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Oregon Division of Financial Regulation
ORS 743A.168: NQTL Reporting Form
Mental Health Parity Reporting: Nonquantitative Treatment Limitation (NQTL) Reporting Submission Form
The reporting submission form below is required to be submitted as part of an insurer reporting on NQTLs in compliance with Or Laws 2021, ch. 629. This form was designed by Tim Clement of the American Psychiatric Association and vetted with the HB 3046 rulemaking advisory committee. HB 3046 was codified into Statute 743A.168.
NQTLs are limitations on the scope or duration of benefits for treatment. These can include but are not limited to: 
(A) Medical management standards limiting or excluding benefits based on medical necessity or medical appropriateness, or based on whether the treatment is experimental or investigative;
(B) Formulary design for prescription drugs;
(C) For plans with multiple network tiers (such as preferred providers and participating providers), network tier design;
(D) Standards for provider admission to participate in a network, including reimbursement rates;
(E) Plan methods for determining usual, customary, and reasonable charges;
(F) Refusal to pay for higher-cost therapies until it can be shown that a lower-cost therapy is not effective (also known as fail-first policies or step therapy protocols);
(G) Exclusions based on failure to complete a course of treatment; and
(H) Restrictions based on geographic location, facility type, provider specialty, and other criteria that limit the scope or duration of benefits for services provided under the plan or coverage.
 More information on NQTLs and examples can be found in 45 CFR 146.136(c)(4)(ii).
Final reports are due by March 1, 2026. 
Submit reports through SERFF using the TOI “Annual Required Reports” and the Sub-TOI “Mental Health Parity”.

[Insert NQTL]
This NQTL reporting submission form follows the comparative analysis format specified at 42 U.S.C. 300gg-26(a)(8)(A); 29 U.S.C. 1185a(a)(8)(A); 26 U.S.C. 9812(a)(8)(A). 

Step 1: Specify the specific Plan or coverage terms or other relevant terms regarding the NQTL, that applies to such Plan or coverage, and provide a description of all mental health or substance use disorder (MH/SUD) and medical or surgical benefits to which the NQTL applies.
[bookmark: _Hlk15997097]FAQ 45 Guidance: The FAQ 45 (Q2, #’s 1 and 2) guidance stipulate that a sufficient analysis should include: 
A clear description of the specific NQTL, plan terms, and policies at issue; and 
Identification of the specific MH/SUD and medical/surgical benefits to which the NQTL applies within each benefit classification, and a clear statement as to which benefits identified are treated as MH/SUD and which are treated as medical/surgical. 

Simply insert “same as ____” whenever an entry is identical to another entry
Inpatient, in-network:

[bookmark: _Hlk15996936]Inpatient, out-of-network:

Outpatient, in-network:

[bookmark: _Hlk15996838]	If subclassifications are used
	Office visit:

	Outpatient other:

Outpatient, out-of-network:

	If subclassifications are used
	Office visit:

	Outpatient other:

Emergency:

Prescription drug:
	
Step 2: Identify all the factors used to determine that the NQTL will apply to MH/SUD benefits and medical or surgical benefits.
FAQ 45 Guidance: The FAQ 45 (Q2, #3) guidance stipulates that a sufficient analysis includes: 
Identification of any factors, evidentiary standards or sources, or strategies or processes considered in the design or application of the NQTL and in determining which benefits, including both MH/SUD benefits and medical/surgical benefits, are subject to the NQTL. Analyses should explain whether any factors were given more weight than others and the reason(s) for doing so, including an evaluation of any specific data used in the determination. 
Simply insert “same as ____” whenever an entry is identical to another entry
Inpatient, in-network:

Inpatient, out-of-network:

Outpatient, in-network:

	If subclassifications are used
	Office visit:

	Outpatient other:

Outpatient, out-of-network:

	If subclassifications are used
	Office visit:

	Outpatient other:

Emergency:

Prescription drug:


Step 3: Provide the evidentiary standards used for the factors identified in Step 2, when applicable, provided that every factor shall be defined, and any other source or evidence relied upon to design and apply the NQTL to MH/SUD benefits and medical or surgical benefits.

[bookmark: _Hlk73768532]FAQ 45 Guidance: The FAQ 45 (Q 2, # 4) guidance stipulates that a sufficient response includes: 
To the extent the plan or issuer defines any of the factors, evidentiary standards, strategies, or processes in a quantitative manner, it must include the precise definitions used and any supporting sources. 
The FAQ 45 guidance (Q 3, # 5) states that the following is insufficient: 
Reference to factors and evidentiary standards that were defined or applied in a quantitative manner, without the precise definitions, data, and information necessary to assess their development or application. 

Simply insert “same as ____” whenever an entry is identical to another entry

Inpatient, in-network:

Inpatient, out-of-network:

Outpatient, in-network:

	If subclassifications are used
	Office visit:

	Outpatient other:

Outpatient, out-of-network:

	If subclassifications are used
	Office visit:

	Outpatient other:

Emergency:

Prescription drug:


Step 4: Provide the comparative analyses demonstrating that the processes, strategies, evidentiary standards, and other factors used to apply the NQTL to MH/SUD benefits, as written and in operation, are comparable to, and are applied no more stringently than, the processes, strategies, evidentiary standards, and other factors used to apply the NQTLs to medical or surgical benefits.

FAQ 45 Guidance: The FAQ 45 guidance states that the following is appropriate for a sufficient response: 

(Q2, #5) The analyses, as documented, should explain whether there is any variation in the application of a guideline or standard used by the plan or issuer between MH/SUD and medical/surgical benefits and, if so, describe the process and factors used for establishing that variation. 

(Q 2, # 6) If the application of the NQTL turns on specific decisions in administration of the benefits, the plan or issuer should identify the nature of the decisions, the decision maker(s), the timing of the decisions, and the qualifications of the decision maker(s). 

( Q2, #7) If the plan’s or issuer’s analyses rely upon any experts, the analyses, as documented, should include an assessment of each expert’s qualifications and the extent to which the plan or issuer ultimately relied upon each expert’s evaluations in setting recommendations regarding both MH/SUD and medical/surgical benefits. 

The FAQ 45 guidance states that the following constitutes an insufficient response: 

(Q 3, # 1) Production of a large volume of documents without a clear explanation of how and why each document is relevant to the comparative analysis. 

(Q3, # 2) Conclusory or generalized statements, including mere recitations of the legal standard, without specific supporting evidence and detailed explanations. 

(Q 3, # 3) Identification of processes, strategies, sources, and factors without the required or clear and detailed comparative analysis. 

(Q 3, # 4) Identification of factors, evidentiary standards, and strategies without a clear explanation of how they were defined and applied in practice.


Simply insert “same as ____” whenever an entry is identical to another entry
Inpatient, in-network:
	As written:

	In operation:

Inpatient, out-of-network:
	As written:

	In operation:

Outpatient, in-network:
	As written:

	In operation:

	If subclassifications are used
	Office visit:
		As written:
		
		In operation:

	Outpatient other:
		As written:

		In operation:

Outpatient, out-of-network:
	As written:

	In operation:

	If subclassifications are used
	Office visit:
		As written:

		In operation:

	Outpatient other:
		As written:

		In operation:

Emergency:
	As written: 

	In operation:

Prescription drug:
	As written: 

	In operation:


Step 5: The specific findings and conclusions reached by the Plan or issuer with respect to the health insurance coverage, including any results of the analyses described in the previous steps that indicate that the Plan or issuer is or is not in compliance with the MHPAEA NQTL requirements.
FAQ 45 Guidance: The FAQ 45 guidance states that a sufficient response should include: 
(Q 2, # 8) A reasoned discussion of the plan’s or issuer’s findings and conclusions as to the comparability of the processes, strategies, evidentiary standards, factors, and sources identified above within each affected classification, and their relative stringency, both as applied and as written. This discussion should include citations to any specific evidence considered and any results of analyses indicating that the plan or coverage is or is not in compliance with MHPAEA. 
The FAQ 45 guidance states that the following constitutes an insufficient response: 
(Q 3, # 2) Conclusory or generalized statements, including mere recitations of the legal standard, without specific supporting evidence and detailed explanations.


Simply insert “same as ____” whenever an entry is identical to another entry

Inpatient, in-network:

Inpatient, out-of-network:

Outpatient, in-network:

	If subclassifications are used
	Office visit:

	Outpatient other:

Outpatient, out-of-network:

	If subclassifications are used
	Office visit:

	Outpatient other:

Emergency:

Prescription drug:
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