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Third Party Administrator
Address

To Whom It May Concern:

The Consolidated Appropriations Act, 2021 (CAA) introduces a requirement for health plans and health insurers to conduct and document an analysis that compares the nonquantitative treatment limitations (NQTLs) that apply to benefits for the care provided for mental health and substance use disorders to the NQTLs for medical and surgical expenses. (ERISA section 712(a); Internal Revenue Code section 9812(a); Public Health Services Act section 2726(a); FAQS ABOUT MENTAL HEALTH AND SUBSTANCE USE DISORDER PARITY IMPLEMENTATION AND THE CONSOLIDATED APPROPRIATIONS ACT, 2021 PART 45; Self-Compliance Tool for the Mental Health Parity and Addiction Equity Act (MHPAEA)).
To conduct this analysis, we must first identify the plan’s NQTLs and the benefits to which they apply. At this point in time, guidance issued on the new requirements identifies four NQTLs that will receive scrutiny:
· Prior authorization requirements for in-network and out-of-network inpatient services;
· Concurrent review requirements for in-network and out-of-network inpatient and outpatient care;
· Standards for provider admission to participate in a network, including reimbursement rates; and
· Out-of-network reimbursement rates.
The quantitative tests require comparability to be tested separately for six different types of benefits: in-network inpatient care, in-network outpatient care, out-of-network inpatient care, out-of-network outpatient care, prescription drugs, and emergency care. The comparative analysis for nonquantitative limits should take these different classifications of benefits into account.
As a plan sponsor, we must then analyze and identify the basis for each NQTL. This requires an examination of the factors that support the implementation of the NQTL and the sources relied on in establishing the NQTL. In identifying and evaluating these factors, a plan sponsor may examine various sources, such as the plan’s own data, the accreditation standards of a reputable entity, and relevant literature on plan costs and trends. The analysis should take into account the weight given to different sources and factors.
We must then compare the NQTLs for mental health and substance use disorders to the NQTLs for medical and surgical expenses. This analysis must look at plan design and plan administration. 
We are respectfully requesting our plan information in a format and structure that allows us to fulfill our fiduciary obligation under CAA. In furnishing this information, we ask that you include in your report, documentation of the analysis which includes comments and conclusory statements that are very specific, and include reasoned, detailed explanations that are based on evidence that can be produced on request. Differences between the NQTLs for mental health and substance disorders and those for medical and surgical expenses need to be addressed. The information evaluated in the analysis should be current and relevant. Precise definitions, standards, and data (such as samples of covered and denied claims) should be used, where possible. The report documenting the analysis must state the date when it was prepared and identify who conducted the analysis.

We appreciate your prompt response to this sensitive matter. Thank you.

Respectfully,

Plan Sponsor
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