Utilization trends

Frequency with which reviews are conducted
Type and level of documentation (e.g., chart notes, lab results,
treatment plans, etc.) the health plan requires from providers during
reviews

Degree of discretion exercised by utilization review staff

Inter-rater reliabilty surveys for medical/surgical, mental health and
use disorder reviewers

Number of days or visits authorized per review

The expertise of the persons who make denial determinations and
whether such decision-makers with respect to mental health,
substance use disorder and medical/surgical benefits have
comparable expertise.

Average denial rates for medical necessity for mental health and
substance use disorder benefits, and medical/surgical benefits.

Number of days or visits authorized per review

Inter-rater reliabilty surveys for

medical/surgical, mental health and substance

use disorder reviewers

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

Inter-rater reliabilty surveys for
medicalsurgical, mental health and
substance use disorder reviewers

Medical claim review accuracy

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

Authorization Denial Rates for
MH/SUD

Internal audits

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

Authorization Denial Rates
for MH/SUD

Internal audits.

Frequency with which reviews are
conducted

Degree of discretion exercised by
utilization review staff

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

Data Collection

Fail First Requirements/
Step Therapy

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

Utilization trends

Availability of less intensive level of care when fail-first NQTL is
imposed

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

Average denial rates for medical
necessity for mental health and
substance use disorder benefits, and
medical/surgical benefits.

Degree of discretion exercised by
utilization review staff

Medical Necessity Criteria

Utilization Trends

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

Inter-rater reliability surveys
b N

Inter-rater reliability surveys for
i mental health

or
reviewers

Utilization trends

and substance use disorder
reviewers

Utilization trends

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

Utilization trends

for the i of
provider staff involved in reviews

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

The expertise of the persons who make
denial determinations and whether such
decisionmakers with respect to mental
health, substance use disorder and

i benefits have

expertise

qL 'y with which reviews are conducted
Degree of discretion exercised by utilization review staff

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

Number of days or visits authorized per review
Frequency potential treatments are reviewed to
determined whether they are experimental and
investigational

The expertise of the persons who make denial
i whether such decisi k

wit
respect to mental health, substance use disorder and
i benefits have expertise.

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

Average denial rates for medical necessity for mental health and
substance use disorder benefits, and medical/surgical benefits.

Quality Metrics/HEDIS

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

reviews

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

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

Average denial rates for medical
necessity for mental health and
substance use disorder benefits, and
medical/surgical benefits.

Practice Guideline review & approval by
Provider Advisory Committee

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

Authorization Denial Rates for
MH/SUD

Internal audits

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

Authorization Denial Rates
for MH/SUD

Internal audits

Degree of discretion exercised by
utilization review staff

Internal audit findings related to

coverage determination consistency

with the plan’s medical necessity
criteria

Tracking of denial of plans of
service that do not meet medical
necessity

Duplicate Restorations (quarterly)

Outlier Management

Utilization Trends

Internal audit findings
related to coverage

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

with the plan’s medical
necessity criteria

Utilization trends

reviewers

Utilization trends

Utilization Trends

Requirements for the qualifications of
provider staff involved in reviews

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

The expertise of the persons who make
denial determinations and whether such
decisionmakers with respect to mental
health, substance use disorder and

i benefits have

expertise.

Utilization trends

Dollar spend trends

Utilization trends
Dollar spend trends

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

Average denial rates for medical necessity for mental health and
substance use disorder benefits, and medical/surgical benefits

Utilization trends

Inter-rater reliability surveys for

medical/surgical, mental health and substance

use disorder reviewers

Exception processes available for each NQTL
requirement and when they may be applie

Fraud, Waste and Abuse Referrals and
Investigation Compliance Reporting

Fraud, Waste and Abuse Program
Monthly Performance

Fraud, Waste and Abuse Monthly
Activities

Medical Claim Review Accuracy

Outlier Management Data

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

Authorization Denial Rates for
MH/SUD

Internal audits

Outlier Management Data

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

Authorization Denial Rates
for MH/SUD

Internal audits

Frequency with which reviews are
conducted

Provider Financial Analysis
(monthly;}

Audits Tracker (monthly)
Duplicate

Records (monthly)

Prior Authorization/
Preauthorization

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

Utilization trends
Authorization/Denial Rates,

Assessment 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

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

Inter-rater reliabilty surveys
for

Inter-rater reliabilty surveys for
mental health

reviewers

Utilization trends

and substance use disorder
reviewers

Utilization trends

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

Utilization trends

Requirements for the qualifications of
provider staff involved in reviews

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

The expertise of the persons who make
denial determinations and whether such
decision-makers with

respect to mental health, substance use
disorder and medicallsurgical benefits
have comparable expertise

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

mental

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

for the

Inter-rater reliabilty surveys for
health and substance use disorder reviewers

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

Utilization trends

of provider staff involved in
reviews

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

q that are waived
Utilization trends
Dollar spend trends

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

Whether and how discretion is allowed in applying each NQTL
The expertise of the persons who make denial determinations and
Wwhether such decision-makers with respect to mental health,
substance use disorder and medical/surgical benefits have
comparable expertise.

Average denial rates for medical necessity for mental health and
substance use disorder benefits, and medical/surgical benefits.

Complaint tracking (enrollees and providers)

Inter-rater reliability surveys for

medical/surgical, mental health and substance

use disorder reviewers

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

Utilization trends

Average denial rates for medical
necessity for mental health and
substance use disorder benefits, and
medical/surgical benefits.

Inter-rater reliabilty surveys for
medical/surgical, mental health and
substance use disorder review

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

Authorization Denial Rates for
MH/SUD

Internal audits

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

Authorization Denial Rates
for MH/SUD

Internal audits

Frequency with which reviews are
conducted

Degree of discretion exercised by
utilization review staff

Number of days or visits authorized
per review

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

Services Preauthorized Not
Received (monthly)

Service limitations

|EPSDT Payment Policy

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

Authorization Denial Rates for
MH/SUD

Internal audits

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

Authorization Denial Rates
for MH/SUD

Internal audits
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Aetna

Amerigroup

CareFirst

Jai

Kaiser

MPC

Medstar

Priority

UHC

FFS-MH

FFS-SUD

FFS-M/S

Concurrent Review

Frequency with which reviews
are conducted

Data Collection

Fail First
Requirements/
Step Therapy

Exception processes available
for each NQTL

requirement and when they
may be applied.

Length of time afforded for each review

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

Degree of discretion exercised by utilization review staff
Inter-rater reliability surveys for medical/surgical reviewers

review

How the health plan verifies of its staff medical

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

The expertise of the persons who make denial determinations and whether such decision-makers with respect to
mental health, substance use disorder and i benefits have expertise.

Average denial rates for medical necessity for mental health and substance use disorder benefits, and
medical/surgical benefits.

Complaint tracking (enrollees and providers)

Addressing workforce shortage issues

Prior authorization statistics

Utilization Trends

Frequency with which reviews
are conducted

Utilization trends

Consequences or penalties
that apply to benefits when an
NQTL requirement is not met.

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

Availability of less intensive level of care when fail-
first NQTL is imposed

Tiered drug formulary

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

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

Dollar spend trends

Availability of less intensive level of care when fail-
first NQTL is imposed

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

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

Frequency with which reviews
are conducted

Availability of less intensive
level of care when fail-first
NQTL is imposed

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

Utilization trends

Clinical Criteria applied based on FDA
labeling and requirements and Official

Compendium internal monitoring of
prior authorizations to determine
of

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

Utilization trends

Clinical Criteria applied based on FDA
labeling and requirements and Official

Compendium internal monitoring of
prior authorizations to determine
of plans

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

Utilization trends

Clinical Criteria applied based on FDA
labeling and requirements and Official

Compendium interal monitoring of
prior authorizations to determine
of

plans
for drug efficacy based on concurrent
review of treatment plans, service
usage, and drug utilization

for drug efficacy based on concurrent
review of treatment plans, service
usage, and drug utilization

plans
for drug efficacy based on concurrent
review of treatment plans, service
usage, and drug utilization

Medical Necessity
Criteria

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

Design of benefit plan

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

Length of time afforded for each review

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

Degree of discretion exercised by utilization review staff

Inter-rater reliability surveys for medical/surgical reviewers

medical review

How the health plan verifies of its staff

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

The expertise of the persons who make denial determinations and whether such decision-makers with respect to
mental health, substance use disorder and i ical benefits have expertise.

Average denial rates for medical necessity for mental health and substance use disorder benefits, and
medical/surgical benefits.

Complaint tracking (enrollees and providers)

Addressing workforce shortage issues

Prior authorization statistics
PA Criteria

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

Inter-rater reliabilty surveys
for medicallsurgical, mental
health and substance use
disorder reviewers

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

Utilization trends

Frequency with which reviews
are conducted Internal audit
findings related to coverage
determination consistency
with the plan's medical
necessity criteria

Utilization trends:
Exception processes available
for each NQTL requirement
and when they may be
applied.

Dollar Spend Trends

Degree of discretion exercised by utilization
review staff

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

Supporting Documents

02_Regional Utilization Management Committee.pdf

03_ RUMC_6.3.2020_Meeting Minutes_Quarterly Mtg_Q1_2020.pdf
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7000.10 Inter-rater Reliability_FINAL_March2020.pdf
Internal audit findings related to coverage determination
consistency with the plan's medical

necessity criteria

Supporting Documents
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38718 form rev 01132016.pdf
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07-31.paf 2020 Home Care.pdf

2020 Home Care.pdf ATI Physical Therapy report.pdf

Supporting Documents: 05_Job Descriptions Non-Physician UM Reviewers.pdf
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UM Policy 11.2 MDHC Referral Supporting Documents UM Determination
Mgmt_Approved_6.24.2020.pdf UM62.pdf Report_2020Aug_CareFirst_Pre
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Audit.pdf
CAP Overutilizersva.pdf
CAP Underutilizers.pdf
CAP underut hedis 5.20.pdf
1.Score Tracker MY 2020.xIsx
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