NQTL Analysis Report Template and Certificate of Compliance, Calendar Year 2025                                                                                                                                                                                                         

Note: In completing this report, the analysis for MH and SUD may be combined when the design and application of factors, processes, strategies, evidentiary standards, and sources are the same for both. If the design for MH and SUD benefits is different, as written or in operation, then MH benefits and SUD benefits are reported separately. Definitions, more detailed general instructions, and instructions specific to the NQTLs for this reporting period are in the MHPAEA Compliance Reporting Instructions, Non-Quantitative Treatment Limitations, Seven Step Analysis (Seven Step Analysis), which is posted on the MIA website, under the heading “Mental Health and Substance Use Disorder NQTL Reports.” Data supplement templates that are required to be submitted with a carrier’s comparative analysis are embedded in the Seven Step Analysis document. Citations to § 15-144, Insurance Article, Maryland Annotated Code, are as amended by Md. S. Bill 205, 449th Sess. (2026), effective July 1, 2026.
Carrier Name: Click or tap here to enter text.
Contact Name: Click or tap here to enter text.
Contact Telephone Number: Click or tap here to enter text.
Contact Email: Click or tap here to enter text.
Market Type (Individual/Small Group/Large Group): Click or tap here to enter text.
Product Type (e.g. PPO, POS, HMO, EPO, Indemnity, Student, Short-Term Medical): Click or tap here to enter text.
Benefit Plan (Enter “N/A” if § 15-144(c)(4) is not applicable): Click or tap here to enter text.
Report Filing Date: Click or tap to enter a date.
Date of Latest Comparative Analysis: Click or tap to enter a date.

GENERAL INFORMATION
Additional instructions are provided in the Seven Step Analysis document. 
Product/Plan Information:
Provide a brief description of the product (or plan, as applicable), including an explanation of any features or characteristics that differentiate the product from other products offered by the carrier in the same market. Provide the form numbers, approval dates, and SERFF tracking numbers for all forms comprising the entire contract of insurance for the product. If there are separate schedule of benefits forms for each plan within the product, it is only necessary to provide the identifying information for one sample schedule of benefits form. 
Click or tap here to enter text.

Benefit Classifications:
(a) List each covered service under the product (or plan as applicable) in the table below. Indicate whether the covered service is treated as medical/surgical or MH/SUD, and identify which of the following benefit classifications or sub-classifications the covered service has been assigned to: In-Network, Inpatient; Out-of-Network, Inpatient; In-Network, Outpatient (OR: In-Network Outpatient-Office; In-Network Outpatient-All Other); Out-of-Network, Outpatient (OR: Out-of-Network Outpatient-Office; Out-of-Network Outpatient-All Other); Emergency Care; or Prescription Drug. 

	Covered Service
	Medical/Surgical or MH/SUD
	Benefit Classification
	Sub-classification (office visits and all other outpatient items and services)

	

	
	
	



(b) Explain the methodology used to assign medical/surgical and MH/SUD benefits to each classification and/or sub-classification. 
Click or tap here to enter text.

For each NQTL below, provide the detailed comparative analysis as described in this template. See the definitions and additional instructions in the Seven Step Analysis document.


1. IN-NETWORK PROVIDER (INCLUDING FACILITY) REIMBURSEMENT AND NEGOTIATIONS 

Step 1: NQTL Description, Application, and Methodology

(a) Provide in the table below a description and definition of the carrier’s In-Network Provider (Including Facility) Reimbursement and Negotiations NQTL, including all of the carrier’s in-network reimbursement rate types as applied to medical/surgical and MH/SUD benefits. Also include a description of the processes, strategies, and methodologies utilized by the carrier in its reimbursement rate negotiations and final negotiated rates. Describe the specific NQTL plan language and procedures, as applied to medical/surgical benefits and as applied to MH/SUD benefits, including identification of associated triggers, timelines, forms, and requirements, and other information required in the Seven Step Analysis document. 

	In-Network Reimbursement Rates
NQTL Applicable to Medical/Surgical Benefits
	In-Network Reimbursement Rates
NQTL Applicable to MH/SUD Benefits

	

	



(b) For each different type of in-network reimbursement rate described and defined in Step 1(a), identify in the table below whether each type is applicable to medical/surgical benefits or MH/SUD benefits for each applicable benefit classification and sub-classification. Indicate whether each INN reimbursement rate type applies to all services within the classification and sub-classification by entering “Yes” or “No” in the appropriate box. If an in-network reimbursement rate type applies only to certain services within a classification and/or sub-classification, list each covered service to which the in-network reimbursement type applies (for example, “Yes for the following services:”). 

Responses should be explicit whether the “Yes” applies to both medical/surgical and MH/SUD.

	Is NQTL applied to In-Network Inpatient classification?
	Is NQTL applied to In-Network Outpatient-Office sub-classification?
	Is NQTL applied to In-Network Outpatient-All Other sub-classification?
	Is NQTL applied to Emergency Care classification?
	Is NQTL applied to Prescription Drug classification?

	
	
	
	
	



Step 2: Factors and Sources by Benefit and Classification
 
Identify the factors and the source(s) for each factor used to determine that it is appropriate to apply the NQTL to each classification, sub-classification, or certain services within such classification or sub-classification for both MH/SUD and medical/surgical benefits. Also, identify the factors and source(s) for each factor used to decide to initiate rate negotiations, to negotiate rates, and to make final rate determinations. If any factor was given more weight than another, explain the reason for the difference in weighting. (§15-144(e)(1)).

A separate analysis must be provided for practitioner reimbursement and facility reimbursement under each applicable benefits classification and sub-classification. A separate table should submitted for each type of in-network reimbursement rate in Step 1(a).


	Benefit Classification/Sub-classification
	Factors (a circumstance, condition, fact, standard, criterion, influence, or any other consideration that contributes to the development, design, or implementation of an NQTL)
	Sources for Each Factor (the data, analyses, recommendation, requirement, meeting, or other information upon which a factor is based or from which a factor is derived or arises)

	In-Network Inpatient
	
	

	In-Network Outpatient-Office
	
	

	In-Network Outpatient-All Other
	
	

	Emergency Care
	
	

	Prescription Drug
	
	



Step 3: Evidence for Each Factor and Evidentiary Standard

Each factor must be defined. Identify and define the specific evidentiary standard(s) for each of the factors identified in Step 2 and any other evidence relied upon to design and apply the NQTL. Identify the source for each evidentiary standard. Also, identify and define the specific evidentiary standard(s) and source(s) for each factor utilized by the carrier to decide to initiate rate negotiations, to negotiate rates, and to make final rate determinations. (§15-144(e)(2)). 
A separate analysis must be provided for practitioner reimbursement and facility reimbursement under each applicable benefits classification and sub-classification. A separate table should submitted for each type of in-network reimbursement rate in Step 1(a).

	Benefit Classification/Sub-classification
	Factors Identified and Defined (factors defined in Step 3 should be consistent with the definition, verbiage, and numbering system used in Step 2)
	Evidentiary Standards and Applicable Thresholds (the carrier’s defined level and type of evidence necessary to evaluate whether a given factor is established, present, or utilized, which results in the determination to apply or not apply an NQTL to which that factor relates)
	Source(s) for Each Evidentiary Standard (sources in Step 3 are those used to establish the specific threshold/definition for the evidentiary standard; see complete instructions for distinctions between sources listed in Steps 2 and 3)

	In-Network Inpatient
	
	
	

	In-Network Outpatient-Office
	
	
	

	In-Network Outpatient-All Other
	
	
	

	Emergency Care
	
	
	

	Prescription Drug
	
	
	



Step 4: Comparable Written Policies  

Provide the comparative analyses performed and relied upon to determine whether the NQTL is comparable to and no more stringently designed and applied to MH/SUD benefits compared to medical/surgical benefits, as written. The comparative analyses includes the results of any audits, reviews, and analyses performed, including an explanation of the methodologies.  (§15-144(e)(3)).

Step 5: Comparable In-Operation Data Analysis/Audits/Reviews 

Provide the comparative analyses performed and relied on to determine whether the NQTL is comparable to and no more stringently designed and applied to MH/SUD benefits compared to medical/surgical benefits, in operation. The comparative analyses shall include the results of any data collection and analysis, audits, reviews, and analyses performed, including an explanation of the methodologies used. Any and all disparities in the data provided in the Data Supplements must be addressed. (§15-144(e)(4)).

Step 6: Delegated Entities

Identify the measures used to ensure comparable design, development, and application of this NQTL that is implemented by the carrier and any entity delegated by the carrier to manage MH benefits, SUD benefits, or medical/surgical benefits on behalf of the carrier. (§15-144(e)(6)).

Step 7: Specific Findings and Conclusions 

Disclose the specific findings and conclusions reached by the carrier that indicate compliance with the §15-144 and the Parity Act. (§15-144(e)(7)).


2. SINGLE CASE AGREEMENTS/NETWORK GAP EXCEPTIONS AND NEGOTIATIONS

Section 15-830 sets forth basic requirements for allowing a member to see an out-of-network provider on an in-network basis. The analysis for this NQTL should address the implementation of those requirements, such as how the decision is made to implement a single-case agreement, and how the agreement is negotiated, the duration and scope of an authorization, how the determination is made that an in-network provider is not available, and other concerns detailed in the instructions.
Step 1: NQTL Description, Application, and Methodology

(a) Provide a description of the carrier’s Single Case Agreement/Network Gap Exceptions and Negotiations NQTL as applied to medical/surgical and MH/SUD benefits in the table below. Include a description of the processes, methodologies and strategies for negotiations between the carrier and providers/facilities for Single Case Agreements/Network Gap Exceptions and describe the specific NQTL plan language and procedures, as applied to medical/surgical benefits and as applied to MH/SUD benefits, including identification of associated triggers, timelines, forms, and requirements, and other information required in the Seven Step Analysis document. 

	 Single Case Agreements/Network Gap Exceptions
NQTL Applicable to Medical/Surgical Benefits in Prescription Classification
	Single Case Agreements/Network Gap Exceptions 
NQTL Applicable to MH/SUD Benefits in Prescription Classification 

	

	



(a) For Single Case Agreements/Network Gap Exceptions as described and defined in Step 1 (a), identify whether the NQTL is applicable to medical/surgical or MH/SUD benefits for each benefit classification and sub-classification in the table below. Indicate whether this NQTL applies to all services within the classification and sub-classification by entering “Yes” or “No” in the appropriate box. If Single Case Agreements/Network Gap Exceptions apply only to certain services within such classification and/or sub-classification, list each covered service to which  Single Case Agreements/Network Gap Exceptions apply (e.g., “Yes for the following medications:”). Response should be explicit whether the “Yes” applies to both medical/surgical and MH/SUD.

(b) For Single Case Agreements/Network Gap Exceptions as described and defined in Step 1 (a), identify whether the NQTL is applicable to medical/surgical or MH/SUD benefits for each benefit classification and sub-classification in the table below. Indicate whether this NQTL applies to all services within the classification and sub-classification by entering “Yes” or “No” in the appropriate box. If Single Case Agreements/Network Gap Exceptions apply only to certain services within such classification and/or sub-classification, list each covered service to which  Single Case Agreements/Network Gap Exceptions apply (e.g., “Yes for the following medications:”). Response should be explicit whether the “Yes” applies to both medical/surgical and MH/SUD.
  
	Is NQTL applied to Out-of- Network Inpatient classification?
	Is NQTL applied to Out-of-Network Outpatient-Office sub-classification?
	Is NQTL applied to Out-of-Network Outpatient-All Other sub-classification?
	Is NQTL applied to Emergency/Crisis classification?
	Is NQTL applied to Prescription classification?

	
	
	
	
	



Step 2: Factors and Sources by Benefit and Classification

Identify the factors and the source(s) for each factor used to determine that it is appropriate to apply Single Case Agreements/Network Gap Exceptions to each classification, sub-classification, or only to certain services within such classification for both MH/SUD and medical/surgical benefits. If any factor was given more weight than another, explain the reason for the difference in weighting. (§15-144(e)(1)).

	Benefit Classification/Sub-classification 
	Factors (a circumstance, condition, fact, standard, criterion, influence, or any other consideration that contributes to the development, design, or implementation of an NQTL)
	Sources for Each Factor Identified and Defined (the data, analyses, recommendation, requirement, meeting, or other information upon which a factor is based or from which a factor is derived or arises)

	Out-of-Network Inpatient
	
	

	Out-of-Network Outpatient-Office
	
	

	Out-of-Network Outpatient-All Other
	
	

	Emergency Care
	
	

	Prescription Drug
	
	




Step 3: Evidence for Each Factor and Evidentiary Standard

Each factor must be defined. Identify and define the specific evidentiary standard(s) for each of the factors identified in Step 2 and any other evidence relied upon to design and apply each NQTL. Also, identify the source for each evidentiary standard. (§15-144(e)(2)).
	Benefit Classification/
Sub-classification 
	Factors Identified and Defined (factors defined in Step 3 should be consistent with the verbiage and numbering system used in Step 2)
	Evidentiary Standards and Applicable Thresholds (the carrier’s defined level and type of evidence necessary to evaluate whether a given factor is established, present, or utilized, which results in the determination to apply or not apply an NQTL to which that factor relates)
	Source(s) for Each Evidentiary Standard (sources in Step 3 are those used to establish the specific threshold/definition for the evidentiary standard; see complete instructions for distinctions between sources listed in Steps 2 and 3)

	Out-of-Network Inpatient
	
	
	

	Out-of-Network Outpatient-Office
	
	
	

	Out-of-Network Outpatient-All Other
	
	
	

	Emergency Care
	
	
	

	Prescription Drug
	
	
	



Step 4: Comparable Written Policies  

Provide the comparative analyses performed and relied upon to determine whether each NQTL is comparable to and no more stringently designed and applied, as written. The comparative analyses shall include the results of any audits, reviews, and analyses performed, including an explanation of the methodologies. (§15-144(e)(3)).

Step 5: Comparable In-Operation Data Analysis/Audits/Reviews

Provide the comparative analyses performed and relied upon to determine whether each NQTL is comparable to and no more stringently designed and applied, in operation. The comparative analyses shall include the results of any audits, reviews, and analyses performed, including an explanation of the methodologies. Explain any and all disparities in the data provided in the Data Supplements. (§15-144(e)(4)).

Step 6: Delegated Entities

Identify the measures used to ensure comparable design, development and application of this NQTL that is implemented by the carrier and any entity delegated by the carrier to manage MH benefits, SUD benefits, or medical/surgical benefits on behalf of the carrier. (§15-144(e)(6)).

Step 7: Specific Findings and Conclusions 

Disclose the specific findings and conclusions reached by the carrier that indicate compliance with the Parity Act. (§15-144(e)(7)).


3.  COVERAGE OF CRISIS AND EMERGENCY SERVICES

For this NQTL, explain the development of definitions, criteria, policies, auto-pay lists, and procedures that are used to evaluate claims to determine if the services meet the definition of crisis and emergency services, and whether use of crisis or emergency services is medically appropriate or efficient for particular diagnoses or patient conditions. 

Step 1: NQTL Description, Application, and Methodology

(a) Provide a definition for, and a description of the carrier’s Crisis and Emergency Services NQTL for the four MH/SUD service types, and the corresponding medical/surgical service types, in the table below. The description of coverage should include any limitations such as availability, access, scope, and duration. Also, describe the specific NQTL plan language and procedures, as applied to medical/surgical benefits and as applied to MH/SUD benefits, including identification of associated triggers, timelines, forms, and requirements, and other information required in the Seven Step Analysis document. 

	Crisis and Emergency Services Types Applicable to 
MH/SUD Benefits 

	Corresponding Crisis and Emergency Services Types Applicable to  
Medical/Surgical Benefits

	MH/SUD Crisis Stabilization Facility/Behavioral Health Crisis Stabilization Center 
	Insert Corresponding Service type with definition and description of coverage
	MH/SUD Mobile Crisis Team
	Insert Corresponding Service type with definition and description of coverage
	MH/SUD 24-Hour Crisis Residential Facility (sub-acute inpatient)
	Insert Corresponding Service type with definition and description of coverage
	Emergency Department of a Hospital or Freestanding Emergency Medical Facility
	Insert Corresponding Service type with definition and description of coverage



(b) For each Crisis and Emergency Service type listed in Step 1(a), identify whether each MH/SUD service type and the corresponding medical/surgical service type is covered for each applicable benefit classification and sub-classification by entering “Yes” or “No” in the appropriate box in the table below. Response should be explicit whether the “Yes” applies to both medical/surgical and MH/SUD.

	Is NQTL applied to In-Network Inpatient classification?
	Is NQTL applied to Out-of-Network Inpatient classification?
	Is NQTL applied to In-Network Outpatient-Office sub-classification?
	Is NQTL applied to Out-of-Network Outpatient-Office sub-classification?
	Is NQTL applied to In-Network Outpatient-All Other sub-classification?
	Is NQTL applied to Out-of-Network Outpatient-All Other sub-classification?
	Is NQTL applied to Emergency Care classification?
	Is NQTL applied to Prescription Drug classification?

	
	
	
	
	
	
	
	



Step 2: Factors and Sources by Benefit and Classification/Sub-Classification 

Identify the factors and the source(s) for each factor used to determine coverage and any limitations on coverage for each of the MH/SUD Crisis and Emergency Services types from Step 1(a) and the corresponding medical/surgical service types for the applicable classification and sub-classification of benefits. Using the table below, submit one table for each of the four MH/SUD service types and its corresponding medical/surgical types in Step 1(a). If any factor was given more weight than another, explain the reason for the difference in weighting. (§15-144(e)(1)).


	Benefit Classification/Sub-classification
	Factors (a circumstance, condition, fact, standard, criterion, influence, or any other consideration that contributes to the development, design, or implementation of an NQTL)
	Sources for Each Factor (the data, analyses, recommendation, requirement, meeting, or other information upon which a factor is based or from which a factor is derived or arises)

	In-Network Inpatient
	
	

	Out-of-Network Inpatient
	
	

	In-Network Outpatient-Office
	
	

	Out-of-Network Outpatient- Office
	
	

	In-Network Outpatient-All Other
	
	

	Out-of-Network Outpatient- All Other
	
	

	Emergency Care
	
	

	Prescription Drug
	
	




Step 3: Evidence for Each Factor and Evidentiary Standard

Each factor must be defined. Identify and define the specific evidentiary standard(s) for each of the factors identified in Step 2 and any other evidence relied upon to design and apply each NQTL. Also, identify the source for each evidentiary standard. Using the table below, submit a separate table for each of the four MH/SUD Crisis and Emergency service types and its corresponding medical/surgical types from Step 1(a).  (§15-144(e)(2)).

	Benefit Classification/Sub-classification
	Factors Identified and Defined (factors defined in Step 3 should be consistent with the verbiage and numbering system used in Step 2)
	Evidentiary Standards and Applicable Thresholds (the carrier’s defined level and type of evidence necessary to evaluate whether a given factor is established, present, or utilized, which results in the determination to apply or not apply an NQTL to which that factor relates)
	Source(s) for Each Evidentiary Standard (sources in Step 3 are those used to establish the specific threshold/definition for the evidentiary standard; see complete instructions for distinctions between sources listed in Steps 2 and 3)

	In-Network Inpatient
	
	
	

	Out-of-Network Inpatient
	
	
	

	In-Network Outpatient-Office
	
	
	

	Out-of-Network Outpatient- Office
	
	
	

	In-Network Outpatient-All Other
	
	
	

	Out-of-Network Outpatient- All Other
	
	
	

	Emergency Care
	
	
	

	Prescription Drug
	
	
	




Step 4: Comparable Written Policies 

Provide the comparative analyses performed and relied upon to determine whether each NQTL is comparable to and no more stringently designed and applied, as written. The comparative analyses shall include the results of any audits, reviews, and analyses performed, including an explanation of the methodologies. (§15-144(e)(3)).

Step 5: Comparable In-Operation Data Analysis/Audits/Reviews 

Provide the comparative analyses performed and relied upon to determine whether each NQTL is comparable to and no more stringently designed and applied, in operation. The comparative analyses shall include the results of any audits, reviews, and analyses performed, including an explanation of the methodologies. Any and all disparities in the data provided in the Data Supplements shall be addressed. (§15-144(e)(4)).

Step 6: Delegated Entities

Identify the measures used to ensure comparable design, development and application of this NQTL that is implemented by the carrier and any entity delegated by the carrier to manage MH benefits, SUD benefits, or medical/surgical benefits on behalf of the carrier. (§15-144(e)(6)).

Step 7: Specific Findings and Conclusions 

Disclose the specific findings and conclusions reached by the carrier that indicate compliance with the Parity Act. (§15-144(e)(7)).


4. EXPERIMENTAL/INVESTIGATIONAL/UNPROVEN (EIU) TREATMENTS

Step 1: NQTL Description, Application, and Methodology

(a) Provide the carrier’s description and definition of Experimental/Investigational/Unproven (EIU) as applied to medical/surgical and MH/SUD benefits in the table below. Include EIU NQTLs that apply to medications, devices, and any other treatment services, for which a determination of experimental, investigational, or unproven is applied. Also, describe the specific NQTL plan language and procedures, as applied to medical/surgical benefits and as applied to MH/SUD benefits, including identification of associated triggers, timelines, forms, and requirements, and other information required in the Seven Step Analysis document. 


	EIUs Applicable to Medical/Surgical Benefits
	EIUs Applicable to MH/SUD Benefits

	

	



(b) For each EIU NQTL listed in Step 1(a) identify whether the NQTL is applicable to medical/surgical or MH/SUD benefits for each applicable benefit classification and sub-classification in the table below. Indicate whether the NQTL applies to all services within the classification and sub-classification by entering “Yes” or “No” in the appropriate box. If the NQTL applies only to certain services within such classification and/or sub-classification, list each covered service to which the NQTL applies (e.g., “Yes for the following services:”). Response should be explicit whether the “Yes” applies to both medical/surgical and MH/SUD.

	Is NQTL applied to In-Network Inpatient classification?
	Is NQTL applied to Out-of-Network Inpatient classification?
	Is NQTL applied to In-Network Outpatient-Office sub-classification?
	Is NQTL applied to Out-of-Network Outpatient- Office sub-classification?
	Is NQTL applied to In-Network Outpatient-All Other sub-classification?
	Is NQTL applied to Out-of-Network Outpatient-All Other sub-classification?
	Is NQTL applied to Emergency classification?
	Is NQTL applied to Prescription classification?

	
	
	
	
	
	
	
	



Step 2: Factors and Sources by Benefit and Classification 

Identify the factors and the source(s) for each factor used to determine that it is appropriate to apply the EIU NQTL to each classification, sub-classification, or certain services within such classification or sub-classification for both MH/SUD and medical/surgical benefits. If any factor was given more weight than another, explain the reason for the difference in weighting. (§15-144(e)(1)).

PRESCRIPTION MEDICATIONS:

	Benefit Classification/Sub-classification
	Factors (a circumstance, condition, fact, standard, criterion, influence, or any other consideration that contributes to the development, design, or implementation of an NQTL)
	Sources for Each Factor (the data, analyses, recommendation, requirement, meeting, or other information upon which a factor is based or from which a factor is derived or arises)

	In-Network Inpatient
	
	

	Out-of-Network Inpatient
	
	

	In-Network Outpatient-Office
	
	

	Out-of-Network Outpatient-Office
	
	

	In-Network Outpatient-All Other
	
	

	Out-of-Network Outpatient-All Other
	
	

	Emergency Care
	
	

	Prescription Drug
	
	



DEVICES (as defined by the FDA):

	Benefit Classification/Sub-classification
	Factors (a circumstance, condition, fact, standard, criterion, influence, or any other consideration that contributes to the development, design, or implementation of an NQTL)
	Sources for Each Factor (the data, analyses, recommendation, requirement, meeting, or other information upon which a factor is based or from which a factor is derived or arises)

	In-Network Inpatient
	
	

	Out-of-Network Inpatient
	
	

	In-Network Outpatient-Office
	
	

	Out-of-Network Outpatient-Office
	
	

	In-Network Outpatient-All Other
	
	

	Out-of-Network Outpatient-All Other
	
	

	Emergency Care
	
	

	Prescription Drug
	
	



OTHER TREATMENT SERVICES:

	Benefit Classification/Sub-classification
	Factors (a circumstance, condition, fact, standard, criterion, influence, or any other consideration that contributes to the development, design, or implementation of an NQTL)
	Sources for Each Factor (the data, analyses, recommendation, requirement, meeting, or other information upon which a factor is based or from which a factor is derived or arises)

	In-Network Inpatient
	
	

	Out-of-Network Inpatient
	
	

	In-Network Outpatient-Office
	
	

	Out-of-Network Outpatient-Office
	
	

	In-Network Outpatient-All Other
	
	

	Out-of-Network Outpatient-All Other
	
	

	Emergency Care
	
	

	Prescription Drug
	
	



Step 3: Evidence for Each Factor and Evidentiary Standard

Each factor must be defined. Identify and define the specific evidentiary standard(s) for each of the factors identified in Step 2 and any other evidence relied upon to design and apply each NQTL. Also, identify the source for each evidentiary standard. (§15-144(e)(2)).
PRESECRIPTION MEDICATIONS:
	Benefit Classification/Sub-classification
	Factors Identified and Defined (factors defined in Step 3 should be consistent with the verbiage and numbering system used in Step 2)
	Evidentiary Standards and Applicable Thresholds (the carrier’s defined level and type of evidence necessary to evaluate whether a given factor is established, present, or utilized, which results in the determination to apply or not apply an NQTL to which that factor relates)
	Source(s) for Each Evidentiary Standard (sources in Step 3 are those used to establish the specific threshold/definition for the evidentiary standard; see complete instructions for distinctions between sources listed in Steps 2 and 3)

	In-Network Inpatient
	
	
	

	Out-of-network Inpatient
	
	
	

	In-Network Outpatient-Office
	
	
	

	Out-of-Network Outpatient-Office
	
	
	

	In-Network Outpatient-All Other
	
	
	

	Out-of-Network Outpatient-All Other
	
	
	

	Emergency Care
	
	
	

	Prescription Drug
	
	
	



DEVICES (as defined by the FDA):
	Benefit Classification/Sub-classification
	Factors Identified and Defined (factors defined in Step 3 should be consistent with the verbiage and numbering system used in Step 2)
	Evidentiary Standards and Applicable Thresholds (the carrier’s defined level and type of evidence necessary to evaluate whether a given factor is established, present, or utilized, which results in the determination to apply or not apply an NQTL to which that factor relates)
	Source(s) for Each Evidentiary Standard (sources in Step 3 are those used to establish the specific threshold/definition for the evidentiary standard; see complete instructions for distinctions between sources listed in Steps 2 and 3)

	In-Network Inpatient
	
	
	

	Out-of-Network Inpatient
	
	
	

	In-Network Outpatient-Office
	
	
	

	Out-of-Network Outpatient-Office
	
	
	

	In-Network Outpatient-All Other
	
	
	

	Out-of-Network Outpatient-All Other
	
	
	

	Emergency Care
	
	
	

	Prescription Drug
	
	
	



OTHER TREATMENT SERVICES:
	Benefit Classification/Sub-classification
	Factors Identified and Defined (factors defined in Step 3 should be consistent with the verbiage and numbering system used in Step 2)
	Evidentiary Standards and Applicable Thresholds (the carrier’s defined level and type of evidence necessary to evaluate whether a given factor is established, present, or utilized, which results in the determination to apply or not apply an NQTL to which that factor relates)
	Source(s) for Each Evidentiary Standard (sources in Step 3 are those used to establish the specific threshold/definition for the evidentiary standard; see complete instructions for distinctions between sources listed in Steps 2 and 3)

	In-Network Inpatient
	
	
	

	Out-of-Network Inpatient
	
	
	

	In-Network Outpatient-Office
	
	
	

	Out-of-Network Outpatient-Office
	
	
	

	In-Network Outpatient-All Other
	
	
	

	Out-of-Network Outpatient-All Other
	
	
	

	Emergency Care
	
	
	

	Prescription Drug
	
	
	



Step 4: Comparable Written Policies  

Provide the comparative analyses performed and relied upon to determine whether each NQTL is comparable to and no more stringently designed and applied, as written. The comparative analyses shall include the results of any audits, reviews, and analyses performed, including an explanation of the methodologies.  (§15-144(e)(3)).

Step 5: Comparable In-Operation Data Analysis/Audits/Reviews 

Provide the comparative analyses performed and relied upon to determine whether each NQTL is comparable to and no more stringently designed and applied, in operation. The comparative analyses shall include the results of any audits, reviews, and analyses performed, including an explanation of the methodologies.  Any and all disparities in the data provided in the Data Supplements shall be addressed. (§15-144(e)(4)).

Step 6: Delegated Entities

Identify the measures used to ensure comparable design, development and application of this NQTL that is implemented by the carrier and any entity delegated by the carrier to manage MH benefits, SUD benefits, or medical/surgical benefits on behalf of the carrier. (§15-144(e)(6)).

Step 7: Specific Findings and Conclusions 

Disclose the specific findings and conclusions reached by the carrier that indicate compliance with the Parity Act. (§15-144(e)(7)).

[bookmark: _GoBack]5. MEDICAL NECESSITY GUIDELINES/CRITERIA AND ASAM CRITERIA

The focus of this NQTL is on the selection and development of clinical guidelines and medical necessity criteria. A response that states medical necessity criteria are selected in compliance with § 15-10B-05 will be insufficient, unless it provides specific information which indicates the process for determining that the criteria met the statutory requirements, the process for selecting specific criteria where more than one set of criteria or guidelines meet the statutory requirements, and the process for ensuring that the guidelines are objective and clinically valid and meet all requirements of § 15-10B-05. The MIA also notes that use of ASAM criteria is required for SUD services, and the ASAM supplement should be completed.

Step 1: NQTL Description, Application, and Methodology

(a) For all inpatient classifications of benefits (both in-network and out-of-network), identify (1) the carrier’s Medical Necessity Guidelines/Criteria for medical/surgical and MH/SUD benefits, and (2) indicate which guidelines/criteria were externally developed and which were internally developed. Identify any externally developed guidelines that have been modified.

For the Outpatient Office and Outpatient Other sub-classifications of benefits (both in-network and out-of-network), identify (1) the carrier’s Medical Necessity Guidelines/Criteria for the 10 most frequently utilized medical/surgical and MH/SUD service categories, and (2) indicate which guidelines/criteria were externally developed and which were internally developed.

Describe the specific NQTL plan language and procedures, as applied to medical/surgical benefits and as applied to MH/SUD benefits, including identification of associated triggers, timelines, forms, and requirements, and other information required in the Seven Step Analysis document.

	 Medical Necessity Guidelines/Criteria - Applicable to MH/SUD Benefits 
	Medical Necessity Guidelines/Criteria - Applicable to Medical/Surgical Benefits

	

	



(b) For each Medical Necessity Guidelines/Criteria listed in Step 1(a) identify whether the Medical Necessity Guidelines/Criteria are applicable to medical/surgical or MH/SUD benefits for each applicable benefit classification and sub-classification in the table below. Indicate whether the NQTL applies to all services within the classification and sub-classification by entering “Yes” or “No” in the appropriate box. If the NQTL applies only to certain services within such classification and/or sub-classification, list each covered service to which the NQTL applies (for example, “Yes for the following services:”). Response should be explicit whether the “Yes” applies to both medical/surgical and MH/SUD.

	Is NQTL applied to In-Network Inpatient classification?
	Is NQTL applied to Out-of-Network Inpatient classification?
	Is NQTL applied to In-Network Outpatient-Office sub-classification?
	Is NQTL applied to Out-of-Network Outpatient- Office sub-classification?
	Is NQTL applied to In- Network Outpatient-All Other sub-classification?
	Is NQTL applied to Out-of-Network Outpatient-All Other sub-classification?
	Is NQTL applied to Emergency classification?
	Is NQTL applied to Prescription classification?

	
	
	
	
	
	
	
	



Step 2: Factors and Sources by Benefit and Classification 

For each NQTL listed in Step 1(a), identify the factors and the source(s) for each factor used to determine that it is appropriate to apply the criteria to each classification, sub-classification, or certain services within such classification or sub-classification for both MH/SUD benefits and medical/surgical benefits. 
· If criteria utilized are externally developed level of care criteria/guidelines and/or independent professional best practice guidelines, describe the process and methodology for selecting the externally developed level of care criteria/guidelines and professional best practice guidelines. 
· If the carrier modifies the externally developed level of care criteria/guidelines and/or professional best practice guidelines, describe in detail the modification(s) and rationale(s) for such modification(s). 
· If the criteria or guidelines utilized are internally developed, describe the processes, methodology, and sources for such internally developed criteria and/or best practice guidelines and describe and define any differences between the carrier’s internally developed criteria and the external sources relied upon to develop such criteria, and the rationale for such differences. 

If any factor was given more weight than another, explain the reason for the difference in weighting. (§15-144(e)(1)).

Using the table below, submit a separate table for each Medical Necessity Guideline/Criteria in Step 1(a).

	Benefit Classification/Sub-classification
	Factors (a circumstance, condition, fact, standard, criterion, influence, or any other consideration that contributes to the development, design, or implementation of an NQTL)
	Sources for Each Factor (the data, analyses, recommendation, requirement, meeting, or other information upon which a factor is based or from which a factor is derived or arises)

	In-Network Inpatient
	
	

	Out-of-Network Inpatient
	
	

	In-Network Outpatient-Office
	
	

	Out-of-Network Outpatient-Office
	
	

	In-Network Outpatient-All Other
	
	

	Out-of-Network Outpatient-All Other
	
	

	Emergency Care
	
	

	Prescription Drug
	
	



Step 3: Evidence for Each Factor and Evidentiary Standard

Each factor must be defined. Identify and define the specific evidentiary standard(s) for each of the factors identified in Step 2 and any other evidence relied upon to design and apply each NQTL. Also, identify the source for each evidentiary standard. (§15-144(e)(2)).
Using the table below, submit a separate table for each Medical Necessity Guideline/Criteria in Step 1(a).

	Benefit Classification/Sub-classification
	Factors Identified and Defined (factors defined in Step 3 should be consistent with the verbiage and numbering system used in Step 2)
	Evidentiary Standards and Applicable Thresholds (the carrier’s defined level and type of evidence necessary to evaluate whether a given factor is established, present, or utilized, which results in the determination to apply or not apply an NQTL to which that factor relates)
	Source(s) for Each Evidentiary Standard (sources in Step 3 are those used to establish the specific threshold/definition for the evidentiary standard; see complete instructions for distinctions between sources listed in Steps 2 and 3)

	In-Network Inpatient
	
	
	

	Out-of-Network Inpatient
	
	
	

	In-Network Outpatient-Office
	
	
	

	Out-of-Network Outpatient-Office
	
	
	

	In-Network Outpatient-All Other
	
	
	

	Out-of-Network Outpatient-All Other
	
	
	

	Emergency Care
	
	
	

	Prescription Drug
	
	
	



Step 4: Comparable Written Policies  

Provide the comparative analyses performed and relied upon to determine whether each NQTL is comparable to and no more stringently designed and applied, as written. The comparative analyses shall include the results of any audits, reviews, and analyses performed, including an explanation of the methodology. (§15-144(e)(3)).

Step 5: Comparable In-Operation Data Analysis/Audits/Reviews

Provide the comparative analyses performed and relied upon to determine whether each NQTL is comparable to and no more stringently designed and applied, in operation. The comparative analyses shall include the results of any audits, reviews, and analyses performed, including an explanation of the methodologies. Any and all disparities in the data provided in the Data Supplements shall be addressed. (§15-144(e)(4)).

Step 6: Delegated Entities

Identify the measures used to ensure comparable design, development and application of this NQTL that is implemented by the carrier and any entity delegated by the carrier to manage MH benefits, SUD benefits, or medical/surgical benefits on behalf of the carrier. (§15-144(e)(6)).

Step 7: Specific Findings and Conclusions 

Disclose the specific findings and conclusions reached by the carrier that indicate compliance with the Parity Act. (§15-144(e)(7)).

Disclosure Requirements
Identify the process used to comply with the Parity Act Disclosure Requirements for MH benefits, SUD benefits, and medical/surgical benefits. (§15-144(e)(7)):
(a) Describe the process for disclosing the criteria used for a medical necessity determination for MH and SUD benefits to current or potential members, or to a contracting provider, upon request.
(b) Describe the process for disclosing the reasons for a denial of benefits for MH and SUD.
(c) Describe the process for disclosing plan documents that contain information about the processes, strategies, evidentiary standards and any other factors used to apply an NQTL for MH/SUD and medical/surgical benefits in connection with a member's request for group plan information and for purposes of filing an internal coverage or grievance matter and appeals.  

Click or tap here to enter text.




CERTIFICATE OF COMPLIANCE

I hereby certify to the best of my knowledge, information, and belief, that the information hereto submitted to the Maryland Insurance Administration (“Administration”) represents a full, complete and truthful response to the Maryland Insurance Commissioner (“Commissioner”) in response to the NQTL report required under § 15-144, Insurance Article, Annotated Code of Maryland.  I also certify, subject to any exceptions noted below, that for the product (or plan, as applicable) identified on page one of this report, the NQTLs described above, and the processes, strategies, evidentiary standards, or other factors used in designing and applying those NQTLs to mental health benefits, substance use disorder benefits, and medical/surgical benefits are the same for all plans within the product, as written and in operation.

Exceptions. The following plan(s) within the product identified on page one of this report impose(s) different NQTLs or use(s) different factors in either the design or application of the NQTLs as written or in operation.  Separate comparative analyses have been submitted for such plan(s) (enter “n/a” if all plans use the same NQTLs and factors): 

																																																																														

I further attest that I am an authorized officer/representative of the Company, that I have undertaken an adequate inquiry to provide this certification to the Commissioner, and am authorized to bind the Company to the responses provided.
Company Officer Signature:	____________________________________				
Print Name:  				____________________________________				
Company:				____________________________________
Title:					____________________________________
				Date: 					____________________________________
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