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Overall Determination

The written comparative analyses and CY2025 operational evidence support that the reviewed NQTLs are
comparable and no more stringent for MH/SUD benefits than for M/S benefits. This updated summary incorporates
authorization, prescription-drug, appeals, provider contracting, credentialing, network access, reimbursement, and
out-of-network access evidence.
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Executive Overview

Health Choice evaluated NQTLs affecting authorization, concurrent review, medical necessity, documentation, outlier
review, provider participation, credentialing, network access, reimbursement, and out-of-network access. The
assessment considered each NQTL as written and in operation across inpatient, outpatient, emergency care, and
prescription-drug classifications, as applicable.

Key Operational Results

Area M/S or PH MH/SUD or BH Comparison Finding
Inpatient authorization 96.0% approved 99.3% approved MH/SUD +3.3 points Favorable to MH/SUD
Outpatient authorization 95.2% approved 94.0% approved Difference 1.2 points Closely aligned
Prescription drug 57.0% approved 63.9% approved BH +6.9 points Favorable to BH overall
293 appeals; 34.1% 3 appeals; 100% X .
Appeals PP ? PP ° 296 combined appeals No greater BH stringency
overturned overturned
L 424 requests; 142 new 92 requests; 51 new . Favorable BH contracting
Network participation 33% vs 55% conversion
contracts contracts result
484 requests; 132 100 requests; 36 27.3% vs 36.0% L
OON/SCA inventory qu qu D,V ° No greater BH restriction
executed executed execution

Overall Finding

The operational evidence generally shows comparable or more favorable outcomes for MH/SUD and Behavioral
Health. Differences in service mix, provider type, facility setting, geography, and clinical level of care are addressed
through objective factors rather than categorical behavioral health restrictions.

Utilization Management NQTLs

The six utilization-management analyses address Prior Authorization, Concurrent Review, Medical Necessity Criteria,
Outlier Management / Review, Documentation Requirements, and Out-of-Network Authorization. Common
protections include qualified clinical review, physician review of adverse clinical determinations, documented criteria
governance, notice, peer-to-peer opportunities, and appeal rights.

e Inpatient authorization included 24,199 M/S services and 6,064 MH/SUD services. Approval was 96.0% for M/S
and 99.3% for MH/SUD; denial was 4.0% and 0.7%, respectively.

e Qutpatient authorization included 112,053 M/S services and 13,087 MH/SUD services. Approval was 95.2% for
M/S and 94.0% for MH/SUD; denial was 4.8% and 6.0%, respectively.

e Acute and post-acute concurrent-review results were favorable to MH/SUD, with higher MH/SUD approval and
lower MH/SUD denial in both comparisons.

e CY2025 prescription-drug determinations included 15,072 Physical Health and 2,329 Behavioral Health requests.
Behavioral Health approval was 63.9% compared with 57.0% for Physical Health.

e (CY2025 appealreporting included 296 M/S and Behavioral Health appeals combined. The subgroup counts were
293 M/S appeals and 3 Behavioral Health appeals. All three Behavioral Health appeals were overturned.

Utilization Management Conclusion

The written and operational evidence supports that the six utilization-management NQTLs are comparable and no
more stringent for MH/SUD benefits than for M/S benefits, within the classifications and processes described in the
supporting analyses.
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Provider Network Admission and Contracting

Provider admission decisions use objective factors including licensure, scope of practice, network need, geographic
access, capacity, quality, program integrity, credentialing, regulatory requirements, and contractual terms. Behavioral
health pre-contract site review operates as a risk-based control in response to identified quality and program-integrity
risks and does not automatically exclude a provider from participation.

Category Total Behavioral Health Physical Health
Participation requests 516 92 (18%) 424 (82%)

New contracts 193 (37%) 51 (55% of BH requests) 142 (33% of PH requests)
No Thank You 323 (63%) 41 (45% of BH requests) 282 (67% of PH requests)

Behavioral Health requests resulted in new contracts at a higher rate than Physical Health requests. This supports that
provider admission and contracting standards did not operate more stringently for Behavioral Health providers during
the reporting period.

Credentialing and Recredentialing

e 4,390 initial credentialing files were presented to the Credentials Committee.

e Mental Health physicians averaged 12 days to completion, compared with 20 days for non-Mental Health
physicians.

e Mental Health mid-level providers averaged 10 days to completion, compared with 20 days for non-Mental Health
mid-level providers.

e FEightinitial credentialing files were denied: 12.5% involved Mental Health mid-level providers, 0% involved Mental
Health physicians, and the remaining denials involved non-Mental Health providers.

e 1,336 recredentialing files were presented, and recredentialing was completed within the required 36-month
cycle.

The credentialing evidence indicates shorter processing times for Mental Health physicians and mid-level providers
and a greater share of denials among non-Mental Health providers. The results support comparable credentialing and
recredentialing administration.

Network Composition, Adequacy, and Geographic Access

Health Choice applies a common framework for time and distance, appointment availability, provider capacity,
directory validation, gap identification, recruitment, telehealth, and corrective action. The contracted Tax ID network
increased from 2,504 in January 2025 to 2,995 in December 2025, an increase of 491, or 19.6%. County-level
monitoring showed year-end growth in most reported counties, including Maricopa, Pima, Pinal, Mohave, Navajo,
Yavapai, and Coconino.

Appointment availability monitoring uses assigned provider groups, targeted monitoring of high-volume or quality-
identified providers, quarterly surveying for Behavioral Health, PCP, and OB/Maternal Health, and semiannual
surveying for specialists and dentists. The methodology is designed to achieve at least a statistically valid sample and
annual coverage of the defined provider populations.

Provider Reimbursement Methodology

Health Choice uses a common contracting and financial-review framework based on applicable AHCCCS and
Medicare fee schedules, provider type, specialty, facility type, geography, network need, provider supply, utilization,
market conditions, quality, capacity, regulatory requirements, and negotiated terms. Where no published government
rate exists, the By Report policy reimburses contracted providers at 30% of billed charges, with charges above $5,000
subject to medical or clinical review.
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The CY2025 claims comparison, using dates of service January 1 through December 31, 2025 and paid-through August
26, 2026, reports comparable average allowed amounts per unit for Behavioral Health and Physical Health provider
categories and commonly used procedure codes. Observed differences are attributed to provider setting, hospital
affiliation, specialty, and service mix rather than Behavioral Health status.
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Out-of-Network Access

When a covered service is not reasonably available in network, Health Choice uses a common authorization and
network-exception process that considers coverage, medical necessity, provider availability, geographic access,
provider qualifications, continuity of care, reimbursement arrangements, and member-specific needs. Emergency
services remain available without prior authorization under the prudent-layperson standard.

Category Requests Received SCAs Executed Converted to Contract
Behavioral Health 100 36 7

Physical Health 484 132 21

Total 584 168 28

The SCA execution rate was 36.0% for Behavioral Health and 27.3% for Physical Health. The contract-conversion rate
was 7.0% for Behavioral Health and 4.3% for Physical Health. These results do not indicate that Behavioral Health out-
of-network access was administered more stringently.

ACOM 110 Reporting Summary

NQTL Area Classifications Parity Issue Supporting Summary

Authorization, criteria,
documentation, outlier, OON,

Utilization management Inpatient, outpatient, ED, Rx No prescription, and appeal
evidence supports comparable
application.

BH requests converted to new
Provider admission Inpatient and outpatient No contracts at a higher rate than
PH requests.

Mental Health credentialing
times were shorter; denials were
concentrated among non-Mental
Health providers.

Credentialing Inpatient and outpatient No

Common access monitoring and
gap-remediation framework;
contracted network grew during
CY2025.

Network and geographic access Inpatient, outpatient, ED No

Common fee-schedule and
financial-review methodology;
claims results were comparable
by unit.

Reimbursement Inpatient and outpatient No

Common SCA/LOA process; BH
Out-of-network access Inpatient, outpatient, ED No execution and conversion rates
were not lower than PH.

Final Determination

Health Choice has established a documented NQTL framework under which utilization management, provider
admission, credentialing, network composition, geographic access, reimbursement, and out-of-network access are
administered through objective and comparable processes. The CY2025 evidence does not demonstrate that MH/SUD
or Behavioral Health benefits, services, or providers were subject to more stringent standards than M/S or Physical
Health comparators.
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Submission Conclusion

The reviewed NQTLs are comparable and no more stringent for MH/SUD benefits than for M/S benefits in writing and
in operation, within the scope and classifications described in the supporting analyses.

Supporting Documentation

Six CY2025 NQTL comparative-analysis workbooks and supporting narratives.

Task 1736 Mental Health Parity Authorization Analysis.

Rx_PA_Summary_2025.xlsx.

NQTL AHCCCS Reporting_2025_Complete.xlsx.

AHCCCS MHP NQTL_ NetworkCredentialingReimbursement_08.27.2026 Final.docx.

Provider network, credentialing, appointment availability, reimbursement, claims, and OON/SCA supporting
reports and policies identified in the submission package.
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‘This worksheet presents the written and
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0 the Plan's ACOM 110

b

Prior Authorization

M/S Response

Plan / Product

MH/SUD Response

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Comparison / Rationale

Primary Source

Document Link

Specific plan or coverage terms, or other relevant

Prior Authorzation applie under EC3SAZ

Common plan

tied to clnical setti

terms, regarding the NTL. Health Choice ACC plan ¢ ble  MH/SUD, e
AH nd law, or favorable
crteria dentifed n the source nals's variance.

/S and Nat. e Scopeis

applies in  Policy M.5.841; IRF; LTAC; sub-acute _ psychiatric admissions; inpatient/subacute

The process applying the NQTL.

The strategy for applying the NQTL.

The factor(s) used to determine that the NQTL wil

apply to MH/SUD benefits and M/ benefits.

How each factor is defined.

The evidentiary standard applied.

The sources or evidence relied upon to design and

apply the NQTL to MH/SUD or M/S benefits.

Comparative analysis of the NQTL as written,

medical services.

detox; BHIF, RTC, BHRF/SUD residential,
and TFC.

provider plies using BH- Corrected CY2025 appeal reporting includes
service and dlinical information. A licensed  qualified ciinicians and 296 total combined M/5 and Behavioral
ppl cases medicine or same- .8%),
physician sp review ppl 189 upheld, and 4 p: The M/s

advisor. Corrected CY2025 aDDeaI revomng
includes 296 total combined M/S ant
Behavioral Health appeals: 103 ouenumed
(34.8%), 189 upheld, and 4 partially upheld.
The M/S population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health

Emergency senvices are exempt.

population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults,

appropriate and delivered at the right level
while managing over- and underutilization,

Medical necessity, appropriate
level/setting, coverage, safety, utiization
patterns, cost/resource intensity, quality
variation, misuse and regulatory
requirements.

preserved and ABA is excluded from PA.

Factors 3
approved policies,

apply, i 5pec|a\(y—

applicable AHCCCS requirements,
measurable utilzation or access standards,
and qualified clinical judgment.

InterQual M/S; Policy M.5.841 for SNF.

NQTL_1_Prior_Authorization_BCBSAZ_Heal
thChoice_CY2025_v3.2. docx;
MHPAEA_Operational Data_Framework_C
Y2025, Corrected CY2025 appeal reporting
includes 296 total combined M/S ant
Behavioral Health appeals:

HCCCs-
andatd B defiion whee s apphcame

focused on
appropriate acces, qualty, and no greater
MH/SUD stringency.

Factor categories and decision logic are
comparable; any different weighting or
threshold must be documented and
justified.

Definitions are comparable in rigor and
effect, with specialty-specific linical
content where necessary.

InterQual 2025 BH:

Psychiatry; Child and hiatry;
Sobetance Use Disorders, AMPM 320
O/P/V/W for specialized BH.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeal

(34.8%), 189 upheld, and 4 partially upheld.
The M/5 population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

PA applies to elective acute admissions,

(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
Written design is comparable and no more:

but
review, transparency and opportunity for
qualified judgment

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;

MHPAEA, operananal_na«a_mmewark_c
¥2025.doc

As written: Written design is comparable

including comparability for
M/S and MH/SUD benefits.

Comparative analysis of the NQTL in operation,
including comparability and relative stringency for
M/S and MH/SUD benefits.

Specific overall findings and conclusions reached by
the Plan regarding parity compliance.

SNF, IRF, LTAC 3
and to age-appropriate psychiatric
inpatient, detoxification, BHIF, RTC,
BHRF/SUD residential and TFC services.
Different criteria instruments reflect
different covered services: InterQual M/S

and Policy M. 5.841 for SNF; InterQual 2025

BH sets and AMPM 320-0/P/V/W for
MH/SUD. Corrected CY2025 appeal
reporting includes 296 total combined M/S
and Behavioral Health appeals: 103
(CY2025 IRR: M/S 100% (n=25), MH/SUD
100% (n=12), zero CAPs. Corrected CY2025
appeal reporting includes 296 total
combined M/ and Behavioral Health
appeals: 103 overturned (34.8%), 189
upheld, and 4 partially upheld. The M/S
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.

expedted processing is

and  MH/SUD. BHRI

ABAIs not part of inpatient PA.
MAT/MOUD access is preserved.

‘The same operational measures must be
applied to MH/SUD and interpreted
directionally.

MH/SUD-favorable. ABA s not part of
inpatient PA. MAT/MOUD access is
preserved.

(CY2025 IRR: M/S 100% (n=25), MH/SUD
100% (n=12), zero CAPs. Corrected CY2025
appeal reporting includes 296 total
combined M/ and Behavioral Health
appeals: 103 overturned (34.8%), 189
upheld, and 4 partially upheld. The M/S
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partally pheld Behaviral Health appeas
The corrected appeal esits do not
demonstrate greater stringency for
Behavioral Health benefits. All three

Behavioral Health appeals were overturned,

compared with a 34.1% overturn rate for
/s appeals. The Behavioral Health
percentage refiects a small population of
th

policies Y3025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%),with no upheld or

1736 - Mental Healt party Authorization
Analysis (ACOM
110)_20260810_1307.xsx; see Operational
Data and Parity Analysis Detail worksheets;
NQTLAHCCCS
Reporting_2025_Complete.xlsx; Health
Choice Arizona appeals completed in
2025,

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.

Isand s
underlying count. Adult and pediatric

93 appeals:
100 overturned (34.1%), 189 upheld, and 4

at
35.5% and 31.3%, respectively. The appeal
evidence is consistent with comparable

v upheld.
population included 3 appeals, all 3
overturned (100.0%), with no upheld or




‘This worksheet presents the written and

Nar

0 the Plan's ACOM 110 subr

Prior Authorization

Plan / Product

M/S Response MH/SUD Response

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Compa

son / Rationale

Primary Source

Document Link

Specific plan or coverage terms, or other relevant
terms, regarding the NQTL.

/S and MH/SUD benefits to which the NQTL
applies in each classification.

The process applying the NQTL.

The strategy for applying the NQTL.

The factor(s) used to determine that the NQTL wil

apply to MH/SUD benefits and M/ benefits.

How each factor is defined.

The evidentiary standard applied.

The sources or evidence relied upon to design and

apply the NQTL to MH/SUD or M/S benefits.

Comparative analysis of the NQTL as written,

Prior Authorization applies under BCBSAZ Common plan 3
Health Choice ACC plan ¢ licable  MH/SUD, ccs tied to clnical setti
AH policies and law, or favorable
criteria identified in the source analysis variance.
Advanced imaging, DME, selected elective  TMS and ECT, including ECT Scope s classification-specific.
procedures,  and PT/OT BAis not
above AHCCCS thresholds. subject to PA at BCBSAZ Health Choice.
provider plies using BH- Corrected CY2025 appeal reporting includes
service and dlinical information. A licensed  qualified ciinicians and 296 total combined M/5 and Behavioral
ppl cases medicine or same- .8%),
sician specialty pl review ppl 189 upheld, and 4 p: . The M/S

or toapl
advisor. Corrected CY2025 appeal reporting Emergency services are exempt.
includes 296 total combined M/ and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
The M/S population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health

population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults,

appropriate and delivered at the right level _preserved and ABA is excluded from PA.
while managing over- and underutilization,

Medical necessity, appropriate
level/setting, coverage, safety, utiization
patterns, cost/resource intensity, quality
variation, misuse and regulatory
requirements.

Factors 3
approved policies, 3
applicable AHCCCS requirements,
measurable utilzation or access standards,
and qualified clinical judgment.

apply, using specialty-
ppropr and AHCCCS-
mandated BH defintions where applicable.

InterQual BH Behavioral Health Services
Subsets for TMS, ECT, and ECT Continuation

InterQual M/, applicable internal/national
criteria, and eviCore crteria for advanced

imaging. o Maintenance; AHCCCS criteria where
applicable.
NQTL_1_Prior_Authorization_BCBSAZ_Heal NQTL_1_Prior_Authorization_BCBSAZ Heal

thChoice_CY2025_v3.2. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeal

(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

thChoice_CY2025_v3.2. docx;
MHPAEA_Operational Data_Framework_C
Y2025, Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals:
(34.8%), 189 upheld, and 4 partially upheld.
The M/5 population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

M/5 PA applies to advanced imaging, DME, Comparable written framework. Exclusion

including comparability for
M/S and MH/SUD benefits.

Comparative analysis of the NQTL in operation,
including comparability and relative stringency for
M/S and MH/SUD benefits.

Specific overall findings and conclusions reached by
the Plan regarding parity compliance.

8y focused on
appropriate access, quality, and no greater
MH/SUD stringency.

Factor categories and decision logic are
comparable; any different weighting or
threshold must be documented and
justified.

Definitions are comparable in rigor and
effect, with specialty-specific linical
content where necessary.

Evidence sources differ by clinical service,
but evidence quality, governance, annual
review, transparency and opportunity for
qualified judgment

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.doc;

As written: Comparable written framework.

pe and of ABA from PA reduces, rather than Exclusion of ABA from PA reduces, rather
therapy above thresholds. MH/SUD PA  increases, MH/SUD
applies to TVS and ECT, including Criteria differ v burden. Criteria differ v
A s

not subject to PA at BCBSAZ Health Choice.
Corrected CY2025 appeal reporting includes
296 total combined M/5 and Behavioral
Health appeals: 103 overturned (34.8%),
189 upheld, and 4 partially upheld. The M/5
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

€Y2025 IR is 100% for both reviewer
pools. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
The M/5 population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults,

‘The same operational measures must be
applied to MH/SUD and interpreted
directionally.

€Y2025 IR is 100% for both reviewer
pools. Corrected CY2025 appeal reporting
includes 296 total combined M/S and

policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or

1736 - Mental Health Parity Authorization
Analysis (ACOM
110)_20260810_1307.xsx; see Operational

Behavioral Health appeals:
(34.8%), 189 upheld, and 4 partially upheld.
The M/5 population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults,

The corrected appeal results do not
demonstrate greater stringency for
Behavioral Health benefits. All three
Behavioral Health appeals were overturned,
compared with a 34.1% overturn rate for
/s appeals. The Behavioral Health
percentage refiects a small population of

th

a and Parity
NQTLAHCCCS
Reporting_2025_Complete.xlsx; Health
Choice Arizona appeals completed in
2025,

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.

Isand s
underlying count. Adult and pediatric

93 appeals:
100 overturned (34.1%), 189 upheld, and 4

at
35.5% and 31.3%, respectively. The appeal
evidence is consistent with comparable

v upheld.
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
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NQTL  Prior Authorization

M/S Response

Plan / Product

MH/SUD Response

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Comparison / Rationale

Primary Source

Document Link

1o Spcicplan o courage erms, o other leant PiorAuhoraton ales nder SCBSAL Common plan " NQTL_1_Prior_Authorization_BCBSAZ_Heal
terms, regarding the NQTL. Health Choice ACC plan t ble  MH/SUD, cc: tied to linical stting,  thChoice_CY2025_v3.2.doox;
AH nd law, o favorable MHPAEA_Operational Data_Framework_C
crtra dentiied n th source analsis variance. Y2025.docx; applicable AHCCCS/BCBSAZ
policies and Y2025 operational records.
1 Mfsand [ gs,and  Long-acting - Scopels NQTL_1_Prior_Authorization_BCBSAZ Heal
applies in todiinical or step- lected thChoice_CY2025_v3.2.doox;
therapy criteria through CVS Caremark.  buprenorphine formulations through CVS MHPAEA_Operational Data_Framework C
Caremark; MAT/MOUD access protections Y2025.docx; applicable AHCCCS/BCBSAZ
apply. policies and CY2025 operational records.
1c The process applying the NQTL. o g BH- Corrected CY2025 appeal reporting includes NQTL_1_Prior_Authorization_BCBSAZ_ Heal
service and dinical information. A licensed  qualifed clinicians and 296 total combined M/S and Behavioral  thChoice_CY2025_v3.2.docx;
Pl cases medicine or same- 8%),  MHPAEA_Operational Data_Framework_C
physician spx review Pl 189 upheld, and 4 partally upheld. The M/ Y2025.docx; applicable AHCCCS/BCBSAZ
oion Comecse 2035 appen rerong Emergency servicesare exempt. population included 293 appeals: 100 policies and CY2025 operational records.
includes 296 total combined M/S an overturned (34.1%), 189 upheld, and 4
Behavioral Health appeals: 103 evenmed partally upheld. The Behavioral Health
(34.8%), 189 upheld, and 4 partially upheld. population included 3 appeals, all 3
The /S population included 293 appeals overturned (100.0%), with no upheld or
100 overturned (34.1%), 189 upheld, and 4 partially upheld Behavioral Health appeals.
partially upheld. The Behavioral Health By age, 248 appeals involved adults,
14 Thestrategy for applying the NQTL. , ; focused on NQTL_1_Prior_Authorization_BCBSAZ_Heal
appropriate and delvered t the righ vl preserved and ABA i exciuded from PA.  appropriateacces,quality, and o greater _thChaice, CY2025..3.2 doce
while managing over- and underutilzation. MH/SUD stringency. MHPAEA_Operational_Data_Framework_C
Y2025.docx; applicable AHCCCS/BCBSAZ
policies and Y2025 operational records.
le Thefactor(s) used to determine that the NQTL will Medical necessity, appropriate Factor categories and decision logicare  NQTL_1_Prior_Authorization_BCBSAZ_Heal
apply to MH/SUD benefits and M/ benefits. level/setting, coverage, safety, uilization comparable; any different weighting or  thChoice_CY2025_v3.2.doox;
patterns, cost/resource intensity, qualty threshold must be documented and MHPAEA_Operational_Data_Framework_C
variation, misuse and regulatory justified. Y2025.docx; applicable AHCCCS/BCBSAZ
requirements. policies and CY2025 operational records.
1 How each factor is defined. Factors 3 350t usngspely. Defnons arecomparale nigorand | NOTL_1 P uthoriaton. SCO52 s
approved policies, 3 HCCCS- effect, with specialty-specific clinical thChoice_CY2025_v3.2.doox;
applicable AHCCCS requirements, mandated 64 defmitons where apphcah\e content where necessary. MHPAEA_Operational Data_Framework_C
measurable utilzation or access standards, Y2025.docx; applicable AHCCCS/BCBSAZ
and qualified clinical judgment. policies and €Y2025 operational records.
1§ The evidentiory standard applied. AHCCCS Drug List, FDA labeling, P&T , with v NQTL_1_Prior_Authorization_BCBSAZ Heal
governance, CVS C dinical annual  thchoice_CY2025 3.2.docx;
guidelines and literature. MAT/MOUD access protections. review, arsprenyand opporuny o NHPACA Opaationa Dt Framewrk ¢
qualified judgment Y¥2025.d0c
polcis s 2035 aperatonarcords.
1h The sources or evidence relied upon to design and  NQTL_1_Prior_Authorization_BCBSAZ_ Heal NQTL_1_Prior_Authorization BCBSAZ_ Heal NQTL_1_Prior_Authorization_BCBSAZ Heal
apply the NQTL to MH/SUD or M/ benefits. thchoice_CY2025_v3.2. doox; thChoice_CY2025 v3.2. docx; thChoice_CY2025_v3.2.doox;
MHPAEA_Operational_Data_Framework C MHPAEA_Operational Data_Framework C MHPAEA_Operational_Data_Framework_C
Y2025, Corrected CY2025 appeal reporting Y2025, Corrected CY2025 appeal reporting Y2025.docx; applicable AHCCCS/BCBSAZ
includes 296 total combined M/S an includes 296 total combined M/S and policies and CY2025 operational records.
Behavioral Health appeals: Behavioral Health appeal
(34.8%), 189 upheld, and 4 partially upheld. (34.8%), 189 upheld, and 4 partally upheld.
The /S population included 293 appeals:  The M/S population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4 100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health  partially upheld. The Behavioral Health
population included 3 appeals, all 3 population included 3 appeals, all3
22 Comparative analysis of the NQTLas written,  © MAT/MOUD protection s favorableto  NQTL_1_Prior_Authorization_BCBSAZ_Heal
including comparability for  drug PA for  specialty and  MH/SUD and should not be treated asa  MH/SUD and should not be treated asa  thChoice_CY2025_v3.2. docx;
M/S and MH/SUD benefits. selected criteria-based drugs. The same  deficiency. deficiency. MHPAEA_Operational_Data_Framework_C
delegated pharmacy framework applies to Y2025, Corrected CY2025 appeal reporting
MH/SUD drugs, including psychotropics, includes 296 total combined M/S and
fong-acting injectables and selected Behavioral Health appeals: 103 overturned
buprenorphine formulations. MAT/MOUD (34.8%), 189 upheld, and 4 partially upheld.
access protections apply. The M/S population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all3
overtuned (100.0%) with 1o upheld or
2 Comparative analysis of the NQTLin operation,  CY2025 prescription-drug coverage: fesuts R PA._Summary. 2025, Corected (12025
including for included 15,072 Physical Iuded 15,072 Physical Behavioral Health appeal reporting includes 296 total
WIS and MHJSUD beneis. Health requests and 2,329 Behavioral  Health requests and 2,329 Behavioral  coverage determinations were approved  combined M/S and Behavioral Health
Health requests. Physical Health approval  Health requests. Physical Health approval  more frequently and denied less frequently ~appeals: 103 overturned (34.8%), 189
was 57.0% and denial was 43.0%; a5 57.0% and denial was 43.0% than Physical Health determinations. The  upheld, and 4 partially upheld. The M/S
Behavioral Health approval was 63.9%and  Behavioral Health 63.9%and  adult result Behavioral  population included 293 appeals: 100
denial was 36.1% Among adults, approval  denial was 36.1%. Among adults, approval  Health. The pediatric approval rate was 2.7 _overturned (34.1%), 189 upheld, and 4
was 55.6% for Physical Health and 63.2%  was 55.6% for Physical Health and 63.2% v Behavioral Health
for Behaviora Heath, Among peiatrc for Behavioral Health Among peiatrc Health, whi the combine al-ages reslt population ncluded 3 sppeal,ll
members, approval was 69.7% for Physical - members, approval was 69.7%for Physical - remained favorable to Behavioral Health.  overturned (100.0%), with no upheld or
Health and 67.0% for Behavioral Health.  Health and 67.0% for Behavioral Health.  Corrected CY2025 appeal reporting includespartially upheld Behavioral Health appeals.
Behavioral Health drug classes include  Behavioral Health drug classes include 296 total combined M/ and Behavioral By age, 248 appeals involved adults,
attention deficit, depression, attention defcit, depression, 8%),  including 88
v, © 189 upheld, and 4 partally upheld. The M/S. upheld, and 3 ediatric
disorder, and Ingrezza. Corrected (Y2025 disorder, and Ingrezza. Corrected (Y2025 population included 293 appeals: 100 appeals totaled 48, including 15 overturned
appeal reporting ncudes 296 ot appeal reporting includes 296 total overtumed (34.%9), 189 pheld and 4 (31.3%), 32 upheld, and 1 parilyupheld;
2 reached by results esuts R PA_Summary_2025. Corected (Y2025

the Plan regarding p: ol

Behavioral Health

demonstrate that Behavioral Health

demonstrate that Behavioral Health

more frequently and denied less frequently
than Physical Health The

more frequently and denied less frequently

adult results were favorable to Behavioral
ealth. rate was 2.7

than Physical The
adult results were favorable to Behavioral
alth, 2

more frequently and denied less frequently
than Physical Health determinations. The
adult results were favorable to Behavioral

appeal reporting includes 296 total
combined M/S and Behavioral Health
appeals: 103 overturned (34.8%), 189
upheld, and 4 partially upheld. The M/S
population included 293 appeals: 100

1%), 189 upheld, and 4

Health, while the combined all-ages result
remained favorable to Behavioral Health.
Corrected CY2025 appeal reporting includes
296 total combined M/5 and Behavioral
Health appeals: 103 overturned (34.8%),

Health, while result

Health, all-ages result

remained to Behavioral Health.

ained favorab mBehivlorilHea\lh

Health
poptlation ncluded 3 appeal,all 3
overturned (100.0%), with no upheld or

Corrected CY2025 appeal
296 total combined M/S and Behawwa\
Health appeals: 1 d (34.8%),

Corrected CY2025 des
296 total :ambmed /s and Behivloral

ipheld Behavioral Health appeals.
By age, 248 appeals imvoived sl «
including.

189 upheld, and 4 partially upheld. The M/5
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

189 upheld, and The /s
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

189 upheld, and 4 partally upheld. The /S
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

upheld, and 3 p: Pedmn:
appeals totaled 48, including 15 overturned
(31.3%), 32 upheld, and 1 partially upheld;
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Prior Authorization

Specific plan or coverage terms, or other relevant

M/S Response
Prior Authorization applies under BCBSAZ

Plan / Product

MH/SUD Response

ED NQTL Parity Analysi

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Comparison / Rationale

Common plan

tied to clnical setti

terms, regarding the NTL. Health Choice ACC plan ¢ licable  MH/SUD, e
AH policies and law, or favorable
criteria identified in the source analysis variance.
Nat. stabilization are gency BH, and  Scopeis classification-specific.

/S and
applies in each classification.

The process applying the NQTL.

The strategy for applying the NQTL.

The factor(s) used to determine that the NQTL wil

apply to MH/SUD benefits and M/ benefits.

How each factor is defined.

The evidentiary standard applied.

The sources or evidence relied upon to design and

apply the NQTL to MH/SUD or M/S benefits.

Comparative analysis of the NQTL as written,

including comparability and relative stringency for

M/S and MH/SUD benefits.

Comparative analysis of the NQTL in operation,
including comparability and relative stringency for

M/S and MH/SUD benefits.

not subject to PA; review v i
only where applicable. PA; post-stabilization review only where
applicable.
provider plies using BH- Corrected CY2025 appeal reporting includes
service and dlinical information. A licensed  qualified ciinicians and 296 total combined M/5 and Behavioral
ppl cases medicine or same- .8%),
sician specialty pl review ppl 189 upheld, and 4 p: . The M/S

or toapl
advisor. Corrected CY2025 appeal reporting
includes 296 total combined M/ and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
The M/S population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health

Emergency services are exempt.

population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults,

appropriate and delivered at the right level
while managing over- and underutilization,

Medical necessity, appropriate
level/setting, coverage, safety, utiization
patterns, cost/resource intensity, quality
variation, misuse and regulatory
requirements.

preserved and ABA is excluded from PA.

Factors 3

approved policies, 3
applicable AHCCCS requirements,
measurable utilzation or access standards,
and qualified clinical judgment.

apply, using specialty-
ppropr and AHCCCS-
mandated BH defintions where applicable.

8y focused on
appropriate access, quality, and no greater
MH/SUD stringency.

Factor categories and decision logic are
comparable; any different weighting or
threshold must be documented and
justified.

Definitions are comparable in rigor and
effect, with specialty-specific linical
content where necessary.

42CFR438.114
standard, AMPM 310-F, and applicable
post-stabilization standards.

NQTL_1_Prior_Authorization_BCBSAZ_Heal
thChoice_CY2025_v3.2. docx;
MHPAEA_Operational Data_Framework_C
Y2025, Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals:

post-

stabilization standar

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeal

(34.8%), 189 upheld, and 4 partially upheld.
The M/5 population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

No PA applies to emergency evaluation or
stabilization for either M/S or MH/SUD

(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

‘The same exemption applies to M/S and
MH/SUD. No additional MH/SUD pre-

review, transparency and opportunity for
qualified judgment

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.doc;

As written: The same exemption applies to
M/S and MH/SUD. No additional MH/SUD

standard. Any
post-stabilization or subsequent inpatient
review is handled under the applicable
NaTL.

identified.

‘The same operational measures must be
applied to MH/SUD and interpreted
directionally.

Is identified.

The corrected appeal results do not
demonstrate greater stringency for
Behavioral Health benefits. All three

policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or

1736 - Mental Health Parity Authorization
Analysis (ACOM
110)_20260810_1307.xsx; see Operational

Behavioral Health appeals
compared with a 34.1% overturn rate for
/s appeals. The Behavioral Health
percentage refiects a small population of
three appeals and s presented with the
underlying count. Adult and pediatric
overturn rates were generally similar at
35.5% and 31.3%, respectively. The appeal
evidence is consistent with comparable

Specific overall findings and conclusions reached by Compl

Compl for

Compl

the Plan regarding p: ol

conclusionis limited by data availability.

xemption;
conclusionis limited by data availabilty.

conclusion is limited by data availability.
The corrected appeal resuts do not
demonstrate greater stringency for
Behavioral Health benefits. Al three
Behavioral Health appeals were overturned,
compared with a 34.1% overturn rate for
/S appeals. The Behavioral Health
percentage refiects a small population of
three appeals and s presented with the
underlying count. Adult and pediatric

\, Data and Parity
NQTLAHCCCS

Reporting_2025_Complete.xlsx; Health
Choice Arizona appeals completed in
2025,

NQTL_1_Prior_Authorization_BCBSAZ Heal
thChoice_CY2025_v3.2. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or




This sheet uses the [atest Task.

Classification Relevant Analvsis

Inpatient PAappli

Written Parity Assessment

Parity Conclusion

Primarv Source

NF, IRF, LT Written design /sUD.  Task 24,199 6060 the primary Parity Auth: lysis (ACOM
services, and to detoxification, BHIF, RTC, ABA 3% MH/SUD,a  authorization outcome measures: MH/SUD has a higher  110)_20260810_1307.xisx;

TRC services. il i P 33 ratethan  NQTL_1_Prior_Authorization BCBSAZ_ HealthChoice_CY2025_v3.2.doc
different covered services: InterQual M/S and Policy M.5.841 for SNF; InterQual 0.75% MH/SUD, 2 3.3 poi M/s. The longe by iself, indicate  x; NQTL , 2025_Completexisx; Health Choice
2025 BH sets and AMPM 320-0/P/V/W for MH/SUD. was 5.56 days M/S versus 8.05 days MH/SUD, and average & clinical  Asizona appeals completed in CY2025,

authorization LOS was 5.56 versus 8.05 days. There were 22,232 M/S  intensity. Operational conclusion: the available inpatient
and 6,064 MH/SUD distinct authorizations. Corrected CY2025 appeal  data do not show PA being applied more stringently to
reporting includes 296 total combined /S and Behavioral Health  MH/SUD than to M. The corrected appeal resuits do not
appeals: ) 189 upheld, and 4 3 8
293 appeals; (34.1%),  benefits. All Health appeals were
189 upheld, and 4 1 The Behavioral with 2 34.1% overturn rate for M/S
included 3 appeals,all 3 overturned (100.0%), appeals
partally upheld Behavioral Health appeals. By age, 248 appeals. population of three appeals and is presented with the
involved adults,including 88 overturned (35.5%), 157 upheld, and 3 underlying count. Adult and pediatric overturn rates were
partally upheld. Pediatric appeals totaled 48, including 15 overturned ~ generally similar at 35.5% and 31.3% respectively. The
(31.3%), 32 upheld, and 1 partially upheld. appeal evidence is consistent with comparable access to
reconsideration and does not alter the determination that
the reviewed NQTL is comparable and no more stringent
for Behavioral Health benefits than for M/S benefits.
Outpatient WS PA applies to advanced imaging, DME, specialty i k. Exclusion of ABA from PA reduces, Task 1 112,053 13,087 d 1
to TS and ECT, S Criteria MH/SUD, higher M/S,an  110]_20260810_1307xisx;
including 3 blect to PA at BCBSAZ 12 Denal was 4.8% M/ versus  unfavorable difference requiring service-level review.  NQTL_1_Prior_Authorization_BCBSAZ_ HealthChoice_CY2025 v3.2.doc
Health Choice. 6.0% MH/SUD, 3 1.2-point higher MH/SUD 'NQTL AHCCCS Reporting_2025_C Choice
was 24.59 days M/S versus 37.13 days MH/SUD, and average h Is completed in CY2025.
authorization LOS was 24.61 versus 37.13 days. There were 41,076 demonstrate greater stringency for Behavioral Health
M/S and 7,694 MH/SUD distinct authorizations. Corrected (Y2025 benefits. Al three Behavioral Health appeals were
appeal reporting includes 296 total combined M/S and Behavioral  overturned, compared with a 34.1% overturn rate for M/S
Health appeals: 103 overturned (34.8%), 189 upheld, and 4 partially  appeals. The Behavioral Health percentage reflects a small
upheld. population
(34.1%), 189 upheld, and 4 p: un dult and pediatric overturn rates were
population included 3 appeals, all 3 overturned (100.0%), withno  generally similar at 35.5% and 31.3% respectively. The
upheld or partially upheld Behavioral Health appeals. By age, 248 appeal evidence s consistent with comparable access to
I ludi 57 upheld, does ot alter
and 3 partially upheld. Pediatric appeals totaled 48, including 15 the reviewed NQTL is comparable and no more stringent
overturned (31.3%), 32 upheld, and 1 partially upheld. for Behavioral Health benefits than for M/S benefits.
Coverage kad PA for non-formu ity should notbe  © luded 15072 The t Rx_PA_Summary_2025.xlsx; Health Choice Arizona coverage
drugs. P treated as a deficiency. Physical 4 2,329 Behavioral Behavioral full calendar year 2025; appeals excluded; NQTL
applies 3 long-acting Physical Health approval was 57.0% and denial was 43.0%; Behavioral  approved q , 2025_Completexisx; Health Choice Arizona
i Health approval was 63.9% and denial was 36.1%. Among adults,  Physical cr2025.
Health and 63. h 1
Health. Among pediatric members, approval was 69.7% for Physical  rate was 2.7 percentage points lower for Behavioral
Health and 67. Health, drug Health, al
deficit, ipsychatics, aniety,
substance use disorder, and Ingrezza. Corrected CY2025 appeal results do not demonstrate greater stringency for
reporting includes 296 total combined /S and Behavioral Health  Behavioral Health benefits. All three Behavioral Health
appeals: d ) 189 upheld, and a341%
293 appeals; (34.1%),  overturn The Behavioral Health
189 upheld, and The Behavioral a small population of three appeals
included 3 appeals,all 3 overturned (100.0%), ndis pr underlying count. Adult and
partially upheld Behavioral Health appeals. By age, 248 appeals. pediatric overturn rates were generally imilar at 35.5%
involved adults,including 88 overturned (35.5%), 157 upheld, and 3 and 31.3% respectively. The appeal evidence i consistent
partially upheld. Pediatric appeals totaled 48, including 15 overturned ~ with comparable access to reconsideration and does not
(31.3%), 32 upheld, and 1 partially upheld. alte the determination that the reviewed NQTLis
comparable and no more stringent for Behavioral Health
benefits than for M/ benefits
) No PA applies to emergency evaluation or stabiization for either M/S or ‘The same exemption applies to M/S and MH/SUD. No additional Task Parity Auth: lysis (ACOM

1736. Corrected CY2025 appeal reporting includes 296 total combined
/S and Behavioral (34.8%), 189

for M/ and MH/SUD. An operational ED conclusion

upheld, and 4 partially upheld. The M/S population included 293
appeals: 100 overturned (34.1%), 189 upheld, and 4 partially upheld.
“The Behavioral Health population included 3 appeals, all 3 overturned
(100.0%), with no upheld or partially upheld Behavioral Health

appeals. By age, 248 appeal d 4

this extract. The
corrected appeal results

110)_20260810_1307.xisx;
NQTL_1_Prior_Authorization_BCBSAZ_ HealthChoice_CY2025_v3.2.doc
NG

stringency for Behavioral Health benefits. Al three.
Behavioral Health appeals were overturned, compared
with 2 34.1% overturn rate for M/S appeals. The
Behavioral

(35.5%), 157 upheld, and 3

the underlying

. Adult

48, including 15 overturned (31.3%), 32 upheld, and 1

d pediatric overturn
similar at 35.5% and 31.3% respectively. The appeal
evidence is consistent with comparable access t
reconsideration and does not alter the determination that
the reviewed NQTL is comparable and no more stringent
for Behavioral Health benefits than for M/S benefits.

i , 2025_Completexisx; Health Choice
Arizona appeals completed in CY2025,



Source Role / Use
NQTL_1_Prior_Authorization_BCBSAZ_HealthChoice_CY2025_v3.2.docx Primary CY2025 NQTL analysis
MHPAEA_Operational_Data_Framework_CY2025.docx CY2025 stratified operational metrics framework
AHCCCS MHPAEA NQTL Acute Plans_Health Choice Arizona_Reviewed_070717_HCA _ Historical AHCCCS/Mercer acute-plan RFI response

AHCCCS MHPAEA NQTL Dual Eligible_Health Choice Arizona_Reviewed_070717_HCA_ Historical AHCCCS/Mercer dual-eligible RFI response

1736 - Mental Health Parity Authorization Analysis (ACOM 110)_20260810_1307.xIsx Latest operational authorization extract replacing Task 1708 data
Rx_PA_Summary_2025.xlIsx
NQTL AHCCCS Reporting_2025_Complete.xlsx

CY2025 prescription-drug coverage determination totals and outcomes
Corrected CY2025 appeal totals, outcomes, M/S versus Behavioral Health, and adult versus pediatric breakdown
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Inpatient DisticeSenices 2019900
Inpaient % Approved 60%
Inpatient % enied a0
Inpaient v service Los 556
Inpatient Disinct Authriztions 22200
Iopaient v Authorization Los 556
Outpatent DistinceSendces 11205300
Outpatent % Approved 2%
Outpatent % enied I
Outpatent g service Los 259
Outpatent Disinct Authriztions 07600
Outpatent v Authorization Los 261
pecseri
Total Behavioral -Physical
™ Determinations  Approved  Avbroved%  Denied Denied%  ApprovalVariance  Source /Scope.
Aduns Physical Helth 13579 s s anan R PA_Summary_2025.xs Heslth Choice Arions coverage determinations, fll
cslenciarvear 2025 sopesls excludes
Aduts Behavors! ekt 126 1218 G2 8 3685 7% Ra_PA_Summary_2025 isx; Health Choie Arzons coverage determinations,full
Pediatrics Physica Health 1093 1001 o7 a2 303% RoPA_Summary_2025 i Health Choice Arzona coverage determinatons, fll
pedistrics Behaviora! ekt s 0 0% m 3308 27% Ra_PA_Summary_2025 isx; Health Choice Arzons coverage determinations,full
A ages Physica Health 15072 as89 s7.0% £ 0% RoPA_Summary_2025 s Health Choice Arzona coverage determinatons, fll
AlAges Behaorl Healh ) e 9% a1 363% 69% Ru_PA_Summary_2025 isx; Health Choie Arzons coverage determinations,full
Povulation Total Abeals Overturned Overturned %  Upheld Partally Unheld Source
Combined M/S + Behavioral Heskth
s 93 100 sa1% 189 4 M/ssubgrowp: NaTLAHCCCS.
Behaviora! et s 3 1000% o © Behaviora Health  NGTLAHCCCS.
subgroup:3ofthe. Reporting_2025_Completex
196 combined o Heath Choce Arzona
Aduns 28 - 55% 157 3 AgeT8oroder  NOTLAMCCCS
eporting_2025_Completex
Iox;Heslth Chaice Ariona
pesistris 0 i a1 2 narLancees

1 Youngerthan age
1

993%

e0sa00

1308700
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76900
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1813500
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1616800
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9896600
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‘This worksheet presents the written and

Nar

0 the Plan's ACOM 110 subr

Medical Necessity Criteria

Question

M/S Response

Plan / Product

MH/SUD Response

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Comparison / Rationale

Primary Source

Document Link

Medical Necessity Crit lies under Common plan 5
terms, regarding the NTL. BCBSAZ Health Choice ACC plan terms,  MH/SUD, ccs tied to clnical setti
licable AH and the law, or favorable
policies and criteria identified in the source variance.
analysis.
/S and Nat.  SNF. 5841, InterQual 2025 BH Scopeis
applies in each classification. IRF, LTAC, and services. ; AMPM 320-
O/P/V/W for specialized BH
institutional/residential services.

The process applying the NQTL. Corrected (Y2025 includes same, Corrected (Y2025 includes

296 total combined M/5 and Behavioral  BH criteria and qualified behavioral health 296 total combined M/ and Behavioral

103 .8%), Health appeals: 103 overturned (34.8%),
189 upheld, and 4 partially upheld. The M/5 189 upheld, and 4 partially upheld. The M/5
population included 293 appeals: 100 population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health partially upheld. The Behavioral Health
population included 3 appeals, all 3 population included 3 appeals, all 3
overturned (100.0%), with no upheld or overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals. partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults, By age, 248 appeals involved adults,

The strategy for applying the NQTL. are used 8y focused on
decisions on whether care is appropriate,  without imposing a higher MH/SUD. appropriate access, quality, and no greater
effective, safe and delivered in the least  evidentiary burden. MH/SUD stringency.
restrictive appropriate setting.

The factor(s) used NaTLwill DI ty, safety, function, , with

apply to MH/SUD benefits and M/ benefits. treatment history, response, expected hiatric, SUD, withdrawal, isk, recovery- ble; any different weighting o

enefi, and
alternatives, and regulatory requirements. justified.

How each factor is defined.

The evidentiary standard applied.

The sources or evidence relied upon to design and
apply the NQTL to MH/SUD or M/S benefits.

Comparative analysis of the NQTL as written,
including comparability and relative stringency for
M/S and MH/SUD benefits.

Comparative analysis of the NQTL in operation,

Factors 3

apply, using specialty-
and AH

approved policies, 3
applicable AHCCCS requirements,
measurable utilzation or access standards,
and qualified clinical judgment.

InterQual M/S; Policy M.5.841 for SNF.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy. doox;
MHPAEA_Operational Data_Framework_C
Y2025, Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals:

ppropr cccs-
mandated BH defintions where applicable.

Definitions are comparable in rigor and
effect, with specialty-specific linical
content where necessary.

InterQual 2025 BH:

v

Psychiatry; Child and Psychi
Substance Use Disorders; AMPM 320-
O/P/V/W for specialized BH.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.12 - Copy. doox;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeal

(34.8%), 189 upheld, and 4 partially upheld.
The M/5 population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

/S citeria /S and

(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

c

Policy M. 5.841 for SNF. MH/SUD uses
InterQual 2025 BH Adult and Geriatric
Psychiatry, Child and Adolescent Psychiatry,
and Substance Use Disorders, with AMPM.
320-0/P/V/W for specialized BH
institutionalresidential services. Corrected
€¥2025 appeal reporting includes 296 total
combined M/ and Behavioral Health
appeals: 103 overturned (34.8%), 189
upheld, and 4 partially upheld. The M/S
population included 293 appeals: 100

Task 1736 inpatient results include 24,199

i but
review, transparency and opportunity for

qualified judgment

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.12 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.12 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.12 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.12 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.doc;

As written: Criteria are clinically different

and application.

governance and application.

Task 1 include 24,199

including comparability for
M/S and MH/SUD benefits.

d 6,064 MH/SUD |
was 96.0%6 M/ and 99.3% MH/SUD; denial
was 4.0% M/S and 0.7% MH/SUD. Average
authorization LOS was 5.56 days M/S and
8.05 days MH/SUD. Corrected CY2025
appeal reporting includes 296 total
combined M/ and Behavioral Health
appeals: 103 overturned (34.8%), 189
upheld, and 4 p: . The M/S

M/S and 6,064 3 |
‘was 96.0% M/S and 99.3% MH/SUD; denial
was 4.0% M/S and 0.7% MH/SUD. Average
authorization LOS was 5.56 days M/S and
8.05 days MH/SUD. Corrected CY2025
appeal reporting includes 296 total
combined M/S and Behavioral Health
appeals: 103 overturned (34.8%), 189

population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

overturned (100.0%), with no upheld or

reached by

show higher approval

upheld, ipheld. The M/S
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

ppr
d lower den D services. The
longer MH/SUD authorization period does
not indicate greater stringency and is
consistent with differences in covered
treatment duration. Corrected CY2025
appeal reporting includes 296 total
combined M/ and Behavioral Health
appeals: 103 overturned (34.8%), 189
upheld, and 4 partially upheld. The M/5
population included 293 appeals: 100
overturned (34.15%), 189 upheld, and 4

partially upheld. Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or

“The inpatient data show higher approval
The

The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or

The inpatient data show higher approval
a

the Plan regarding.

and services. The
longer MH/SUD authorization period does

longer MH/SUD authorization period does

n services. The
longer MH/SUD authorization period does

s

is

d
treatment duration. Corrected CY2025
appeal reporting includes 296 total
combined M/ and Behavioral Health
appeals: 103 ), 189

gency
i h differences in covered
treatment duration. Corrected CY2025
appeal reporting includes 296 total
combined M/S and Behavioral Health

appeals: d (34.8%), 189

upheld, and 4 ipheld. The M/

population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or

upheld, The M/s
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

s
d

policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy. doox;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or

1736 - Mental Health Parity Authorization
Analysis (ACOM
110)_20260810_1307.xlsx; see Operational
Data and Parity Analysis Detail; NQTL
AHCCCS Reporting_2025_Complete xlsx;
Health Choice Arizona appeals completed in
€v2025.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hCheice_CY2025_v3.2.12 - Copy.docx; Task
1736 operational extract; NQTL AHCCCS
Reporting_2025_Complete.xlsx; Health

I leted

treatment duration. Corrected CY2025
appeal reporting includes 296 total
combined M/ and Behavioral Health
appeals: 103 overturned (34.8%), 189
upheld, and 4 partially upheld. The M/S
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

l upheld. Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or

. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or

€v2025.
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Medical Necessity Criteria

Question

M/S Response

Plan / Product

MH/SUD Response

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Comparison / Rationale

Primary Source

Document Link

terms, regarding the NQTL.

/S and MH/SUD benefits to which the NQTL
applies in each classification.

The process applying the NQTL.

The strategy for applying the NQTL.

Medical Necessity Crit lies under

Common plan

BCBSAZ Health Choice ACC plan terms,

MH/SUD,

tied to clnical setti

ble AH and the
policies and criteria identified in the source
analysis.

Advanced imaging, DME, elective
procedures, specialty infusions, and PT/OT
thresholds.

MS, ECT, maintenance ECT, PHP/IOP,
MAT/MOUD and specialty BH assessments.
ABA has no PA/CR medical-necessity
decision pathway.

law, or favorable
variance.

Scope s classification-specific.

Corrected CY2025 includes
296 total combined M/5 and Behavioral

Same,
BH criteria and qualified behavioral health

103 .8%),
189 upheld, and 4 partially upheld. The M/5
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
8y age, 248 appeals involved adults,

Corrected CY2025 includes
296 total combined M/5 and Behavioral
Health appeals: 103 overturned (34.8%),
189 upheld, and 4 partially upheld. The M/5
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults,

decisions on whether care is appropriate,

are used
‘without imposing a higher MH/SUD.

The factor(s) used
apply to MH/SUD benefits and M/ benefits.

How each factor is defined.

The evidentiary standard applied.

The sources or evidence relied upon to design and
apply the NQTL to MH/SUD or M/S benefits.

Comparative analysis of the NQTL as written,
including comparability and relative stringency for
M/S and MH/SUD benefits.

Comparative analysis of the NQTL in operation,
including comparability and relative stringency for
M/S and MH/SUD benefits.

focused on

8y
appropriate access, quality, and no greater

Factors 3

approved policies, 3
applicable AHCCCS requirements,
measurable utilzation or access standards,
and qualified clinical judgment.

InterQual M/, applicable internal/national
criteria, and eviCore crteria for advanced
imaging.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy. doox;
MHPAEA_Operational Data_Framework_C
Y2025, Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals:

apply, using specialty-
ppropr and AHCCCS-
mandated BH defintions where applicable.

InterQual BH Behavioral Health Services
Subsets for TMS, ECT, and ECT Continuation
or Maintenance; AHCCCS criteria where
applicable.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.12 - Copy. doox;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeal

(34.8%), 189 upheld, and 4 partialy upheld
The /S population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

M/S crteria apply to imaging, DME,
procedures, infusions and therapies.
MH/SUD crteria include the InterQual B8H
TS, ECT and ECT
continuation/maintenance subsets. ABA
has no PA/CR medical-necessity decision
pathway at BCBSAZ Health Choice. ASAM is
a iinical guide only and should not be the
sole denial basis unless incorporated into
approved crteria.

Task 1736 outpatient results include
112,053 M/5 and 13,087 MH/SUD services.
Approval was 95.29% M/S and 94.0%
MH/SUD; denial was 4.8% M/S and 6.0%

(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

effective, safe and delivered in the least  evidentiary burden. MH/SUD stringency.
restrictive appropriate setting.
NaTLwill DI ty, safety, function, , with
treatment history, response, expected hiatric, SUD, withdrawal, isk, recovery- ble; any different weighting o
enefi, and
alternatives, and regulatory requirements. justified.

Definitions are comparable in rigor and
effect, with specialty-specific linical
content where necessary.

Evidence sources differ by clinical service,
but evidence quality, governance, annual
review, transparency and opportunity for
qualified judgment

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.12 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.12 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.12 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.12 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.doc;

« As written: C. and
standards. ABA excli d prohibition BA exclusion and
rted protect W-only

o
against greater MH/SUD stringency.

Task 1 ud

denials protect against greater MH/SUD
stringency.

outcomes are

112,053 M/S and 13,087 MH/SUD services.
Approval was 95.2% M/S and 94.0%
MH/SUD; denial was 4.8% M/S and 6.0%

closely aligned. The modest difference in
approval and denia rates reflects aggregate
populations containing different services

MH/SUD. LOS was
24.61 days M/S and 37.13 days MH/SUD.
Corrected CY2025 appeal reporting includes
296 total combined M/5 and Behavioral
Health appeals: 103 overturned (34.8%),

and does not

MH/SUD. was
24.61 days M/S and 37.13 days MH/SUD.
Corrected CY2025 appeal reporting includes
296 total combined M/S and Behavioral
Health appeals: 103 overturned (34.8%),

189 upheld, and 4 p: . The M/S
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or

z

189 upheld, and ipheld. The
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or

policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy. doox;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or

1736 - Mental Health Parity Authorization
Analysis (ACOM
110)_20260810_1307.xlsx; see Operational
Data and Parity Analysis Detail; NQTL
AHCCCS Reporting_2025_Complete xlsx;
Health Ch I I

are
more stringent. Corrected CY2025 appeal
reporting includes 296 total combined M/S
and Behavioral Health appeals: 103
overturned (34.8%), 189 upheld, and 4
partially upheld. The M/S population
included 293 appeals: 100 overturned
(34.1%), 189 upheld, and 4 partially upheld.
The Behavioral Health population included
3 appeals, all 3 overturned (100.0%), with

reached by

pati are

pati are

the Plan regarding.

y aligned.
approval and denial rates reflects aggregate
populations containing different services
and clinical conditions and does not

. The mods
approval and denial rates reflects aggregate
populations containing different services
and dlnical conditions and does not

tdiff

approval and denial rates reflects aggregate
populations containing different services
and and does not

more stringent. Corrected Y2025 appeal
reporting includes. m/s

crteria are
more stringent. Corrected Y2025 appeal
296

and Behavioral Health appeals: 103

and Behavioral Health appeals: 103
overturned (34.8%), 189 upheld, and 4

overturned (34.8%), 189 upheld, and 4
e I

included 293 appeals: 100 overturned
(34.1%), 189 upheld, and 4 partially upheld.
The Behavioral Health population included
3 appeals, all 3 overturned (100.0%), with

more stringent. Corrected Y2025 appeal
reporting includes 296 total combined M/S
and Behavioral Health appeals: 103
overturned (34.8%), 189 upheld, and 4

partially upheld.
included 293 appeals: 100 overturned

o ol e
included 293 appeals: 100 overturned

(34.1%), 189 upheld, and 4 p:
‘The Behavioral Health population included
3 appeals, all 3 overturned (100.0%), with

(34.1%), 189 upheld, and ot
The Behavioral Health population included
3 appeals, all 3 overturned (100.0%), with

€v2025.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hCheice_CY2025_v3.2.12 - Copy.docx; Task
1736 operational extract; NQTL AHCCCS
Reporting_2025_Complete.xlsx; Health
Choice Arizona appeals completed in
€v2025.



“This worksheet presents the written

0 the Plan's ACOM 110
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NQTL  Medical Necessity Criteria

Question

M/S Response

Plan / Product

MH/SUD Response

Primary Source

Document Link

1a 3 Medical Necessity Crit lies under Common plan " NQTL_3_Medical_Necessity_BCBSAZ_ Healt
terms, regarding the NQTL. BCBSAZ Health Choice ACC plan terms,  MH/SUD, cc tied to linical setting,  hChoice_CY2025_v3.2.12 - Copy.docx;
licable AH and the law, o favorable MHPAEA_Operational Data_Framework_C
policies and criteria identified inthe source variance. Y2025.docx; applicable AHCCCS/BCBSAZ
analysis. policies and Y2025 operational records.
b Msand [ , specialty, hotropics, long-acting Injectables,  Scope i classification-specific. NQTL_3_ Medical_Necessity_BCBSAZ_ Healt
applies in through CVs  selected P hChoice_CY2025_v3.2.12 - Copy.doc;
Caremark. MAT/MOUD protections apply. MHPAEA_Operational_Data_Framework_C
Y2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.
1c The process applying the NQTL. Corrected Y2025 includes Same, Corrected Y2025 includes NQTL_3_Medical_Necessity_BCBSAZ_ Healt
296 total combined M/ and Behavioral  BH criteria and quaified behavioral health 296 total combined M/S and Behavioral  hChoice_CY2025_v3.2.12 - Copy.doc;
103 8%, Health appeals: 103 overturned (34.8%),  MHPAEA_Operational_Data_Framework_C
189 upheld, and 4 partially upheld. The M/s 189 upheld, and 4 partally upheld. The M/ Y2025.docx; applicable AHCCCS/BCBSAZ
population included 293 appeals: 100 population included 293 appeals: 100 policies and CY2025 operational records.
overturned (34.1%), 189 upheld, and 4 overturned (34.1%), 189 upheld, and 4
partally upheld. The Behavioral Health partally upheld. The Behavioral Health
population included 3 appeals, all 3 population included 3 appeals, all 3
overturned (100.0%), with no upheld or overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals. partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults, By age, 248 appeals involved adults,

14 Thestrategy for applying the NQTL. are used 8y focused on NQTL_3_Medical Necessity_BCBSAZ Healt
decisions on whether care is appropriate,  without imposing a higher MH/SUD appropriate access, quaity, and no greater ~ hChoice_CY2025_v3.2.12 - Copy.docy;
effective, safe and delivered inthe least  evidentiary burden. MH/SUD stringency. MHPAEA_Operational Data_Framework_C
restrictive appropriate setting. Y2025.docx; applicable AHCCCS/BCBSAZ

policies and Y2025 operational records.
le Thefactor(s) used NaTLwil D) ty safety, function,  with NQTL_3_Medical_Necessity_BCBSAZ_ Healt
apply to MH/SUD benefits and M/ benefits. treatment history, response, expected hiatric, SUD, withdrawal, isk, recovery- ble; any different weighting or  hChoice_CY2025_v3.2.1.2 - Copy.doox;
enefit and MHPAEA_Operational_Data_Framework C
alternatives, and regulatory requirements. justified. Y2025.docx; applicable AHCCCS/BCBSAZ
policies and Y2025 operational records.

1 How each factor is defined. Factors 3 apply, using specialty- Defiitions are comparable inrigorand  NQTL_3_Medical_Necessity_BCBSAZ_ Healt
approved policies, 3 ppropI and AHCCCS-  effect, with specialy-specifc clinical hChoice_CY2025_v3.2.12 - Copy.doc;
applicable AHCCCS requirements, mandated BH defiitions where applicable. ~content where necessary. MHPAEA_Operational_Data_Framework_C
measurable utilzation or access standards, Y2025.docx; applicable AHCCCS/BCBSAZ
and qualified clinical judgment. policies and €Y2025 operational records.

1g  Theevidentiary standard applied. AHCCCS Drug List, FDA labeling, P&T , with v NQTL_3_Medical_Necessity_BCBSAZ_ Healt
governance, CVS C dinical hChoice_CY2025 v3.2.1 2 - Copy.docx;
guidelines and literature. MAT/MOUD access protections. review, transparency and opportunity for  MHPAEA_Operational Data_Framework_C

qualified judgment ¥2025.docx;
policies and CY2025 operational records.
1h The sources or evidence relied upon to design and  NQTL_3_ Medical Necessity_BCBSAZ_Healt NQTL_3_Medical Necessity_BCBSAZ Healt NQTL_3_Medical_Necessity_BCBSAZ_ Healt
apply the NQITL to MH/SUD or M/ benefits. hChoice_CY2025 v3.2.12 -Copy.docx;  hChoice_CY2025 _v3.2.12 - Copy. docx; hChoice_CY2025_v3.2.1.2 - Copy.doc;
MHPAEA_Operational_Data_Framework C MHPAEA_Operational Data_Framework C MHPAEA_Operational Data_Framework_C
Y2025, Corrected CY2025 appeal reporting Y2025, Corrected CY2025 appeal reporting Y2025.docx; applicable AHCCCS/BCBSAZ
includes 296 total combined M/S and includes 296 total combined M/S and policies and CY2025 operational records.
Behavioral Health appeals: Behavioral Health appeal
(34.8%), 189 upheld, and 4 partially upheld. (34.8%), 189 upheld, and 4 partally upheld.
The /S population included 293 appeals:  The M/S population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4 100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health  partially upheld. The Behavioral Health
population included 3 appeals, all 3 population included 3 appeals, all3
22 Comparative analysis of the NQTLas written,  © pharmacy 2 As written: NQTL_3_Medical_Necessity_BCBSAZ_ Healt
including comparability and relative sringency for  through the AHCCCS Drug List, FDA MH/SUD drugs must not face additional  governance. MH/SUD drugs must not face  hChoice_CY2025_v3.2.12 - Copy. docx;
M/S and MH/SUD benefits. labeling, P&T governance, clincal guidelines prerequisites, shorter approvals or additional prerequisites, shorter approvals  MHPAEA_Operational Data_Framework_C
and evidence. The same hierarchy applies narrower exceptions without comparable  or narrower exceptions without Y2025. Corrected CY2025 appeal reporting
10 MH/SUD medications, with MAT/MOUD _justification. comparable justification. includes 296 total combined M/S and
access protection. Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
The M/S population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all3
overturned (100.0%), with no upheld or

2 Comparative analysis of the NQTLin operation,  CY2025 prescription-drug coverage o; Rx_PA_Summary_2025. Corrected CY2025

including y for included 15,072 Physical  determinations included 15,072 Physical  outcomes Behavioral includes 296 total

M/S and MH/SUD benefits. Health requests and 2,329 Behavioral  Health requests and 2,329 Behavioral  Health overal, with higher approval and  combined M/S and Behavioral Health
Health requests. Physical Health approval  Health requests. Physical Health approval  lower denial than Physical Health. appeals: 103 overturned (34.8%), 189
was 57.0% and denial was 43.0%; was 57.0% and denial was 43.0%; Corrected Y2025 includes upheld, and 4 The M/S
Behavioral Health approval was 63.9% and  Behavioral Health approval was 63.9% and 296 total combined M/ and Behavioral  population included 293 appeals: 100
denial was 36.1%. Among adults, approval  denial was 36.1 dults, approval 8%), 1%), 189 upheld, and 4
was 55.6% for Physical Health and 63.2%  was 55.6% for Physical Health and 63.2% 189 upheld, and 4 partally upheld. The M5 partially upheld. Health
for Behavioral Health. Among pediatric  for Behavioral Health. Among pediatric  population included 293 appeals: 100 population included 3 appeals, all 3
members, approval was 69.7% for Physical - members, approval was 69.7%for Physical  overturned (34.1%), 189 upheld,and 4 overturned (100.0%), with no upheld or
Health and 67.0% for Behavioral Health.  Health and 67.0% for Behavioral Health.  partially upheld. The Behavioral Health  partially upheld Behavioral Health appeals.
Behavioral Health drug classes include  Behavioral Health drug classes include  population included 3 appeals, all 3 By age, 248 appeals involved adults,
attention deficit, depression, attention deficit, depression, overturned (100.0%), including 88

ty, t P P vioral Health appeals. ~ upheld, and 3 Pediatric

disorder, and Ingrezza. Corrected CY2025  disorder, and Ingrezza. Corrected CY2025 By age, 248 appeals involved adults, appeals totaled 48, including 15 overturned
appeal reporting includes 296 total appeal reporting includes 296 total including 88 overtumned (35.5%), 157 (31.3%), 32 upheld, and 1 partially upheld;

2 reached by Y2025 Rx_PA_Summary_2025. Corrected CY2025

the Plan regarding parity compliance.

outcomes are favorable to Behavioral
Health overall, with higher approval and
lower denial than Physical Health.
Corrected CY2025 appeal reporting includes
296 total combined M/5 and Behavioral
Health appeals: 103 overturned (34.8%),

outcomes are favorable to Behavioral
Health overall, with higher approval and
lower denial than Physical Health.

Corrected CY2025 appeal

outcomes. Behavioral
Health overall, with higher approval and
lower denial than Physical Health.

includes 296 total
combined M/S and Behavioral Health
appeals: 103 overturned (34.8%), 189

296 total combined M/S and Behavioral
Health appeals: d (34.8%),

189 upheld, and 4 partially upheld. The M/
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
8y age, 248 appeals involved adults,
including 88 overturned (35.5%), 157

189 upheld, and The /s
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

Corrected CY2025 includes upt The /s

296 total combined M/5 and Behavioral  population included 293 appeals: 100
103 .8%), 1%), 189 upheld, and 4

189 upheld, and 4 partially upheld. The M/S. partially up! Health

population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

I upheld. Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults,
including 88 overturned (35.5%), 157

The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%),

population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved aduts,

157

including 88 )

p: ipheld Behavioral
8y age, 248 appeals involved adults,
including 88 overturned (35.5%), 157

upheld, and 3 p: Pediatric
appeals totaled 48, including 15 overturned
(31.3%), 32 upheld, and 1 partially upheld;



“This worksheet presents the written

Nar

0 the Plan's ACOM 110

ED NQTL Parity Analysi

b

Medical Necessity Criteria

Question

M/S Response

Plan / Product

MH/SUD Response

Parity Comparison / Rationale

Medical Necessity Crit lies under Common plan 5
terms, regarding the NTL. BCBSAZ Health Choice ACC plan terms,  MH/SUD, ccs tied to clnical setti
licable AH and the law, or favorable
policies and criteria identified in the source variance.
analysis.
/S and Nat. Scopeis
applies in each classification. review only. review only, including crisis and emergency
detoxification.

The process applying the NQTL. Corrected (Y2025 includes same, Corrected CY2025 includes

296 total combined M/5 and Behavioral  BH criteria and qualified behavioral health 296 total combined M/ and Behavioral

103 .8%), Health appeals: 103 overturned (34.8%),
189 upheld, and 4 partially upheld. The M/5 189 upheld, and 4 partially upheld. The M/5
population included 293 appeals: 100 population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health partially upheld. The Behavioral Health
population included 3 appeals, all 3 population included 3 appeals, all 3
overturned (100.0%), with no upheld or overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals. partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults, By age, 248 appeals involved adults,

The strategy for applying the NQTL. are used 8y focused on
decisions on whether care is appropriate,  without imposing a higher MH/SUD. appropriate access, quality, and no greater
effective, safe and delivered in the least  evidentiary burden. MH/SUD stringency.
restrictive appropriate setting.

The factor(s) used NaTLwill DI ty, safety, function, , with

apply to MH/SUD benefits and M/ benefits. treatment history, response, expected hiatric, SUD, withdrawal, isk, recovery- ble;

How each factor is defined.

The evidentiary standard applied.

The sources or evidence relied upon to design and

apply the NQTL to MH/SUD or M/S benefits.

Comparative analysis of the NQTL as written,

different weighting or
and

enefi,
alternatives, and regulatory requirements.

justified.

Factors 3

approved policies, 3
applicable AHCCCS requirements,
measurable utilzation or access standards,
and qualified clinical judgment.

apply, using specialty-  Definitions are comparable in rigor and
ppropr and AHCCCS-  effect, with specialty-specific linical
mandated BH definitions where applicable. ~ content where necessary.

42CFR438.114
standard, AMPM 310-F, and applicable
post-stabilization standards.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy. doox;
MHPAEA_Operational Data_Framework_C
Y2025, Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals:

post- v
stabilization standards for MH,

review, transparency and opportunity for
qualified judgment

BCBSAZ Health Choice ACC - Title XIX / Title XXI

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.12 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.12 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.12 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.12 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.doc;

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.12 - Copy. doox;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeal

(34.8%), 189 upheld, and 4 partially upheld.
The M/5 population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

limited by the

including comparability
M/S and MH/SUD benefits.

Comparative analysis of the NQTL in operation,

B
applies after stabilization or retrospectively
only as legally permitted.

d applies, including BH crisis and emergency

As written:
standard applies, including BH crisis and

detoxification. emergency detoxification.

stabilization are

including v
M/S and MH/SUD benefits.

govern:
standard and are not reported as a

governed b
standard and are not reported as a

standard applies to M/S and MH/SUD

policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hChoice_CY2025_v3.2.1 2 - Copy. doox;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or

1736 - Mental Health Parity Authorization
Analysis (ACOM
110)_20260810_1307.xlsx; see Operational

p: authorization
population in Task 1736

services. Medical Necessity Criteria for
g d no

more stringent for MH/SUD benefits than

for /s benefits. The |

population in Task 1736.

Data and Parity Detail; NQTL
AHCCCS Reporting_2025_Complete xlsx;
Health Ch I I

results do not demonstrate greater
stringency for Behavioral Health benefits.
Allthree Behavioral Health appeals were
overturned, compared with a 34.1%
overturn rate for M/S appeals. The
Behavioral Health percentage reflects a
small population of three appeals and is
presented with the underlying count. Adult
and pediatric overturn rates were generally

finding; reached by
the Plan regarding parity compliance.

standard applies to M/S and MH/SUD
services. Medical Necessity Criteria for

standard applies to M/S and MH/SUD
services. Medical Necessity Criteria for

standard applies to M/S and MH/SUD
services. Medical Necessity Criteria for

€v2025.

NQTL_3_Medical_Necessity_BCBSAZ_Healt
hCheice_CY2025_v3.2.12 - Copy.docx; Task
1736 operational extract; NQTL AHCCCS

no. emergency ho  Reporting_2025_Complete.xisx; Health
for MH/SUD benefits than v than D benefits than ~ Ch I leted
for M/S benefits. for M/S benefits. for M/S benefits. The corrected appeal ~ CY2025,

results do not demonstrate greater
stringency for Behavioral Health benefits.
All three Behavioral Health appeals were
overturned, compared with a 34.1%
overturn rate for M/S appeals. The
Behavioral Health percentage reflects a
small population of three appeals and is
presented with the underlying count. Adult
and pediatric overturn rates were generally



“This section presents.

Classification

using Task 1736 data reported as of August 10, 2026,

Relevant Analvsi Written Parity Assessment

Parity Conclusion

Primarv Source

Inpatient WS criteria mc\ude\rﬂerﬂua\ M/ and PohcyMSsM for SNF. MHISUD uses X MH/SUD denial Parity Auth lysis (ACOM
Interaual 2025 Psychiatry, Chil i services. Approval was 96.0% M/S and 99.3% MH/SUD; denial was  for MH/SUD services. The longer MH/SUD authorization  110)_20260810_1307.xisx;
Psychiatry, andSubsteﬂceuse Scoders, with AMPM 320 o/r/v/w for 4.0% M/S and 0.7% MH/SUD. period B is NGTL3 Mol Necesiy BOSAZ et Choce 202513212
specialized Bl Criteria are d d Corrected O Copy.docx; NQTL. _Complete.xls; Health
lified h Jation, notice and includes 296 appeals: 103 ot oo st compred 12035
appeal rights; no proprietary criteria are identified. d ) 189 upheld, The M/S g benefits. Al three
population included 293 appeals: 100 overturned (34.1%), 189 upheld, Behavioral Health appeals were overturned, compared
and 4 partialy upheld. The Behavioral Health population included 3 with a 34.1% overturn rate for M/S appeals. The
appeals,all 3 overturned uoo %), Behavioral
Behavioral H adults, f undulymg
Incluin 88 ovrtrned (355%), 157 pheld, and 3 . Adult and
Peciatric appeals toaled 48, inclcing 15 overtuned (31.3%), 32 simiar ot 35.5% and 31.3%,respectivly The appeal
upheld, and 1 partially upheld. evidence is consistent with comparable access to
recansideration and does ot alter the determination that
the reviewed NQTL is comparable and no more stringent
for Behavioral Health benefits than for M/ benefis,
Outpatient M/S criteria apply to imaging, DME, procedures,infusions and therapies. 8 Task 1 112,053 W/s and 13,087 s 1
MH/SUD criteria include the InterQual BH TS, ECT and ECT ted 2 110)_20260810_1307 xsx;
B PA/CR denial d 6.0% MH/SUD. Al different NQTL_3_Medical_Necessity_BCBSAZ. HealthChoice_CY2025 v3.2.12
BSAZ Health Ch guide only and was 24,61 days M/ and 37.13 days MH/SUD. Corrected CY2025 conditions and d Copy.docx; NQTL AHCCCS Reporting_2025_Complete.xls; Health
appeal reporting includes 296 total combined M/S and Behavioral  that MH/SUD riteria are more stringent, The corrected  Choice Arizona appeals completed in CY2025.
Health appeals: 103 overturned (34.8%), 189 upheld, and 4 partially  appea results do not demonstrate greater stringency for
upheld. Behavioral
(34.1%), 189 upheld, and 4 P
population included 3 appeals, all 3 overturned (100.0%), withno  overturn rate for M/S appeals. The Behavioral Health
upheld or partially upheld Behavioral Health appeals. By age, 248 percentage reflects a small population of three appeals
appeals involved adults,including 88 overturned (35.5%), 157 upheld, - and s presented with the underlying count. Adult and
and 3 partially upheld. Pediatric appeals totaled 48, including 15. pediatric overturn rates were generally similar at 35.5%
overturned (31.3%), 32 upheld, and 1 partially upheld 31.3% respectively. The appeal evidence s consistent
with comparable access to reconsideration and does not
alte the determination that the reviewed NQTLis
comparable and no more stringent for Behavioral Health
benefits than for M/ benefits
Coverage VS /g the AHCCCS Drug List, FDA o included 15,072 RX_PA_Summary_2025.xlsc; Health Choice Arizona coverage
labeling, P&T governance, clnical guideli pprovals or narrower Physical d 2,329 Behavioral overall, with higher dearminaions, full:a\endavymzazs appeals excluded; NQTL
applies . with p Physical The , 202 Choice Arizona
Health approval was 63.9% and denial was 36.1%. Among adults,  corrected appeal results do not demonstrate greater anmus :nmn\mm v
P . fealth and 63. e Al three
Health. Among pediatric members, approval was 69.7% for Physical  Behavioral Health appeals were overturned, compared
A TSR B i th a 34.1% overturn rate for M/S appeals. The.
deficit, . Behavioral
substance use disorder, and Ingrezza. Corrected Crnose =) of three appeals and is presented with the underlying
reporting includes 296 total combined /S and Behavioral Health  count. Adult and pediatric overturn rates were generally
appeals: 103 overturned (34.8%), 189 upheld, and 4 partially upheld.  similar at 35.5% and 31.3%, respectively. The appeal
‘The M/S population included 293 appeals: 100 overturned (34.1%),  evidence is consistent with comparable access to
189 upheld, and 4 1 The Behavioral es not alter
included 3 appeals,all 3 overturned (100.0%), with no upheld or the reviewed NQTL is comparable and no more stringent
partally upheld Behavioral Health appeals. By age, 248 appeals. for Behavioral Health benefits than for M/S benefits.
involved adults,including 88 overturned (35.5%), 157 upheld, and 3
partially upheld. Pediatric appeals totaled 48, including 15 overturned
(31.3%), 32 upheld, and 1 partially upheld.
[ by luding BH crisis and stabi prudent. lies
Medical Necessity Criteria m) 20260810_1307.x15x;
permitted. Task 1736. Medical_Necessity_BCBSAZ HealthChoice_CY2025 v3.2.12

appeal reporting includes 296 total combined M/S and Behavioral
Health appeals: 103 overturned (3 om 189 upheld, and 4 partially

stringent for MH/SUD benefits than for M/S benefits, The
corrected appeal results

cnw doc; NQTL HHCCES Reporting 2025 Complteals; el
hoice Arizona

upheld. peals:
(34.1%), 189 upheld, and 4 partally umm ! o aehavierat Heath
population included 3 appeals, all 3 overturned (100.0%), with no
uphld o arallyuphed ehavioral Heslth apea. By age, 248

ae benefis. Al three
Behavioral Health appeals were overturned, compared
with 2 34.1% overturn rate for M/S appeals. The
Behavioral Health percentage reflects a small population

157 upheld,
and 3 partially upheld. Pediatric appeals totaled 48, including 15.
overturned (31.3%), 32 upheld, and 1 partially upheld.

the underlying
count. Adult and pediatric overtur rates were generally
similar at 35.5% and 31.3% respectively. The appeal
evidence is consistent with comparable access to
reconsideration and does not alter the determination that
the reviewed NQTL is comparable and no more stringent
for Behavioral Health benefits than for M/S benefits.



Source Role / Use
NQTL_3_Medical_Necessity_BCBSAZ_HealthChoice_CY2025_v3.2.1 2 - Copy.docx Primary CY2025 NQTL analysis

MHPAEA_Operational_Data_Framework_CY2025.docx CY2025 stratified operational metrics framework
AHCCCS MHPAEA NQTL Acute Plans_Health Choice Arizona_Reviewed_070717_HCA _ Historical AHCCCS/Mercer acute-plan RFI response

AHCCCS MHPAEA NQTL Dual Eligible_Health Choice Arizona_Reviewed_070717_HCA_ Historical AHCCCS/Mercer dual-eligible RFI response

1736 - Mental Health Parity Authorization Analysis (ACOM 110)_20260810_1307.xIsx Current Task 1736 operational authorization extract
Rx_PA_Summary_2025.xlsx

CY2025 prescription-drug coverage determination totals and outcomes
NQTL AHCCCS Reporting_2025_Complete.xlsx

Corrected CY2025 appeal totals, outcomes, M/S versus Behavioral Health, and adult versus pediatric breakdown



Inpatient

Inpaient

Inpatient

Inpaient

Inpatient

Iopaient

Outpatent

Outpatent

Outpatent

Outpatent

Outpatent

Outpatent

Disinct Servces

% Approved

5 0enied

v service Los

Disint Authoriztions

v Authorization Los

Disince Sences

% Approved

5 0enied

g service Los

Disint Authoriztions

v Authorization Los

Total

M/ Chila XiX

2019500

mn0n

05300

952%

2059

a0

2061

Behavioral - Physical

MB/SUD Adult
a

993%

06100

1308700

940%

[z

789400

[z

3%

2% T

s

1616800

29

9896600 T

12%

1254

a0

s

Authorization Senic D; appeasare authorization-eve.

Task
Authorization Senice ID; 3ppess are authorizaton el

Authorization Senic D; appeasare authorization-eve.

Task
Authorization Senice ID; 3ppess are uthorizaton el

Authorization Senic D; appealsare authorization-evel.

Task
Authorization Senvice ID; 3ppess are uthorizaton el

Authorization Senic D; appealsare authorzation-evel.

Task
Authorization Senice ID; 3ppess are uthorizaton el

Authorization Senic D; appeasare authorzation-evel.

Task
Autharization Senvice I; 3ppess are uthorizaton-eve

Authorization Senic D; appealsare authorization-evel.

Task
Authorization Senice ID; 3ppess are uthorizaton el

Benefit tons  Avoroved  Avoroved%  Denied Denled%  AvorovalVarlance  Source /Scove
Aduls Physical Health 135 548 ss% 1 aaa% RacPA_Summary_2025 is; Health Choice Arizona coverage determinations, ol
calenar vear 2075; ool exluded.
Aduls Behavionl Heakth 1926 118 oa2% 08 s68% 7.7% e_PA_Summary_2025 s Health Choce Aizona coverage determinations, ul
pedistrics Physical Helth 1193 1001 % a2 0% _PA_Summry_2025 s Health Choice Arizona covrage determinations,full
Pediatrics Behavionl Heakth 03 0 o7.0% 13 0% 27% e_PA_Summary_2025 s Health Choce Arizona coverage determinations, ul
Al nges Physical Helth 15072 sse9 s70% sam 0% Ra_PA_Summary_2025 ix; HealthChoice Arzona coverag determination, full
Al Ages Behavionl Heakth 229 1088 6a9% 1 361% 6% R PA_Summry_2025 is;HealthChoice Arzona coverage determinations, ol
Population Total Appeals Overturned Overturned %  Upheld Partially Upheld Source
Combined M/S + ehmor!Heakth
s 23 100 ey 19 4 WS subgroup: NaTLAHCCCS
Behavionl Heakth 3 3 1000% o 0 Behavona Heath  NQTLAHCCCS
subgroup: 3 of the  Reporting 2025 Completex
296 combined I Helth Choce Arizona
Aduls s 5 5% 157 3 Agel8oroider  NQTLANC!
Reporting_2025_Complete:x
lox: Health Choce Aizona
Pediatrics As 15 3 2 NarLaneecs

1 Younger than age
1

Reporting_2025_Complete:x
lox: Health Choce Arizona



‘This worksheet presents the written and

Nar

0 the Plan's ACOM 110

b

Concurrent Review

Question

M/S Response

Plan / Product

MH/SUD Response

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Comparison / Rationale

terms, regarding the NQTL.

pplies under BCBSAZ

Common plan

Health Choice ACC plan ¢ licabl

MH/SUD, ccs

tied to clnical setti

o
criteria identified in the source analysis

M/sand Nt
applies in each classifcation.

The process applying the NQTL

The strategy for applying the NQTL.

The factor(s) used QL will

IcUstep-down,
SNF, IRF, and LTAC continued-stay review.

Corrected CY2025 appeal reporting includes
296 total combined M/5 and Behavioral

subacute BH,
inpatient detox, BHIF, RTC, BHRF/SUD
residential, and TFC continued-stay review.

Same workflow using BH clnicians and
psychiatrist/addiction medicine or same-

law, or favorable
variance.

Scope s classification-specific.

Corrected CY2025 appeal reporting includes
296 total combined M/5 and Behavioral

),

Setting-

189 upheld, and 4 p: . The M/S
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
8y age, 248 appeals involved adults,
Confirm ongoing need, appropriate setting
and safe discharge while avoiding
unnecessary extension of care.

apply to MH/SUD benefits and M/ benefits.

How each factor is defined.

The evidentiary standard applied.

The sources or evidence relied upon to design and

apply the NQTL to MH/SUD or M/S benefits.

Comparative analysis of the NQTL as written,

aculty,

progress, treatment response,
licat

103 .8%),
189 upheld, and 4 partially upheld. The M/5
population included 293 appeals: 1
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults,

The strategy is comparable and focused on
appropriate access, quality, and no greater
MH/SUD stringency.

Same factors, using 3
function, withdrawal, recovery-
t

comparable; any different weighting or
and

lower-level alternatives.

response information.

Factors 3

apply, i 5pec|a\(y—

approved policies, 3
applicable AHCCCS requirements,
measurable utilzation or access standards,
and qualified clinical judgment.

InterQual M/S; Policy M.5.841 for SNF.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1. doox;
MHPAEA_Operational Data_Framework_C
Y2025, Corrected CY2025 appeal reporting
includes 296 total combined M/S ant
Behavioral Health appeals:

HCCCs-
andatd B defiion whee s apphcame

justified.

Definitions are comparable in rigor and
effect, with specialty-specific linical
content where necessary.

InterQual 2025 BH:

Psychiatry; Child and hiatry;
Sobetance Use Disorders, AMPM 320
O/P/V/W for specialized BH.

NQTL_2_Concurrent_Review_BCBSAZ_ Heal
thChoice_CY2025_v3.2.1. doox;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeal

(34.8%), 189 upheld, and 4 partially upheld.
The M/5 population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

CR applies

(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
establish

psychiatric

including
WIS and MHJSUD beneis.

Comparative analysis of the NQTL in operation,
including comparability

E

topost-
acute/institutional settings. These cycles
arelinked to service setting and AHCCCS.
requirements. Corrected Y2025 appeal
reporting includes 296 total combined M/S
and Behavioral Health appeals: 103
overturned (34.8%), 189 upheld, and 4
partially upheld. The M/S population
included 293 appeals: 100 overturned
(34.1%), 189 upheld, and 4 partially upheld.
The Behavioral Health population included

Task 1736 results

greater MH/SUD stringency. BHRF and TFC

but
review, transparency and opportunity for
qualified judgment

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;

MHPAEA, operananal_na«a_mmewark_c
¥2025.doc

As written: Different review cycles do not
establish greater MH/SUD stringency. BHRF

SNF comparator, and BHRF categorical

o
than the SNF comparator, and BHRF

expedited processing is

include 3,188 M 42,552

M/S and MH/SUD benefits.

Specific overall findings and conclusions reached by

the Plan regarding parity compliance.

MH/SUD services. Approval was 96.3% M/S
and 99.8% MH/SUD; denial was 3.7% M/S

Task 1
include 3,188 M/S services and 2,552
MH/SUD services. Approval was 96.3% M/S
and 99.8% MH/SUD; denial was 3.7% M/S

favorable variance.

The acute, post-acute, and continued-stay.
results consistently show higher approval
rates and lower denial rates for MH/SUD
than for the M/S comparators. Longer

and 0.2% MH/SUD.
LOS was 13.99 days MJS and 13,16 days
MH/SUD.

1nd 0.2% MH/SUD.
LOS was 13.99 days M/S and 13.16 days
MH/SUD. include 987

/S services and 506 MH/SUD services.
Approval was 92.4% M/S and 99.6%
MH/SUD; denial was 7.6% M/S and 0.4%
MH

M/S services and 506 MH/SUD services.
Approval was 92.4% M/S and 99.6%

MH/SUD; denial was 7.6% M/S and 0.4%
MH/SUD. LOS was

27.20 days M/S and 87.53 days MH/SUD.
Continued-stay results include 1,026 M/S
SNF services and 2,909 MH/SUD BHRF/RTC
services. Approval was 90.4% for SNF and

The acute, post-acute, and continued-stay.

27.20 days M/S and 87.53 days MH/SUD.
Continued-stay results include 1,026 M/
SNF services and 2,909 MH/SUD BHRF/RTC
services. Approval was 90.4% for SNF and

‘The acute, post-acute, and continued-stay

in post-
acute and residential settings reflect the
duration and structure of the covered levels
of care and do not indicate a more.
restrictive review process. Corrected

€¥2025 appeal reporting includes 296 total
combined /S and Behavioral Health
appeals: 103 overturned (34.8%), 189
upheld, and 4 partially upheld. The M/S
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

The acute, post-acute, and continued-stay.

igher appr
rates and lower denial rates for MH/SUD
than for the M/S comparators. Longer
MH/SUD authorization periods in post-
acute and residential settings reflect the
duration and structure of the covwvd levels

oo
rates and lower denial rates for MH/SUD
than for the M/ comparators. Longer
MH/SUD authorization s 3

esults
Tatesand lowerdonil rates for MH/SUD
than for the M/S comparators. Longer
MH/SUD in post-

policies Y3025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1. doox;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%),with no upheld or

1736 - Mental Healt party Authorization
Analysis (ACOM
110)_20260810_1307.xlsx; see Operational
Data and Parity Analysis Detail; NQTL
AHCCCS Reporting_2025_Complete xlsx;
Health Choice Arizona appeals completed in
€v2025.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx; Task 1736
operational extract; NQTLAHCCCS
Reporting_2025_Complete.xlsx; Health

I leted

acute and residential settings reflect the

of care and
restrictive review process. Conected
€Y2025 appeal reporting includes 296 total
combined M/ and Behavioral Health
appeals: 103 overturned (34.8%), 189

duration and structure of the covered levels
of

acute and residential settings reflect the
duration and structure of the covered levels
f care and do not indicate a more.

. Corrected
12025 appeal eporting nlues 296 toal
combined M/S and Behavioral Health
appeals: 103 overturned (34.8%), 189

upheld, and 4 partially The M/s
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

upheld, The M/s
popultion ncluded 293 appeals 100
overturned (34.1%), 189 upheld, and 4

. Correct
€Y2025 appeal reporting includes 296 total
combined M/ and Behavioral Health
appeals: 103 overturned (34.8%), 189
upheld, and 4 partially upheld. The M/S
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

€v2025.



‘This worksheet presents the written and

Nar

0 the Plan's ACOM 110

b

Concurrent Review

Plan / Product

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Question M/S Response MH/SUD Response Parity Comparison / Rationale
3 < pplies under BCBSAZ Common plan 3
terms, regarding the NQTL. Health Choice ACC plan t licable  MH/SUD, o tied to clinical setti
policies and law, o favorable
criteria dentified in the source analysis. variance.

M5 and Nt ywhena Scopeis

applies in prog na 5 ABA s
medical-necessity review exists. excluded.

The process applying the NQTL. Corrected (Y2025 appealreporting includes Same workflow using BH cliniciansand  Corrected Y2025 appeal reporting includes
296 total combined M/ and Behavioral  psychiatrst/addiction medicine or same- 296 total combined M/5 and Behavioral

8%), Setting- 103 8%),
189 upheld, and 4 p . The /s . 189 upheld, and 4 partally upheld. The M/S
population included 293 appeals: 100 population included 293 appeals: 100
overturned (34.15%), 189 upheld, and 4 overturned (34.15%), 189 upheld, and 4
partally upheld. The Behavioral Health partially upheld. The Behavioral Health
population included 3 appeals, all 3 population included 3 appeals, all 3
overturned (100.0%), with no upheld or overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals. partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults, 8y age, 248 appeals involved adults,

The strategy for applying the NQITL. Confirm ongoing need, appropriate setting The strategy is comparable and focused on
and safe discharge while avoiding appropriate access, quality, and no greater
unnecessary extension of care. MH/SUD stringency.

The factor(s) used QL wil acuity, Same factors, using 3

apply to MH/SUD benefits and M/s benefits. progress, treatment response, function, withdrawal, recovery- comparable; any different weighting or

licat and t ment- and

How each factor is defined.

The evidentiary standard applied.

The sources or evidence relied upon to design and
apply the NQTL to MH/SUD or M/S benefits.

Comparative analysis of the NQTL as written,

lower-level alternatives.

Factors 3

response information.

approved policies, 3
applicable AHCCCS requirements,
measurable utilzation or access standards,
and qualified clinical judgment.

InterQual M/, applicable internal/national
criteria, and eviCore crteria for advanced
imaging.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1. doox;
MHPAEA_Operational Data_Framework_C
Y2025, Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals:

ppropr cccs-
mandated BH defintions where applicable.

InterQual BH Behavioral Health Services

justified.

apply, using specialty-  Definitions are comparable in rigor and
and AH

effect, with specialty-specific linical
content where necessary.

Evidence sources differ by clinical service,

Subsets for TMS, ECT, and ECT Continuation but evidence quality, governance, annual

o Maintenance; AHCCCS criteria where
applicable.

NQTL_2_Concurrent_Review_BCBSAZ_ Heal

thChoice_CY2025_v3.2.1. doox;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeal

(34.8%), 189 upheld, and 4 partially upheld.
The M/5 population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

(34.8%), 189 upheld, and 4 partially upheld.

‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

review, transparency and opportunity for
qualified judgment

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.doc;

including comparability
M/S and MH/SUD benefits.

Comparative analysis of the NQTL in operation,
including comparability and relative stringency for

M/S and MH/SUD benefits.

Any

a compared using

review occurs during an authorized standard. standard.

episode. Administrative authorization,

ordinary outpatient PA and OON access

review are not reclassified as CR. PHP/IOP

is in scope only if true continued-stay

review exists; ABA s excluded.

Task 1736 does not identify a separate  Task 1 separate applied
outpatient population meeting the defined the defined ~consistently to M/S and MH/SUD services,
Outpatient authorization activityis Outpatient authorization activity is TLis

addressed under the applicable Prior
Authorization or other NQTL analysis.

finding;
the Plan regarding parity compliance.

reached by

applied
consistently to M/S and MH/SUD services,

addressed under the applicable Prior
Authorization or other NQTL analysis.

‘The documented scope is applied
lyto M/S and

policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1. doox;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or

1736 - Mental Health Parity Authorization
Analysis (ACOM
110)_20260810_1307.xlsx; see Operational

for MH/SUD benefits than for M/S benefits.
The corrected appeal resuts do not
demonstrate greater stringency for
Behavioral Health benefits. All three
Behavioral Health appeals were overturned,
compared with a 34.1% overturn rate for
/S appeals. The Behavioral Health
percentage refiects a small population of
three appeals and s presented with the
underlying count. Adult and pediatric
overturn rates were generally similar at

The documented scope is applied
™

1/S and MH/SUD services,

Data and Parity Detail; NQTL
AHCCCS Reporting_2025_Complete xlsx;
Health Choice Arizona appeals completed in
€v2025.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx; Task 1736

and o urrent Revi and and p: urrent Revi
NarL NarLis NarL
for MH/SUD benefits than for M/s benefits. for than for M/S benefits. for MH/SUD benefits than for M/S benefits.

The corrected appeal results do not
demonstrate greater stringency for
Behavioral Health benefits. All three
Behavioral Health appeals were overturned,
compared with a 34.1% overturn rate for
/s appeals. The Behavioral Health
percentage refiects a small population of
three appeals and s presented with the
underlying count. Adult and pediatric
overturn rates were generally similar at

NQTLAHCCCS
Reporting_2025_Complete.xlsx; Health
Choice Arizona appeals completed in
€v2025.



“This worksheet presents the written

Nar

1

0 the Plan's ACOM 110

b

Concurrent Review

Question

Plan / Product

MH/SUD Response

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Comparison / Rationale

terms, regarding the NQTL.

M/S Response
o

pplies under BCBSAZ
i

Common plan

Health Choice ACC plan ¢ bl

MH/SUD,

tied to clnical setti

policies and
criteria identified in the source analysis

law, or favorable
variance.

/s and NarL Prescription drug utilization management s Scope is classification-specific.

applies in oncurrent
Review. Review.

The process applying the NQTL. Corrected CY2025 appeal reporting includes Same workflow using BH clinicians and  Corrected (Y2025 appeal reporting includes
296 total combined M/S and Behavioral  psychiatrist/addiction medicine or same- 296 total combined M/ and Behavioral

8%, Setting- 103 8%,
189 upheld, and 4 p . The M/S 189 upheld, and 4 partially upheld. The M/S
population included 293 appeals: 100 population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health partially upheld. The Behavioral Health
population included 3 appeals, all 3 population included 3 appeals, all 3
overturned (100.0%), with no upheld or overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals. partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults, By age, 248 appeals involved adults,

The strategy for applying the NQTL. Confirm ongoing need, appropriate setting The strategy is comparable and focused on
and safe discharge while avoiding appropriate access, quality, and no greater
unnecessary extension of care. MH/SUD stringency.

The factor(s) used Qrt wil acuty, Same factors, using 3

apply to MH/SUD benefits and M/S benefits. progress, treatment response, function, withdrawal, recovery- comparable; any different weighting or

licati and t, ment- and

How each factor is defined.

The evidentiary standard applied.

The sources or evidence relied upon to design and

apply the NQTL to MH/SUD or M/S benefits.

Comparative analysis of the NQTL as written,

lower-level alternatives.

Factors

response information.

approved policies, 3
applicable AHCCCS requirements,
measurable utilzation or access standards,
and qualified clinical judgment.

AHCCCS Drug List, FDA labeling, P&T

apply, using specialty-
ppropr and AHCCCS-
mandated BH defintions where applicable.

justified.

Definitions are comparable in rigor and
effect, with specialty-specific linical
content where necessary.

 with

governance, CVS C dinical
guidelines and lterature.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1. doox;
MHPAEA_Operational Data_Framework_C
Y2025, Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals:

MAT/MOUD access protections.

NQTL_2_Concurrent_Review_BCBSAZ_ Heal
thChoice_CY2025_v3.2.1. doox;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeal

(34.8%), 189 upheld, and 4 partially upheld.
The M/5 population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

(34.8%), 189 upheld, and 4 partially upheld.

‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

annual
review, transparency and opportunity for
qualified judgment

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.doc;

R
Pharmacy PA, step therapy and renewal are
analyzed under the appropriate pharmacy

€Y2025 prescription-drug coverage

included 15,072 Physical
Health requests and 2,329 Behavioral
Health requests. Physical Health approval
d denial was 43.0
Behavioral Health approval was 63.9% and
denial was 36.1%. Among adults, approval
was 55.6% for Physical Health and 63.2%
for Behavioral Health. Among pediatric
members, approval was 69.7% for Physical
Health and 67.0% for Behavioral Health.
Behavioral Health drug classes include

to
within this CR definition.

As written; tom/s
and MH/SUD within this CR definition.

o
determinations included 15,072 Physical
Health requests and 2,329 Behavioral
Health requests. Physical Health approval
was 57.0% and denial was 43.0%;
Behavioral Health 63.9% and

are a Prior Authorization process and are
not Concurrent Review. The CY2025 results
are included as contextual pharmacy
evidence and do not change the

denial was 36.1 dults, approval

policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1. doox;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or

Rx_PA_Summary_2025. Corrected Y2025
appeal reporting includes 296 total
combined M/S and Behavioral Health
appeals: 103 overturned (34.8%), 189
upheld, and 4 partially upheld. The M/S
population included 293 appeals: 100

was 55.6% for Physical Health and 63.2%
for Behavioral Health. Among pediatric
members, approval was 69.75% for Physical
Health and 67.0% for Behavioral Health.
Behavioral Health drug classes include

coverage. The corrected appeal results do
not demonstrate greater stringency for
Behavioral Health benefits. All three
Behavioral Health appeals were overturned,
compared with a 34.1% overturn rate for
/S appeals. The Behavioral Health

attention deficit, depression,
1y,

disorder, and Ingrezza. Corrected (Y2025
appeal reporting includes 296 total

attention deficit, depression,

disorder, and Ingrezza. Corrected Y2025
appeal reporting includes 296 total

small population of
the

1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved aduits,
including 88 overturned (35.5%), 157
upheld, and 3 partially upheld. Pediatric

Is andis p
underlying count. Adult and pediatric

including Y for
M/S and MH/SUD benefits.
Comparative analyss of the NQTL in operation,
including y for
M/S and MH/SUD benefits.
was 57.0% an
reached by

the Plan regarding parity compliance.

are a Prior Authorization process and are

are a Prior Authorization process and are

are a Prior Authorization process and are

48, including 15 overturned
(31.3%), 32 upheld, and 1 partially upheld;

Rx_PA_Summary_2025. Corrected Y2025
appeal reporting includes 296 total
combined M/S and Behavioral Health
appeals: 103 overturned (34.8%), 189
upheld, and 4 partially upheld. The M/S
population included 293 appeals: 100

not Concurrent Review. The CY2025 results ot C The CY2025 results ot it Review. The CY2025 results
areincluded as luded | pharmacy are included as contextual pharmacy
evidence and the evidence and do not change the

coverage. coverage. coverage. The corrected appeal results do

not demonstrate greater stringency for
Behavioral Health benefits. All three
Behavioral Health appeals were overturned,
compared with a 34.1% overturn rate for
/S appeals. The Behavioral Health
percentage refiects a small population of

1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved aduts,
including 88 overturned (35.5%), 157
upheld, and 3 partially upheld. Pediatric

Is andis p the
underlying count. Adult and pediatric

ppe 48, including 15 overturned
(31.3%), 32 upheld, and 1 partially upheld;



‘This worksheet presents the written and

Nar

0 the Plan's ACOM 110

b

Concurrent Review

Question

M/S Response
o

Plan / Product

MH/SUD Response

ED NQTL Parity Analysi

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Comparison / Rationale

terms, regarding the NQTL.

pplies under BCBSAZ
Health Choice ACC plan ¢ licabl

MH/SUD,

Common plan 3
tied to clnical setti

policies and
criteria identified in the source analysis

M/sand Nt
applies in each classifcation.

The process applying the NQTL

The strategy for applying the NQTL.

The factor(s) used QL will

to
Concurrent Review before stabilization; an
admission after stabilization may enter
inpatient review.

Corrected CY2025 appeal reporting includes
296 total combined M/5 and Behavioral

Same; an MH/SUD

law, or favorable
variance.

stabilization may enter inpatient
Concurrent Review.

Same workflow using BH clnicians and
psychiatrist/addiction medicine or same-

Scopeis

Corrected CY2025 appeal reporting includes
296 total combined M/5 and Behavioral

apply to MH/SUD benefits and M/ benefits.

How each factor is defined.

The evidentiary standard applied.

The sources or evidence relied upon to design and

apply the NQTL to MH/SUD or M/S benefits.

Comparative analysis of the NQTL as written,

including comparability and relative stringency for

M/S and MH/SUD benefits.

Comparative analysis of the NQTL in operation,

.8%), Setting- 103 .8%),
189 upheld, and 4 p: . The M/S . 189 upheld, and 4 partially upheld. The M/S
population included 293 appeals: 100 population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health partially upheld. The Behavioral Health
population included 3 appeals, all 3 population included 3 appeals, all 3
overturned (100.0%), with no upheld or overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals. partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults, By age, 248 appeals involved adults,
Confirm ongoing need, appropriate setting The strategy is comparable and focused on
and safe discharge while avoiding appropriate access, quality, and no greater
unnecessary extension of care. MH/SUD stringency.
aculty, Same factors, using 3

progress, treatment response, function, withdrawal, recovery- comparable; any different weighting or

licat and , ment- and

lower-level alternatives.

response information.

Factors 3

approved policies, 3
applicable AHCCCS requirements,
measurable utilzation or access standards,
and qualified clinical judgment.

justified.

apply, using specialty-  Definitions are comparable in rigor and
ppropr and AHCCCS-  effect, with specialty-specific linical
mandated BH defintions where applicable.

content where necessary.

42CFR438.114
standard, AMPM 310-F, and applicable
post-stabilization standards.

NaTL
thChoice_CY2025_v3.2.1. doox;
MHPAEA_Operational Data_Framework_C
Y2025, Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals:

post-

stabilization standards for MH,

_Concurrent_Review_BCBSAZ_ Heal NQTL_2_Concurrent Review_BCBSAZ_ Heal

thChoice_CY2025_v3.2.1. doox;

MHPAEA_Operational_Data_Framework_C

¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeal

(34.8%), 189 upheld, and 4 partially upheld.
The M/5 population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

(34.8%), 189 upheld, and 4 partially upheld.

‘The M/ population included 293 appeals:

100 overturned (34.1%), 189 upheld, and 4

partially upheld. The Behavioral Health
population included 3 appeals, all 3

CR does not apply

stabilization. If the member s admitted
after stabilization, the episode transitions,
to the applicable inpatient CR framework.

MH/SUD emergencies.

review, transparency and opportunity for
qualified judgment

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.doc;

rule applies to M/SandAs written: The same transition rule applies

t0 M/S and MH/SUD emergencies.

stabilization are

gency

including v
M/S and MH/SUD benefits.

E

not subject
admission. When an emergency episode
results in inpatient admission, the admittet
episode is included in the applicable

ot subect to concurrent review bef
admission. When an emergency episode
it d

transition applies to M/S and MH/SUD
services. The ED Concurrent Review NQTL s

policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1. doox;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or

1736 - Mental Health Parity Authorization
Analysis (ACOM
110)_20260810_1307.xlsx; see Operational

the admitted

episode i included in

inpatient pr

The corrected appeal resuts do not
demonstrate greater stringency for
Behavioral Health benefits. All three
Behavioral Health appeals were overturned,
compared with a 34.1% overturn rate for
/S appeals. The Behavioral Health
percentage refiects a small population of
three appeals and s presented with the
underlying count. Adult and pediatric
overturn rates were generally similar at

finding;
the Plan regarding parity compliance.

reached by

transition applies to M/S and MH/SUD

services. The ED Concurrent Review NQTLIs. services. The ED Concurrent Review NQTL is

transition applies to M/S and MH/SUD

transition applies to M/S and MH/SUD
services. The ED Concurrent Review NQTL s

MH/SUD benefits than for M/ benefits.

MH/SUD benefits than for M/s benefits.

MH/SUD benefits than for M/ benefits.
The corrected appeal results do not
demonstrate greater stringency for
Behavioral Health benefits. All three
Behavioral Health appeals were overturned,
compared with a 34.1% overturn rate for
/s appeals. The Behavioral Health
percentage refiects a small population of
three appeals and s presented with the
underlying count. Adult and pediatric
overturn rates were generally similar at

Data and Parity Detail; NQTL
AHCCCS Reporting_2025_Complete xlsx;
Health Choice Arizona appeals completed in
€v2025.

NQTL_2_Concurrent_Review_BCBSAZ_Heal
thChoice_CY2025_v3.2.1.docx; Task 1736
operational extract; NQTLAHCCCS
Reporting_2025_Complete.xlsx; Health
Choice Arizona appeals completed in
€v2025.

Primary Source

Document Link



“This section presents. Task 1736 d: d s of August 10, 2026.

Classification Relevant Analvsis Written Parity Assessment Parity Conclusion Primarv Source
Inpatient R appli post- 8 Task 3 ‘The acute, post-acut results Parity Auth: lysis (ACOM
These cycles are inked and stringency. BHRF and and 2,552 was 96.3% M/sand 99.8%  consistently show higher approval rates and lower denial  110)_20260810_1307.xisx;
a , escalation, not i parator, and I8 MH/SUD; deia was 7% WS and 02% MH/SUD Average rates for MH/SUD than for the M/S comparators. Longer  NQTL_2_Concurrent_Review_BCBSAZ_ HealthChoice_CY2025_v3.21.d
peer-to-peer and IR standards are comparable, favorable variance. authorization LOS was Post post-acute an ocx; NGTL AHCCCS Reporting_2025_Complete.xisx; Health Choice
acute results include 987 My and structure of  Arizona appeals completed in CY2025,

pproval was 92.4% M/S and 99.6% MH/SUD denialwas 7.6% M/s  the covered leves of care and do not indicte 3 more

40015 MH/SUD Average authrkation LO5was 2720 dos WIS, esici e roces. Thecorrectedappe rsuls do

and 87.53 days MH/SUD. Continued:stay results include 1,026 M/S ot demonstrate greater stringency for Behavioral Health
\ Iwas  benefits. All

90,45 or SNF and 90.85% for BHRF/RTC; denialwas .6% and 0%, overturned, compared with a 34.15 overturn ratefor W/S

respectively. Average authorization LOS was 26.08 days for SNFand  appeals. The Behavioral Health percentage reflects a small

3949 Corrected O population of

296 total combined M/ and Behavioral Health appeals: 103 underlying count. Adult and pediatric overturn rates were

d upheld, and The M/S 3L3% respectively. The

population included 293 appeals: 100 overturned (34.1%), 189 upheld, appeal evidence i consistent with comparable access to

and 4 partialy upheld. The Behavioral Health population included 3 reconsideration and does not ater the determination that

appeals,all 3 overturned (100.0%), with no upheld or partially upheld  the reviewed NQTL is comparable and no more stringent

Behavioral Health appeals. By age, 248 appeals involved aduts, for Behavioral Health benefits than for M/ benefis.

incluing 88 overtured (35.5%), 157 upheld,and 3 partaly uheld

Pediatric appeals totaled 48, including 15 overturned (31.3%), 32

upheld, and 1 partially upheld.

Outpatient luded only when a medical-  Any same  Taskl meeting and 1
dministrat ) concurrent-review methodology. , and 1020260810107
authorization, ordinary outpatient PA and OON access review are not other b (QTL_2_Concurrent_Review_BCBSAZ_HealthChoice_CY2025_v32.1.d
reclassified as CR. PHP/IOP i in scope only If true continued-stay review exists; NQTL analysis. Corrected CY2025 appeal reporting Includes 296 total  benefits than for M/ benefits. NQTL AHCCCS Reporting_2025_C Choice
ABAs excluded. bined appeals: d results ee Arizona appeals completed in CY2025.
(34.8%), 189 upheld, and 4 Behavioral
included 293 appeals: 100 overturned (34.1%), 189 upheld, and 4 appeals were overturned, compared with a 34.1%
L The Behavioral 3 appeals, overturn ppeals. The Behavioral Health
all 3 overturned (100.0%), o ol a small population of three appeals
Behavioral Health appeals. By age, adul and i p underlying count, Adult and
including 88 overturned (35.5%), 157 upheld, and 3 partially umm pediatric overturn rates were generally similar at 35.5%
Pediatric appeals totaled 48, including 15 overturned (31.3%),32  and 31.3% respectively. The appeal evidence is consistent
upheld, and 1 partially upheld. with comparable access to reconsideration and does not

alte the determination that the reviewed NQTL
Comporabl and o more vt for sehairs Helth
benefits than for M/ benefits

Coverage R R o Included 15,072 Prior  Rx_PA_Summary_2025.xlsx; Health Choice Arizona coverage
Pharmacy PA, step therapy and renewal are analyzed under the appropriate  definition Physical Health requests and 2,329 Behavioral Health requests. Authorzation rocessand s ot Concrent Revie, The determinations,ul colendar e 2025, sppels excluded; NaTL
pharmacy NQTL Physical c pharmacy Reporting_2025 ¢ Choice Arizona

Health approval was 63.9% and denial was 36.1%. Among adults,  evidence and do not change the determination that anmus completed in CY2025.
Health and 63 prescription-drug.
Healt. Among pedatic e T EEL i covarsee. Tha crractad el ress donct
drug 8
deficit, o ipsychotics, amxiety,  benefits. All Health appeals were

substance use disorder, and Ingrezza. Corrected CY2025 appeal overturned, compared with a 34.1% overturn rate for M/S
reporting includes 296 total combined M) and Behavioral Health  appeals. The Behavioral Health percentage reflects a small
appeals: ) 189 upheld, and 4 L population

293 appeals; (34.1%),  underlying count. Adult and pediatric overturn rates were
189 upheld, and 4 1 The Behavioral d 31.3%, respectively. The
included 3 appeals,all 3 overturned (100.0%), with no upheld or appeal evidence is consistent with comparable access to
partally upheld Behavioral Health appeals. By age, 248 appeals. reconsideration and does not alter the determination that

involved adults,including 88 overturned (35.5%), 157 upheld, and 3 the reviewed NQTL is comparable and no more stringent
partially upheld. Pediatric appeals totaled 48, including 15 overturned ~for Behavioral Health benefits than for M/ benefit.
(31.3%), 32 upheld, and 1 partialy uphel

[ R does not apply before emergency stabilization.If the member is admitted  The same toM/sand and stabi not subject to concurrent o1
. the epi " When in M/ and The €D 110)_20260810_1307 xsx;
framework. inpatient admission, the admitted episode is included in the applicable NQTLis comparable and no more stringent for MH/SUD  NQTL_2_Concurrent_Review_BCBSAZ_HealthChoice_CY2025 v3.2.1.d
inpatient concurrent-review process. Corrected CY2025 appeal benefits than for M/ benefits L AHCCCS Reporting_2025_C Choice
reporting includes 296 total combined /S and Behavioral Health  results g Arizona appeals completed in CY2025.
appeals: ) 189 upheld, and L Behavioral
293 appeals; (34.1%), 3 a3,

189 upheld, and 4 1 The Behavioral overturn ppeals. The Behavioral Health
included 3 appeals,all 3 overturned (100.0%), with no upheld or percentage reflects a small population of three appeals
partally upheld Behavioral Health appeals. By age, 248 appeals. and is presented with the underlying count. Adult and

involved adults,including 88 overturned (35.5%), 157 upheld, and 3 pediatric overturn rates were generally similar at 35.5%

partally upheld. Pediatric appeals totaled 48, including 15 overturned  and 31.3% respectively. The appeal evidence s consistent

(31.3%), 32 upheld, and 1 partially upheld. with comparable access to reconsideration and does not
alte the determination that the reviewed NQTLis
comparable and no more stringent for Behavioral Health
benefits than for M/ benefits



Source Role / Use
NQTL_2_Concurrent_Review_BCBSAZ_HealthChoice_CY2025_v3.2.1.docx Primary CY2025 NQTL analysis
MHPAEA_Operational_Data_Framework_CY2025.docx CY2025 stratified operational metrics framework
AHCCCS MHPAEA NQTL Acute Plans_Health Choice Arizona_Reviewed_070717_HCA _ Historical AHCCCS/Mercer acute-plan RFI response

AHCCCS MHPAEA NQTL Dual Eligible_Health Choice Arizona_Reviewed_070717_HCA_ Historical AHCCCS/Mercer dual-eligible RFI response

1736 - Mental Health Parity Authorization Analysis (ACOM 110)_20260810_1307.xIsx Current Task 1736 operational authorization extract
Rx_PA_Summary_2025.xlIsx
NQTL AHCCCS Reporting_2025_Complete.xlsx

CY2025 prescription-drug coverage determination totals and outcomes
Corrected CY2025 appeal totals, outcomes, M/S versus Behavioral Health, and adult versus pediatric breakdown



M/ Chila XiX s g

Inpatien - Acte DisticeSenices 315800 255200 636,00 Task 1736,

Authorization Senic D; appeasare authorization-evel.

Ipatient - Acute % Approved %6.3%

995% 3% Task

Authorization SenviceID; appess are uthorizaton el
Inpatien - Acte % enied 3% o 3a% Task 1736,

Authorization Senic D; appeasare authorization-evel.
Ipatient - Acute v service Los 1399 116 083 Task

Autharization Senvice ID; 3ppess sre uthorizaton el
Inpatien - Acte Disinct Authriztions 20000 180000 0000 Task 1736,

Authorization Senic D; appeasare authorization-evel.
Inpatient - Acute v Authorization Los 1389 116 083 Task

Authorization Senice ID; 3ppess are uthorizaton el
Inpatien - Post Acte DistinceSendces 98700 50600 48100 Task 1736,

s Authorizaion Sevice 1 appeal are authorizaton-eve.
Inpatient - Post Acute % Approved 2% 9965 7% Task

s Authorzation Sevce 10 appeals re authorizaton-eve.
Inpatien - Post Acte % enied 6% o 2.2% Task 1736,

s Authorizaion Service 1 appeal are authorizaton-eve.
Inpatien - Post Acute g service Los 720 o753 033 Task

s Authorization Sevce 10 appeals re authorizaton-eve.
Inpatien - Post Acte Disinct Authriztions a0000 5000 35000 Task 1736,

s Authorizaion Service I appeal are authorizaton-eve.
Inpatien - Post Acute v Authorization Los 720 o753 033 Task

s Authorzation Sevice 10 appeals re authorizaton-eve,
Inpatient Continued Stay-SNF Distinc Sevices, 102600 290900 188300 Task 1736,

Authorization Senic D; appeasare authorization-eve.
Inpatient Continued Say -SNF % Approved 0% a1 92% Task

Authorization Senice ID; 3ppess re uthorizaton el
InpatientContinved Stay -SNF % Deried 98% 1886 9% Task 1736,

Authorization Senic D; appeasare authorization-eve.
npatientContinued Sty - SNF Avg Senvice Los 2608 3949 1341 Task

Autharization Senice I; appess re uthorizaton el
Inpatient Continued Stay-SNF Distinet Authorizations 000 om0 000 Task 1735,

Authorization Senic D; appeasare authorization-eve.
Inpatient Continued Say -SNF Avg Autharization oS 2608 3949 1341 Task

Autharization Senice ID; appess re uthorizaton el
InpatienContinued Stay - DistinceSendces 102600 290900 188300 Task 1736,
BHRF/RTC Authrization Senice D; appeas are authorizaton-eve
npatientContined Stay % Approved o0% 995% 99.% Task
BHRF/RTC Authorization Senice D; appeas are authorizaton-eve
Inpatien Continued Stay - % enied 1000% o “99.a% Task 1736,
BHRF/RTC Authrization Senice ID; appeas are authorizaton-eve
npatientContinued Stay v service Los 2608 3949 1341 Task
BHR/RTC Authorization Senic D; appeas are authorizaton-eve
Inpatien Continued Stay - Disinct Authrizations 000 om0 000 Task 1735,
BHRF/RTC Authrization Senic D; appeas are authorizaton-eve
npatientContinued Stay v Authorization Los 2608 3949 1341 Task
BHR/RTC Authorization Senice D; appeas are authorizaton-eve
Outsatent Dsta notsecartely resorted

Total Behavioral - Physical

Benefit Determinations  Avoroved  Apbroved%  Denied Denled%  AvorovalVariance  Source /S
Adune Phsica Hesth 1570 an ssen son anax Rx PA Summary 2025 ix:HealthChoice Arizon coveraas detesmintionsfull
Aduls Behavional Health 1926 118 o22% 08 368% 7.7% e_PA_Summary_2025 s Health Choce Aizona coverage determinatons, ul
pedistris Physical Helth 153 1001 % a2 0% Ra_PA_Summary_2025 ix;HealthChoice Arzona coverag determination, full
Pediatrics Behavionl skt 03 0 o7.0% 13 0% 2.7% e_PA_Summary_2025 s Health Choce Aizona coverage determinations, ul
Al nges Physica et 15072 sse9 s70% s 0% Ra_PA_Summary_2025 ix; Health Choice Arzona coverag determination, full
Al Ages Behavional Health 229 1088 6a9% 1 361% 6% R PA_Summry_2025 is;HealthChoice Arzona coverage determinations, ol
Corrected A !
Population Total Appeals Overturned Overturned %  Upheld Partially Upheld Source
Combined M/S + BshaioralHeslth
s 23 100 ey 19 4 W subgroup: NaTLAHCCCS

Behavionl Heakth 3 3 1000% o 0 Behavona Heath  NQTLAHCCCS
subgroup: 3 of the  Reporting 2025 Completex
296 combined I Health Choce Arzona

Aduls s 5 5% 157 3 Agel8oroider  NTLAN
Reporting_2025_Complete:x
lox: Health Choce Arizona

Pediatrics



‘This worksheet presents the written and

Nar

0 the Plan's ACOM 110 subr

Outlier Management / Review

Question

M/S Response

Plan / Product

MH/SUD Response

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Comparison / Rationale

terms, regarding the NQTL.

/S and MH/SUD benefits to which the NQTL
applies in

under BCBSAZ Health Choice ACC pl

MH/SUD,

Common plan

tied to clnical setti

terms,

and the policies and criteria identified in the

source analysis.

law, or favorable
variance.

LOS beyond InterQual M/S benchmark, 30~ LOS beyond InterQual 2025 BH benchmark, Scope s classification-specific.

The process applying the NQTL.

The strategy for applying the NQTL.

The factor(s) used to determine that the NQTL wil

apply to MH/SUD benefits and M/ benefits.

How each factor is defined.

The evidentiary standard applied.

The sources or evidence relied upon to design and

apply the NQTL to MH/SUD or M/S benefits.

Comparative analysis of the NQTL as written,

igh cost; SNF under
Policy M.5.841, IRF/LTAC extended stays.

Detect and manage unusual utilization,

readmission, delayed discharge, high cost;
BHIF/BHRF/RTC/TFC/SUD residential under
AMPM 320-0/P/V/W.

and specialized AHCCCS criteria.

Same strategy, with equal igor for
d

Corrected CY2025 includes
296 total combined M/5 and Behavioral
Health appeals: 103 overturned (34.8%),
189 upheld, and 4 partially upheld. The M/5
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults,

The strategy is comparable and focused on

a , delayed di
both

quality, and no greater

LOS variance, utilization volume, cost,
readmission, delayed discharge,

Same factors; BH
AMPM 570 pediatric High-Needs Case

comparable; any different weighting or
and

complexity, , and under-
Joverutiization.

applicable.

Factors
approved policies,

apply, i 5pec|a\(y—

applicable AHCCCS requirements,
measurable utilzation or access standards,
and qualified clinical judgment.

InterQual M/S; Policy M.5.841 for SNF.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1. docx;
MHPAEA_Operational_Data_Framework_C
Y2025, Corrected CY2025 appeal reporting
includes 296 total combined M/S ant

HCCCs-
andatd B defiion whee s apphcame

justified.

Definitions are comparable in rigor and
effect, with specialty-specific linical
content where necessary.

InterQual 2025 BH:

Psychiatry; Child and i
Sobetance Use Disorders, AMPM 320
O/P/V/W for specialized BH.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and

Behavioral Health appeals:
(34.8%), 189 upheld, and 4 partially upheld.
The M/5 population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

Outlier review uses L0S, utilization, cost,

Behavioral Health appeal
(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

ry; but

review, transparency and opportunity for
qualified judgment

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA, operananal_na«a_mmewark_c
¥2025.doc ccs

including comparability
M/S and MH/SUD benefits.

Comparative analysis of the NQTL in operation,

E

including comparability and relative stringency for

M/S and MH/SUD benefits.

readmission, , quality and
under-/overutilization indicators. M/S uses
InterQual M/s benchmarks, including SNF
under Policy M.5.841. MH/SUD uses the
specified InterQual 2025 BH sets and
AMPM 320-0/P/V/W for specialized
residentialinstitutional services.
CMO/Medical Director and interdisciplinary
involvement standards are comparable.

Task 1736 inpatient results

Task 1

include 24,199 M/S and 6,064 MH/SUD
service. Approval was 96.0% M/S and
99.3% MH/SUD; denial was 4.0% M/S and
0.7% MH/SUD. Average authorization LOS
was 5.56 days M/S and 8.05 days MH/SUD.

results do not show that

include 24,199 d 6,064 MH/SUD

services. Approval was M/S and
99.3% MH/SUD; denial was 4.0% M/S and
0.7% MH/SUD. Average authorization LOS
was 5.56 days M/S and 8.05 days MH/SUD.

authorization LOS was 13.99 days M/S and
13.16 days MH/SUD. Post-acute average
authorization LOS was 27.20 days M/S and

53 days MH/SUD, with approval of
92.4% M/5 and 99.6% MH/SUD.

authorization LOS was 13.99 days M/S and
13.16 days MH/SUD. Post-acute average
authorization LOS was 27.20 days M/S and
87.53 days MH/SUD, with approval of
92.4% M/S and 99.6% MH/SUD.

services.
MH/SUD approval rates were higher and
denal rates lower in the inpatient, acute,
and post-acute comparisons. Longer
MH/SUD LOS in post-acute settings reflects
the covered treatment settings represented
in the MH/SUD population and is not an
adverse outcome. The Outlier Management

Review NQTL is comparable and no more
stringent for inpatient MH/SUD benefits
than for inpatient M/S benefits in writing
and in operation. The corrected appeal
results do not demonstrate greater

reached by

results do that

do not show that

the Plan regarding.

more
restrictive outcomes for MH/SUD services.

results do that

more

MH/SUD higher and

for MH/SUD services.

et
denal rates lower in the inpatient, acute,
Longer

denal rates lower in the inpatient, acute,
Longer

et
denal rates lower in the inpatient, acute,
Longer

MH/SUD LOS in p reflects
the covered treatment settings represented
n the MH/SUD population and is not an
adverse outcome. The Outlier Management
/Review NQTL is comparable and no more
stringent for inpatient MH/SUD benefits
than for inpatient M/S benefits in writing
and in operation,

MH/SUD
the covered

MH/SUD LOS in p s reflects

in the MH/SUD population and is not an

the covered ttings represented
in the MH/SUD population and is not an

e
/Review NQTLis comparable and no more
stringent for inpatient MH/SUD benefits
than for inpatient M/ benefits in writing
and in operation.

. The Outlier Management
/Review NQTL is comparable and no more
stringent for inpatient MH/SUD benefits
than for inpatient M/S benefits in writing
and in operation. The corrected appeal
results do not demonstrate greater

policies Y3025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%),with no upheld or

1736 - Mental Healt party Authorization
Analysis (ACOM
110)_20260810_1307.xlsx; see Operational
Data and Parity Analysis Detail; NQTL
AHCCCS Reporting_2025_Complete xlsx;
Health Choice Arizona appeals completed in
€v2025.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
Task 1736 operational extract; NQTL
AHCCCS Reporting_2025_Complete xlsx;
Health Choice Arizona appeals completed in
€v2025.
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Outlier Management / Review

Question

M/S Response

Plan / Product

MH/SUD Response

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Comparison / Rationale

Primary Source

Document Link

terms, regarding the NQTL.

/S and MH/SUD benefits to which the NQTL
applies in each classification.

The process applying the NQTL.

The strategy for applying the NQTL.

The factor(s) used to determine that the NQTL wil
apply to MH/SUD benefits and M/ benefits.

How each factor is defined.

The evidentiary standard applied.

The sources or evidence relied upon to design and
apply the NQTL to MH/SUD or M/S benefits.

Comparative analysis of the NQTL as written,
including comparability and relative stringency for
M/S and MH/SUD benefits.

Comparative analysis of the NQTL in operation,
including comparability and relative stringency for
M/S and MH/SUD benefits.

Common plan

tied to clnical setti

terms,

source analysis.

under BCBSAZ Health Choice ACC pl MH/SUD, ccs
3 law, or favorable
and the policies and criteria identified in the variance.
Extended PHP/IOP d Scopeis
unusual utiization patterns, where
applicable.
Corrected CY2025 includes

Detect and manage unusual utilization,

and specialized AHCCCS criteria.

Same strategy, with equal igor for
d

296 total combined M/5 and Behavioral
Health appeals: 103 overturned (34.8%),
189 upheld, and 4 partially upheld. The M/5
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults,

The strategy is comparable and focused on

a , delayed di
both

quality, and no greater

LOS variance, utilization volume, cost,
readmission, delayed discharge,

Same factors; BH
AMPM 570 pediatric High-Needs Case

comparable; any different weighting or
and

complexity, , and under-
Joverutiization. applicable. justified.
Factors 3 apply, e 5pec|a\(y— Definitions are comparable in rigor and

approved policies, 3
applicable AHCCCS requirements,
measurable utilzation or access standards,
and qualified clinical judgment.

InterQual M/, applicable internal/national
criteria, and eviCore crteria for advanced
imaging.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1. docx;
MHPAEA_Operational_Data_Framework_C
Y2025, Corrected CY2025 appeal reporting
includes 296 total combined M/S ant

Behavioral Health appeals:

HCCCs-
andatd B defiion whee s apphcame

InterQual BH Behavioral Health Services
Subsets for TMS, ECT, and ECT Continuation
or Maintenance; AHCCCS criteria where
applicable.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeal

(34.8%), 189 upheld, and 4 partially upheld.
The M/5 population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

Task 1736 outpatient results include
112,053 M/5 and 13,087 MH/SUD services.
Approval was 95.29% M/S and 94.0%
MH/SUD; denial was 4.8% M/S and 6.0%
MH/SUD. LOS was

(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
Specialized service differences require

effect, with specialty-specific linical
content where necessary.

Evidence sources differ by clinical service,
but evidence quality, governance, annual
review, transparency and opportunity for
qualified judgment

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA, operananal_na«a_mmewark_c
¥2025.doc ccs

Specialized service differences require

dlinically

Task 1 ud

v

112,053 M/S and 13,087 MH/SUD services.
Approval was 95.2% M/S and 94.0%
MH/SUD; denial was 4.8% M/S and 6.0%

are closely
aligned. The longer MH/SUD authorization
duration is not evidence of greater

e mod lar

policies Y3025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%),with no upheld or

1736 - Mental Healt party Authorization
Analysis (ACOM
no) 20260810_1307. xlsx see Operational

24.61 days M/S and 37.13 days MH/SUD.

finding; reached by
the Plan regarding parity compliance.

duration is not evidence of greater

that

MH/SUD. LOS was
24.61 days M/S and 37.13 days MH/SUD.

managed as outliers under a more stringent
standard. The outpatient Outlier
Management / Review NQTLis comparable
and no more stringent for MH/SUD benefits
than for M/S benefits in writing and in
operation. The corrected appeal results do
not demonstrate greater stringency for
Behavioral Health benefits. Al three
Behavioral Health appeals were overturned,

outcomes are closely.

authorization

outcomes are closely closely
aligned. The longer MH/SUD authorization ~ algned. The aligned.
duration is not evidence of greater durationis not ovidenceof greater
and restriction, approvaland  restrction, and the modest approval and

restriction, and
denal differences do not demonstrate that
MH/SUD services were identified or
‘managed as outliers under a more stringent
standard. The outpatient Outlier
Management / Review NQTL is comparable

denal differences do not demonstrate that

denial differences do not demonstrate that

MH/SUD services
managed as outlers under

d a5 outliers und

standard. The outpatient Outlier
Management / Review NQTL is comparable

a
standard. The outpatient Outlier
Management / Review NQTL is comparable

and
than for /S benefits in writing and in
operation.

benefits
than for M/S benefits in writing and in
operation.

and for
than for /S benefits in writing and in
operation. The corrected appeal results do
not demonstrate greater stringency for
Behavioral Health benefits. All three
Behavioral Health appeals were overturned,

Data and ail; NQTL
noees Revamng_zozs Cump\ete xlsx;
Health C I
€v2025.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
Task 1736 operational extract; NQTL
AHCCCS Reporting_2025_Complete xlsx;
Health Choice Arizona appeals completed in
€v2025.
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Outlier Management / Review

Question

M/S Response

Plan / Product

MH/SUD Response

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Comparison / Rationale

terms, regarding the NQTL.

/S and

Common plan

under BCBSAZ Health Choice ACC pl

MH/SUD, ccs

tied to clnical setti

s,
and the policies and criteria identified in the

source analysis.

Nat.
applies in each classification.

The process applying the NQTL.

The strategy for applying the NQTL.

The factor(s) used to determine that the NQTL wil

apply to MH/SUD benefits and M/ benefits.

How each factor is defined.

The evidentiary standard applied.

The sources or evidence relied upon to design and

apply the NQTL to MH/SUD or M/S benefits.

Comparative analysis of the NQTL as written,

outliers and extended
specialty drug utiization through CVs.
Caremark.

Detect and manage unusual utilization,

High-cost psychotropic outlers and
extended long-acting injectable utilization
through CVS Caremark.

law, or favorable
variance.

Scope s classification-specific.

and specialized AHCCCS criteria.

Same strategy, with equal igor for
d

Corrected CY2025
296 total combined M/5 and Behavioral
Health appeals: 103 overturned (34.8%),

includes NQTL,

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C

189 upheld, and 4 partially upheld. The M/S Y2025.docx; applicable AHCCCS/BCBSAZ

population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults,

The strategy is comparable and focused on

a , delayed di
both

quality, and no greater

LOS variance, utilization volume, cost,
readmission, delayed discharge,

Same factors; BH
AMPM 570 pediatric High-Needs Case

comparable; any different weighting or
and

complexity, , and under-
Joverutiization. applicable. justified.
Factors 3 apply, e 5pec|a\ly— Definitions are comparable in rigor and

approved policies, 3
applicable AHCCCS requirements,
measurable utilzation or access standards,
and qualified clinical judgment.

AHCCCS Drug List, FDA labeling, P&T

HCCCs-
andatd B defiion whee s apphcame

effect, with specialty-specific linical
content where necessary.

 with

governance, CVS C: clinical

guidelines and lterature.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1. docx;
MHPAEA_Operational_Data_Framework_C
Y2025, Corrected CY2025 appeal reporting
includes 296 total combined M/S ant

Behavioral Health appeals:

MAT/MOUD access protections.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeal

(34.8%), 189 upheld, and 4 partially upheld.
The M/5 population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

CVS Caremark identifies high-cost and

(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

Corrected CY2025 appeal reporting includes Corrected CY2025 appeal reporting includes NQTL 4

including
WIS and MHJSUD beneis.

Comparative analysis of the NQTL in operation,

outlie
Thesame ramework applies o igh-cost

/s and Behavioral
Health appeals: 1

annual
review, transparency and opportunity for
qualified judgment

policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA, operananal_na«a_mmmark_c
¥2025.doc ccs

296 total wmbmed M/S and Behavioral

d (34.8%),

long-acting inj

€Y2025 prescription-drug coverage

including
WIS and MHJSUD beneis.

Specific overall findings and conclusions reached by

included 15,072 Physical
Health requests and 2,329 Behavioral
Health requests. Physical Health approval
was 57.0% and denial was 43.0%;
Behavioral Health approval was 63.9% and
denial was 36.1%. Among adults, approval
was 55.6% for Physical Health and 63.2%
for Behavioral Health. Among pediatric
members, approval was 69.7% for Physical
Health and 67.0% for Behavioral Health.
Behavioral Health drug classes include
attention deficit, depression,

1y,

189 upheld, and The
Dnnu\atmn Incuded 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

z

policies Y3025 operational records.

NQTL_4_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

_Outlier_Management_Review_BC
BSAZ_HealthChoice_CY2025_v3.1.1. docx;
MHPAEA_Operational_Data_Framework_C

8%
189 upheld, ando pirllaHvupheld The M/S Y2025 Corrected CY2025 appeal mpomng

population included 293 appeals
overturned (34.1%), 189 uphe\d, and 4

Health
population included 3 appeal,all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health apneals
By age, 248 appeals involved adul

Incuding 88 ovrturned (35.5%), 157

V2025 preseition-drig coverage.
ded 15,072 Physical

. The Behavioral Health
population included 3 appeals, all 3
overturned [100.0%) ith o upheld or

includes 296 total combined M/S a

Behavioral Health appeals: 103 ovenumed

(34.8%), 189 upheld, and 4 partially upheld.

‘The M/ population included 293 appeals:

100 overturned (34.1%), 189 unheld and4
feal

»: ipheld Behavioral I
8y age, 248 appeals involved adults,
including 88 overturned (35.5%), 157

The CY2025 prescription-drug coverage-

Health requests and 2,329 Behavioral

Health requests. Physical Health approval
/as 57.0% and denial was 43.0%;

Behavioral Health | was 63.9% and

re aggregate

partially upheld. ith
population included 3 appeals, aH 3
overturned (100.0%),with no upheld or

RocPA.Summary_2025.Correrted CY2025
ippeal reporting includes 296 total

authorization outcomes and do not identify mmhmed M/S and Behavioral Health

idence offvorable Behaviora Helth
approval dare

denial was 36.1%. Among adults, approval
was 55.6% for Physical Health and 63.2%
for Behavioral Health. Among pediatric
members, approval was 69.75% for Physical
Health and 67.0% for Behavioral Health.
Behavioral Health drug classes include
attention defict, depression,

disorder, and Ingrezza. Corrected (Y2025
appeal eporting ncludes 296 tota

The Cv2025

disorder, and Ingrezza. Corrected Y2025

consistent with the written conclusion that

a ), 189
unheld and 4 partally upheld. The /S
population included 293 appeals: 100

overturned (34.1%), 189 upheld, and 4

Review is comparable and no more:
stringent for Behavioral Health benefits
than for Physical Health benefits. The
corrected appeal resuts do not

P Health
poptlationncluded 3 appeal,all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved aduits,

e
Behavioral Health benefits. Al three
Behavioral Health appeals were overturned,

in 296 total

2341 overtum atefor

The €v2025

the Plan regarding p: ol

are aggregate
authorization outcomes and do not identify
utilization outlers. They provide contextual
evidence of favorabe ehairal Helth

approval

The CY:

determination results are aggregate

authorization outcomes and do not identify
utilzation outlie

determination results are aggregate

including 88
held, and 3 partially upheld. Pediatric

appeals totaled 48, including 15 overturned

(31:3%), 32 upheld, and 1 parally upheld;

R PA.Summary_2025.Corrected (Y2025
appeal reporting includes 296 total

authorization outcomes and do not identify mmhmed M/S and Behavioral Health

evidence Mlaucrahle Behavioral Health
approval and d

evidence of favorable Behavioral Health
approval and denial outcomes and are

the onthat

the written conclusion that

d (34.8%), 189
unheld and 4 partially upheld. The M/S.
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

Reviewis o more

utlier Management /

stringent for Behavioral Health benefits
than for Physical Health benefits.

stringent for Behavioral Health benefits
than for Physical Health benefits

Review is comparable and no more:
stringent for Behavioral Health benefits
than for Physical Health benefits. The
corrected appeal resuts do not

Health
poptlation ncluded 3 appeal,all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By 350,248 ppesls invalved ol «

e
Behavioral Health benefits. Al three

Behavioral Health appeals were overturned,

compared with a 34.1% overturn rate for

including.
upheld, and 3 partially upheld. Pedmn:
appeals totaled 48, including 15 overturned
(31.3%), 32 upheld, and 1 partially upheld;
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Outlier Management / Review

Question

M/S Response

Plan / Product

MH/SUD Response

ED NQTL Parity Analysis -

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Comparison / Rationale

1a Common plan " NQTL_4_Outlier_Management_Review_8C
termes, regarding the NQTL. under BCBSAZ Health Choice ACC pl MH/SUD, cc: ted to clinical setting,  BSAZ HealthChoice_CY2025,v3.1.1.docx;
terms, law, o favorable MHPAEA_Operational Data_Framework_C
and the policies and criteria identified in the variance. Y2025.docx; applicable AHCCCS/BCBSAZ
source analyss. policies and CY2025 operational records.
1b M/S and MH/SUD benefits to which the NQTL gency are Scopeis NQTL_4_Outlier_Management_Review_BC
applies in lier Review in . utler R the source analysis. B5AZ_HealthChoice_CY2025 v3.1.1.docx;
MHPAEA_Operational Data_Framework_C
'¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.
1c The process applying the NQTL. p Corrected Y2025 includes NQTL_4_Outlier_Management_Review_BC
and specialized AHCCCS criteria. 296 total combined M/S and Behavioral BSAZ_HealthChoice_CY2025_v3.1.1.docx;
Health appeals: 103 overturned (34.8%),  MHPAEA_Operational_Data_framework_C
189 upheld, and 4 partially upheld. The M/S ¥2025.docx; applicable AHCCCS/BCBSAZ
population included 293 appeals: 100 policies and CY2025 operational records.
overturned (34.1%), 189 upheld, and 4
partally upheld. The Behavioral Health
population included 3 appeals, ll 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
8y age, 248 appeals involved adults,

14 Thestrategy for applying the NQTL. Detect and manage unusual utiization,  Same strategy, with equal rigor for The strategy is comparable and focused on  NQTL_4_Outler_Management_Review_BC
qQ , delayed di d quality, and no greater  BSAZ_HealthChoice_CY2025_v3.1.1.docx;
both MHPAEA_Operational Data_Framework_C

'¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.
le  Thefactor(s) used to determine that the NQTLwill LOS variance, utilzation volume, cost,  Same factors; BH NQTL_4_Outlier_Management_Review_8C
apply to MH/SUD benefits and M/S benefits. readmission, delayed discharge, AMPM 570 pediatric High-Needs Case ccomparable; any different weighting or BSAZ_HealthChoice_CY2025_v3.1.1.docx;
complexity, . and under- and MHPAEA_Operational Data_Framework_C
/overutilization. applicable. justified. ¥2025.docx; applicable AHCCCS/BCBSAZ
policies and C¥2025 operational records.

1 How each factor is defined. Factors 3 S50t usngspety. Defnons arecomparalengorand | NOTL.Outler. Mansgeret R ¢
approved policies, ), \HCCCS-  effect, with specialty-specific clinical BSAZ_HealthChoice_CY2025_v3.1.1.docx;
applicable AHCCCS requirements, mandated 64 defmitons where apphcah\e content where necessary. MHPAEA_Operational Data_Framework_C
‘measurable utilization or access standards, '¥2025.docx; applicable AHCCCS/BCBSAZ
and qualified clinical judgment. policies and CY2025 operational records.

1§ The evidentiory standard applied. 42CFR438.114 post- v NQTL_4_Outlier_Management_Review_8C
standard, AMPM 310-F, and applicable stabilization lar r MH, BSAZ_HealthChoice_CY2025_v3.1.1.docx;
post-stabllization standards. review, arsprenyand opporuny o MHPACA Opaationa Dt Framework ¢

qualified judgment. ¥2025.doc CCS
polcis s 2035 aperatonarcords.
1h The sources or evidence relied upon to design and  NQTL_4_Outlier_Management_Review_BC NQTL 4 Outlier_ Management Review_BC NQTL_4_Outlier_Management_Review_8C
apply the NQTL to MH/SUD or M/S benefits. BSAZ_HealthChoice_CY2025_v3.1.1. docx;  BSAZ_HealthChoice_CY2025_v3.1.1. docx; BSAZ_HealthChoice_CY2025_v3.1.1.docx;
MHPAEA_Operational_Data_Framework C MHPAEA_Operational Data_Framework C MHPAEA_Operational Data_Framework_C
¥2025. Corrected CY2025 appeal reporting  Y2025. Corrected CY2025 appeal reporting. ¥2025.docx; applicable AHCCCS/BCBSAZ
includes 296 total combined M/Sand  includes 296 total combined M/S and policies and CY2025 operational records.
Behavioral Health appeals: 103 overturned  Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld. (34.8%), 189 upheld, and 4 partially upheld.
The M/S population included 293 appeals:  The M/S population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4 100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health partially upheld. The Behavioral Health
population included 3 appeals, all 3 population included 3 appeals, all3
20 Comparative analysisof the NQTLas written,  The current NQTL #4 analysi excludes  The exclusion applies equallyto M/Sand s witten; The exclusion applies equally to NQTL_4_Outlier_Management Review_8C
including comparability for g from T Re M/s and MH/SUD. BSAZ_HealthChoice_CY2025_v3.1.1. docx;
M/S and MH/SUD benefits. MHPAEA_Operational Data_Framework_C
Y2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
The M/S population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all3
overtuned (100.0%) with 1o upheld or
2b Comparative analysis of the NQTL in operation, the gency The exclusion applies equally toM/Sand 1736 - Mental Health Pamy Authorization
including for Review documented Outlier Management / Review MH/SUD emergency services. Outlier Analysis (ACOM
WIS and MHJSUD beneis. scope. scope. Management / Review is not applicable to  110)_20260810_1307.xlsx;see Operational
the under Data anc Y Detail; NQTL
scope. The corrected appeal results do not  AHCCCS Reporting_2025_Complete.xisk;
tringency f Health Ch Is compl
Behavioral Health benefits. Al three cv2025.
Behavioral Health appeals were overturned,
compared with a 34.1% overturn rate for
M/s appeals. The Behavioral Health
percentage reflects a small population of
three appeals and is presented with the
underlying count. Adult and pediatric
overtun rates were generally similar at
35.5%and 31.3%, respectively. The appeal
2 Specific overall ﬁndmg; and conclusions reached by The exclusion applies equally ro M/S and The exclusion applies equally ro M/S and NQTL_4_Outlier_Management_Review_BC

the Plan regard

Managemem /Reviewis not iwllcable to

The exclusion apphes equally to M/S and
MH/S

utlier
Management / Review s not applicable o

Managemem /Reviewis not iwllcable to

scope.

e ED
scope.

under
scope. The corrected appeal results do not
demonstrate greater stringency for
Behavioral Health benefits. Al three
Behavioral Health appeals were overturned,
compared with a 34.1% overturn rate for
/S appeals. The Behavioral Health
percentage refiects a small population of
three appeals and s presented with the
underlying count. Adult and pediatric
overturn rates were generally similar at
35.5% and 31.3%, respectively. The appeal

BSAZ_HealthChoice_CY2025_v3.1.1.docx;
Task 1736 operational extract; NQTL
AHCCCS Reporting_2025_Complete xlsx;
Health Choice Arizona appeals completed in
€v2025.



Qutlier Management

“This section presents. e

Classification

Relevant Analvsis

/ Review using Task 1736 d

f August 10, 2026,

Written Parity Assessment

Parity Conclusion

Primarv Source

Inpatient , utiization, cost, reach utiization- Task 24,199 M/5 and h Parity Auth: lysis (ACOM
quality and dicators. M I 1S . d 99.3% MH/SUD; 110)_20260810_1307.xisx;
benchmarks,including SNF under Policy M.5.841. MH/SUD uses the specified denial was 4.05% M/S and 0.7% MH/SUD. nial  NQTL_8_Outlier_Management_Review_BCBSAZ_ HealthChoice_CY2025.
InterQual 2025 BH sets and AMPM 320-0/P/V/W for specialized d ub. inpatient, acute, and post-acute: _¥3:1.1.docx; NQTL AHCCCS Reporting_2025_Complete.xls; Health
services. average authorization LOS was 13.99 days M/S and 13.16 days comparisons. Long Choice Arizona appeals completed in CY2025
involvement standards are comparable. MH/SUD. Post: 0 days M/S inthe
and 87.53 days MH/SUD, with approval of The
MH/SUD. 96 total gement / Review NQTL no
apvea\s, more strings
(34.8%), 189 upheld, and 4 in operation. The
e overturned (34.1%), 189 upheld, AR et sppel e o rct devonrse grester
havioral 3 appeals,  strings efts. All three:
all 3 overturned uoo.o%). Behavioral ”
Behavioral Health appeals. By age, 248 appeals involved adults, With a 34.1% overturnrate for S ppeas The
including 88 overturned (35.5%), 157 upheld, and 3 Behavioral
Pediatric appeals totaled 48, including 15 overturned (31.3%), 32 of three appeals and is presented with the underlying
upheld, and 1 partially upheld. count. Adult and pediatric overturn rates were generally
similar at 35.5% and 31.3% respectively. The app
evidence is consistent with comparable access to
recansideration and does ot alter the determination that
the reviewed NQTL is comparable and no more stringent
for Behavioral Health benefits than for M/S benefis.
Outpatient alize Task 13,087 The longer Parity Auth lysis (ACOM
comparators. 2% M/Sand s greater 110)_20260810_1307.xisx;
denial was 4.8% M/S and 6.0% MH/SUD. o NQTL_4_Outlier_Management_Review_BCBSAZ_ HealthChoice_CY2025
was 24,61 days M/S and 37.13 days MH/SUD. differences _v3:1.1.docx; NQTL AHCCCS Reporting_2025_Complete.xls; Health
appeal reporting includes 296 total combined M/S and Behavioral Choice Arizona appeals completed in CY2025
Health appeals: 103 overturned (34.8%), 189 upheld, and 4 partially  stringent standard. The outpatient Outlier Management /
upheld. 293 appeals: L for
(34.1%), 189 upheld, and 4 p: ol g and in
population included 3 appeals,all 3 overturned (100.0%), withno  operation. The corrected appeal results do not
upheld or partially upheld Behavioral Health appeals. By age, 248 demonstrate greater stringency for Behavioral Health
appeals involved adults,including 88 overturned (35.5%), 157 upheld,  benefits. All three Behavioral Health appeals were
and 3 partialy upheld. Pediatric appeals totaled 48, including 15. verturned, compared with a 34.1% overturn rate for M/S
overturned (31.3%), 32 upheld, and 1 partially upheld. appeals. The Behavioral Health percentage reflects a small
population of three appeals and is presented with the
underlying count. Adult and pediatric overturn rates were
generally similar at 35.5% and 31.3%, respectively. The
appeal evidence is consistent with comparable access to
recansideration and does ot alter the determination that
the reviewed NQTL is comparable and no more stringent
for Behavioral Health benefits than for M/ benefis.

Coverage CVS o included 15,072 The CY2025 RX_PA_Summary_2025.x1sx; Health Choice Arizona coverage
outlers. The same framework applies to high-cost psychotropics and long- Physical d 2,329 Behavioral i outcomes and do not  determinations, full calendar year 2025; appeals excluded; NQTL
acting injectables. Physical outlers Reporting_2025 ¢ Choice Arizona

Ith | d d 6.1 aduts,  evidence of approval and cv202s.
Health and 63. denlal outcomes and are consistent with the written
Healt. Among pedatic i e e G con! o hat rescripin-ug Olr Viaragament |
drug for
deficit, o ipsychotics, amviety,  Behavioral
substance use disorder, and Ingrezza. Corrected CY2025 appeal benefits. The corrected appea results do not demonstrate
vzwmngmclud:sz?ﬁwulmmhm:d /5 and Behavioral Health xvzamrmmz:n:vmvBzhavmmlﬂzalm benefs. Al e
appe ) 189 upheld, and 4 Behavioral
The M/s population ncluded 293 appeal: 100 overturned (34.1%),  witha 34.1%overtrn ate for /S appeal. The
189 upheld, and 4 1 The Behavioral Behavioral
included 3 appeals,all 3 overturned (100.0%), of underlying
partally upheld Behavioral Health appeals. By age, 248 appeals. count. Adult and pediatric overturn rates were generally
involved adults,including 88 overturned (35.5%), 157 upheld, and 3 similar at 35.5% and 31.3%, respectively. The app:
partally upheld. Pediatric appeals totaled 48, including 15 overturned ~ evidence is consistent with comparable access to
(31.3%), 32 upheld, and 1 partially upheld. econsideration and does not alter the determination that
the reviewed NQTL is comparable and no more stringent
for Behavioral Health benefits than for M/ benefis.
[ #4 analysis excludes. Outler The excl i

Review.

Iy to M/S and MH/SUD.

! Revv-ew scope. Corected 012025 appeal T zss total

‘The exclusion applies equally to M/S and MH/SUD
emergency services. Outlier Management / Review is not

{34.5%), 169 vonld, and 4 prtt el Yhe M/S population
included 293 appeals: 100 overturned (34.1%), 189 upheld, and 4

applicable to
scope. The corrected appeal

736 el sy Authorization Analysis (ACOM

19, 20260810_1307

NQTL_4_Outlier Mmgmm Review_BCBSAZ_HealthChoice_CY2025
H 4

e stmeney for Behavioral Health benefits. Al three

1 The Behavioral 3 appeals,
all 3 overturned (100.0%), with no upheld or partially upheld
L e e e e

Behavioral L compared
w3015 v e o /s et
Behavioral Health percentage reflects a P i poplaion

including 88 overturned (35.5%), 157 upheld, a
Pediatric appeals totaled 48, including 15 e (313%,3
upheld, and 1 partially upheld.

of erlying
Count Adl nd peciatec v tes were senerally
similar at 35.5% and 31.3%,respectively. The appeal
evidence is consistent with comparable access to
recansideration and does ot alter the determination that
the reviewed NQTL is comparable and no more stringent
for Behavioral Health benefits than for M/ benefis.

_v3.1.1.doex; NQTL | 2025_Complete xls; Health
Choice Arizona appeals mmplmd in CY2025.



Source Role / Use
NQTL_4_Outlier_Management_Review_BCBSAZ_HealthChoice_CY2025_v3.1.1.docx Primary CY2025 NQTL analysis

MHPAEA_Operational_Data_Framework_CY2025.docx CY2025 stratified operational metrics framework
AHCCCS MHPAEA NQTL Acute Plans_Health Choice Arizona_Reviewed_070717_HCA _ Historical AHCCCS/Mercer acute-plan RFI response

AHCCCS MHPAEA NQTL Dual Eligible_Health Choice Arizona_Reviewed_070717_HCA_ Historical AHCCCS/Mercer dual-eligible RFI response

1736 - Mental Health Parity Authorization Analysis (ACOM 110)_20260810_1307.xIsx Current Task 1736 operational authorization extract
Rx_PA_Summary_2025.xlsx

CY2025 prescription-drug coverage determination totals and outcomes
NQTL AHCCCS Reporting_2025_Complete.xlsx

Corrected CY2025 appeal totals, outcomes, M/S versus Behavioral Health, and adult versus pediatric breakdown



Inpatient Disinct Servces
Inpaient % Approved
Inpatient 5 0enied

Inpaient v service Los
Inpatient Disinct Authriztions
Iopaient v Authorization Los
Outpatent Disince Sences
Outpatent % Approved
Outpatent 5 0enied

Outpatent g service Los
Outpatent Disinct Authriztions
Outpatent v Authorization Los

Inpatien - Acte CR Disince Sences

Inpatient - Acute CR % Approved
Inpatien - Acte CR 5 0enied
Inpatien - Acute CR v service Los
Inpatien - Acte CR Disinct Authoiztions
Inpatien - Acute CR v Authorization Los
Inpatien - Post Acte CR Disince Sences
npatien - Post Acute CR % Approved
Inpatient - Post Acte CR 5 0enied
npatien - Post Acute CR

v service Los

Inpatien - Post Acte CR Disinct Authoriztions

npatient - Post Acute CR

v Authorization Los

™ Benefit
Acuns

Auns Behavora! et
Pediatrics Physica Health
pedistrics Behaviora! et
Aages Physica Health
A Ages Behaorl Healh

Total Abeals

Povulation
Combined M/S + Behaviorl Hesth
s

Behavora! ekt

Aduns

pesistris

Total
Determinations

1926

1093

a0

15072

2

Overturned

M/ Chila XiX

Avoroved  Avproved %
18 sa%
1001 oo7%
m oro%
8569 s70%
1088 sa9%
Overtur Uoheld
1% 189
1000% o
355 157
e 2

Denied

Partially Upheld

o

2019500

mn0n

05300

952%

2059
a0
2061
s1s800

%6.3%

1399
220000
1399
7.0

2%

20

20

Denied %
6%
0%
0%
a20%

361%

WS subgroup

Younger than age
1

Behavioral - Physical

Avoroval Variance  Source / Scope

775 _PA_Summary 2025t Hesth Choie Ao coverage determinations, full
e _PA_Summary_2025 st Healih ChoiceAriona coverage dterminatons,
27K R A Summary_2025 i, Helth Chice Arizons coversgecetsminations, fll
e _PA_Summary_2025 st Health ChoiceAriona coverage dterminatons,

65% Ra_PA_Summary_2025 ix; Health Choice Arizona coverag determination, full

Source

Nar aneecs

Nam cces

he. Reporting 2025_Completex.

Isx; Health Chice Arizona
Namscces
Reporting 2025 Complte:x
Isx; Health Chice Arizona
Namcces
Reporting 2025 Complte:x
Isx; Health Chice Arizona

MB/SUD Adult
a

993%

06100

1308700

940%

[z

789400

[z

25200

995%

1516

180000

116

50600

996%

o753

5000

o753

Authorization Senic D; appeasare authorization-eve.

Task
Authorization Senice ID; 3ppess are authorizaton el

3% Task s

s

1616800

29

Authorization Senic D; appeasare authorization-eve.

Task
Authorization Senice ID; 3ppess are uthorizaton el

Authorization Senic D; appealsare authorization-evel.

Task
Authorization Senvice ID; 3ppess are uthorizaton el

9896600 Task 1

Authorization Senic D; appealsare authorzation-evel.

Task
Authorization Senice ID; 3ppess are uthorizaton el

12% Task s

1254

a0

s

3600

w000

as100

w03

35000

w03

Authorization Senic D; appeasare authorzation-evel.

Task
Autharization Senvice I; 3ppess are uthorizaton-eve

Authorization Senic D; appealsare authorization-evel.

Task
Authorization Senice ID; 3ppess are uthorizaton el

Task 736,

Authorization Senic D; appeasare authorization-evel.

Task
Authorization Senice I 3ppess are uthorizaton el

Task 173

3
Authorization Senic D; appeasare authorization-evel.

Task
Authorization Senice I 3ppess are uthorizaton el

Task 736,

Authorization Senic D; appeasare authorzation-evel.

sk
Authorization Senice ID; 3ppess are uthorizaton el

Task 736,

s Authorizaion Service 1D appeal are authorizaton-eve.

Task
s Authorzation Sevce 10 appeals re authorizaton-eve.

Task 736,

s Authorizaion Servce 1D appeal are authorizaton-eve.

Task

s Authorzation Sevce 10 appeals re authorizaton-eve.

Task 736,

s Authorizaion Servce 1D appeal re authorizaton-eve.

Task

s Authorzation Sevce 10 appeals re authorzaton-eve,



‘This worksheet presents the written and

Nar

0 the Plan's ACOM 110

b

Documentation Reauirements

Question

M/S Response

Plan / Product

MH/SUD Response

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Comparison / Rationale

Primary Source NQTL 5 Documentation Reauirements BCBSAZ HealthChoice CY2025 v3.2.docx

Document Link

terms, regarding the NQTL.

/S and MH/SUD benefits to which the NQTL
applies in each classification.

The process applying the NQTL.

The strategy for applying the NQTL.

Requirements apply under
BCBSAZ Health Choice ACC plan terms,

MH/SUD inpatient services, with service-

The g¢ " bi

Differences reflect the dlinical service, level

NQTL 5. R
BSAZ_HealthChoice_CY2025_v3.2.docx;

BC

BC

ble AH medical- of care, o sppicabl gal requiments - MHPAEA_Operational.Data_Framewor C
' ts and rather than a higher ¥2025.docx; d
policies, and privacy requirements. protections. standard for MH/SUD. BCBSAZ Health Choice Dalmes, criteria,
forms, natices, privacy procedures, and
€¥2025 operational records.
Admission,continuedstay dicharge:  Adision, , discharge- NaTL 5 R
laming , retrospective- relevant to the coverage and medical-  BSAZ_HealthChoice_CY2025_3.2.docx;
revi records review, and MHPAEA_Opeationl Data Frameor ¢
for st nptiens, SN, 15 LTAC, and records corresp level of  ¥2025.docx; d
other covered nstutonsl WS sorvees.  BHIF, RTC, HRF, TFC and SUD residenal _core CBSAZ Health Choice palmes, criteria,
services. forms, notices, privacy procedures, and
€¥2025 operational records.
The request identifies the clinical or The same process applies to MH/SUD T t L5 R
requests, using escalation, notice, and appeal processes are BSAZ_HealthChoice_CY2025_3.2.doc;
reviewers and sensitive and MH/SUD. MHPAEA_Operational Data_Framework_C
reviewed against plan terms and applicable _records. Additional records are requested Y¥2025.docx; applicable AHCCCS and
criteria, When information is incomplete,  only when required by the applicable BCBSAZ Health Choice policies, criteria,
the provider is given Hecc: or forms, notices, privacy procedures, and
supplement the record. Clinical questions  law. €¥2025 operational records.
are reviewed by appropriately qualified
staff, and adverse clinical determinations
receive physician review and applicable
notice and appeal protections.
< for handiing of focused on

accurate decisions and clear notices while
minimizing burden.

The factor(s) used QT will
apply to MH/SUD benefits and M/ benefits.

How each factor is defined.

The evidentiary standard applied.

The sources or evidence relied upon to design and
apply the NQTL to MH/SUD or M/S benefits.

Factors service,
information needed to apply plan terms

Same,
sensitive MH/SUD records.

‘The same factors apply to MH/SUD

appropriate acces, qualty, and no greater
MH/SUD stringency.

The far

BC

services, v 3
withdrawal, recovery-

, admission or

continued-stay status, clinical complexity,

environment, treatment-plan, an

treatment history and response, discharge-  confidentialty considerations.

planning needs, retrospective-review
status, benefit and eligibility requirements,
and applicable AHCCCS documentation
standards,

Factors 3
approved policies,

apply, i 5pec|a\(y—

applicable AHCCCS requirements,
measurable utilzation or access standards,
and qualified clinical judgment.

InterQual M/S; Policy M.5.841 for SNF.

NarL ¢
BSAZ_HealthChoice_CY2025_v3.2.docx;

_Documentation_Requirements_BC NQTL5_

HCCCs-
andatd B defiion whee s apphcame

able.
is requested only when relevant to the
service or required by AHCCCS or law.

Definitions are comparable in rigor and
effect, with specialty-specific linical
content where necessary.

InterQual 2025 BH:

Psychiatry; Child and i
Sobetance Use Disorders, AMPM 320
O/P/V/W for specialized BH.

i but
review, transparency and opportunity for

qualified judgment are comparable.

BC

BSAZ_HealthChoice_CY2025_v3.2.docx;

MHPAEA_Operational_Data_Framework_C MHPAEA_Operational_Data_Framework_C

¥2025.doc; applicable AHCCCS and
BCBSAZ Health Cholce policies, criteria,

¥2025.docx; applicable AHCCCS and
BCBSAZ Health Choice policies, criteria,

of governing.
documents and operational evidence
support the design and application of
documentation requirements for M/S and
MH/SUD benefits.

including

forms, not , and
ov2025 o records.
Comprate s e KL s e, sretied  MH/SUD use s witten, the amount, ype, timing,
for o apply by relevance,
A an

WIS and MHJSUD beneis.

Comparative analysis of the NQTL in operation,
including comparability for

e
criteria, including InterQual and Policy
M.5.841

for
BHRF, BHIF, RTC, TFC, and SUD services and

Providers may supplement incomplete
records, and adverse determinations
include notice and appeal ights.

Task 1736 inpatient results include 24,199

Task 1 include 24,199

M/S and MH/SUD benefits.

Specific overall ﬁndmgs and conclusions reached by

d 6,064 MH/SUD |

M/S and 6,064

was 96.0% WS and 99.3% MH/SUD; denial was 96.0% M/ and 99.3% MH/SUD; denial

/s 4.0% M/S and 0.7% MH/SUD.

5 4.0% M/ and 0.7% MH/SUD.

Comested Y2025 appeal reporting includes Comeed Y2025 appeal reporting includes

296 total combined M/5 and Behavioral
Health appeals: 103 overturned (34.8%),

296 total combined M/S and Behavioral
Health appeals: 103 overturned (34.8%),

NQTL 5. R ¥
BSAZ_HealthChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS and
BCBSAZ Health Choice policies, criteria,
formes, notices, privacy procedures, and
€Y2025 operational records.

NQTL_5_Documentation_Requirements_BC
BSAZ_HealthChoice_CY2025_v3.2.docx

NQTL_5_Documentation_Requirements_BC
BSAZ_HealthChoice_CY2025_v3.2.docx;

f missing information
d for

MHPAEA_Operainal Data_Framevirk ¢
d

MH/SUD.

Corrected CY2025 appeal reporting includes
96 total combined M/5 and Behavioral
Health appeals: 103 overturned (34.8%),
189 upheld, and 4 partially upheld. The M/5
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health

189 upheld, and 4 partially upt
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
8y age, 248 appeals involved adults,

The written and operational evidence

 The /S 189 upheld, and

The /s
population ncluded 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults,

‘The written and operational evidence

3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
8y age, 248 appeals involved adults,
including 88 overturned (35.5%), 157
upheld, and 3 partially upheld. Pediatric
appeals totaled 48, including 15 overturned
(31.3%), 32 upheld, and 1 partially upheld.

The Plan concludes that inpatient

the Plan regard

P o

PP
Requirements

d no more.

equirements comply with
the MHPAEA comparability and relative-

e
benefits.

o than for /s
benefis.

¥2025.docx;
BCBSAZ Health Choice Dalmes, eriteria,
formes, notices, privacy procedures, and
€Y2025 operational records.

1736 - Mental Health Parity Authorization
Analysis (ACOM
110)_20260810_1307.xlsx; see Operational
Data and Parity Analysis Detail; NQTL
AHCCCS Reporting_2025_Complete xlsx;
Health Choice Arizona appeals completed in
€v2025.

NQTL_5_Documentation_Requirements_BC
BSAZ_HealthChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS and
BCBSAZ Health Choice policies, criteria,
forms, notices, privacy procedures, and
€Y2025 operational records.



‘This worksheet presents the written and

Nar

0 the Plan's ACOM 110 subr

Documentation Reauirements

Question

Plan / Product

M/S Response MH/SUD Response Parity Comparison / Rationale

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Primary Source NQTL 5 Documentation Reauirements BCBSAZ HealthChoice CY2025 v3.2.docx

Document Link

/S and

Requirements apply under

The g¢

NQTL 5. R
BSAZ_HealthChoice_CY2025_v3.2.docx;

BC

BC

terms, regarding the NQTL. BCBSAZ Health Ch terms,  outpatient , with service- do not impose a broader documentation
licable AH clinical obligation on MH/SUD. MHPAEA_Operational_Data_framework_C
criteria, licies, Pr '¥2025.docx; applicable AHCCCS and
claim requirements, and privacy standards. BCBSAZ Health Choice policies, criteria,
forms, notices, privacy procedures, and
€¥2025 operational records.
NQTL  Clincal records supporting advanced Clnial TS, ECT, NaTL 5 R
applies in each classification. imaging, DME, pr , P/IOP I , therapy, follows BSAZ_HealthChoice_CY2025_v3.2.docx;
specialty infusions, PT/OT, and other medication management, and other review and does not convert ABA MHPAEA_Operational_Data_framework_C
outpatient toreview. outpatient . ABA toaPA  Y2025.docx; applicable AHCCCS and
documentation may 2pply under AMPM  requirement. BCBSAZ Health Choice policies, criteria,
310-BB even though ABA is not subject to forms, notices, privacy procedures, and
P, Y2025 operational records.
The process applying the NQTL o The intak NaTL S ¢ R
identif Review , clinical BSAZ_HealthChoice_CY2025_v3.2.docx;
staffdetermine whether the record s handing of sensitive nformation. Requests review, notices, and appeal protections are - MHPAEA_Operational_Data_framework_C
sufficient to apply plan terms and criteria  are imited to records relevant to the comparable. Y2025 docx; applicable AHCCCS and
needed. BCBSAZ Health Choice policies, criteria,
Qualifed clincians review clnical forms, notices, privacy procedures, and
questions, and adverse determinations €¥2025 operational records.
include applicable notice and appeal rights.
The strategy for applying the NQTL. < for  Same, handiing of gy focused on
accurate decisions and clear notices while  sensitive MH/SUD records. appropriate access, quality, and no greater
minimizing burden. MH/SUD strngency.
QTLwill Factors The same factors apply, with psychiatric,  The factors are comparable, and specialty-  NQTL_5_Documentation_Requirements_BC

The factor(s) used

apply to MH/SUD benefits and M/ benefits.

How each factor is defined.

The evidentiary standard applied.

The sources or evidence relied upon to design and
apply the NQTL to MH/SUD or M/S benefits.

Comparative analysis of the NQTL as written,
including comparability and relative stringency for

M/S and MH/SUD benefits.

Comparative analysis of the NQTL in operation,
including comparability and relative stringency for

M/S and MH/SUD benefits.

Specific overall findings and conclusions reached by

service,

, risk, functional, treatment-  specific information reflects the clinical

8 plan, service rather than greater MH/SUD
response, objective findings, benefitand  considered when relevant. stringency.

elgiilty requirements, and the

information necessary to determine

coverage or medical necessity.

Factors 3 apply, using specialty-  Definitions are comparable n rgor and
approved polices, and AHCCCS-  effect, with specialy-specifc clinical

applicable AHCCCS requirements, mandated BH defintions where applicable.
measurable utilzation or access standards,

and qualified clinical judgment.

content where necessary.

InterQual M/, applicable internal/national
criteria, and eviCore crteria for advanced

InterQual BH Behavioral Health Services  Evidence sources differ by clinical service,
Subsets for TMS, ECT, and ECT Continuation but evidence quality, governance, annual

BSAZ_HealthChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS and
BCBSAZ Health Choice policies, criteria,
formes, notices, privacy procedures, and
€Y2025 operational records.

imaging. or Maintenance; AHCCCS criteria where  review, transparency and opportunity for
applicable. qualified judgment are comparable.

NQTL_5_Documentation_Requirements_BC NQTL_S R _8c NaTL S ¢ R _8c

BSAZ_HealthChoice_CY2025_v3.2.docx; BSAZ_HealthChoice_CY2025_v3.2.docx; sources are comparable for M/S and BSAZ_HealthChoice_CY2025_v3.2.docx

MHPAEA_Operational Data_Framework C MHPAEA_Operational_Data_Framework C MH/SUD outpatient services.

¥2025.docx; applicable AHCCCS and ¥2025.docx; applicable AHCCCS and

BCBSAZ Health Choice polcies, criteria,  BCBSAZ Health Choice policies, criteia,

forms, noti a , and

cv2025 o records.

MH/SUD usethe  As written, outpatient NaTL S ¢ R _8c
requirements are limited to records same relevance and supplementation Requirements are comparable and no more BSAZ_HealthChoice_CY2025_v3.2.docx;
relevant to coverage, coding, and medical-  standards, privacy " MHPAEA_Operational_Data_Framework C

and protections. '¥2025.docx; applicable AHCCCS and

Task 1736 outpatient results include
112,053 M/5 and 13,087 MH/SUD services.
Approval was 95.29% M/S and 94.0%
MH/SUD; denial was 4.8% M/S and 6.0%
MH/SUD. Corrected CY2025 appeal
reporting includes 296 total combined M/S
and Behavioral Health appeals: 103
overturned (34.8%), 189 upheld, and 4

The

Task 1736 outpatient results include
112,053 M/S and 13,087 MH/SUD services.
Approval was 95.2% M/S and 94.0%
MH/SUD; denial was 4.8% M/S and 6.0%
MH/SUD. Corrected CY2025 appeal
reporting includes 296 total combined M/s.
and Behavioral Health appeals: 103
overturned (34.8%), 189 upheld, and 4

Corrected CY2025 appeal reporting includes
296 total combined M/5 and Behavioral
Health appeals: 103 overturned (34.8%),
189 upheld, and 4 partially upheld. The M/5
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or

o Behavioral Health appeal
8y age, 248 appeals involved adults,
including 35.5%), 157
upheld, and 3 partially upheld. Pediatric
appeals totaled 48, including 15 overturned
(31.3%), 32 upheld, and 1 partially upheld.

included 293 appeals:
(34.1%), 189 upheld, and 4 partially upheld.

included 293 appeals: 100 overturned
(34.1%), 189 upheld, and 4 partially upheld.
The Behavioral Health population included
3 appeals, all 3 overturned (100.0%), with
o upheld or partially upheld Behavioral
Health appeals. By age, 248 appeals

3 appeals, all 3 overturned (100.0%), with
o upheld or partially upheld Behavioral
Health appeals. By age, 248 appeals

BCBSAZ Health Choice policies, criteria,
forms, notices, privacy procedures, and
€Y2025 operational records.

1736 - Mental Health Parity Authorization
Analysis (ACOM
110)_20260810_1307.xlsx; see Operational
Data and Parity Analysis Detail; NQTL
AHCCCS Reporting_2025_Complete xlsx;
Health Choice Arizona appeals completed in
€v2025.

The written and operational evidence “The written and The Plan conclud
supports

the Plan regarding.

Requirements comply with
the MHPAEA comparability and relative-

PP
Requirements d no more.

than for M/s

e 8
benefits. benefits.

NQTL 5.t R ;_BC
BSAZ_HealthChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS and
BCBSAZ Health Choice policies, criteria,
forms, notices, privacy procedures, and
€Y2025 operational records.



‘This worksheet presents the written and

0 the Plan's ACOM 110

b

NQTL  Documentation Reauirements

Question

M/S Response

terms, regarding the NQTL.

Requirements apply to

formulary exceptions, specialty drugs, step- Health medications, including

therspyexceptions,quantiyimit

Plan / Product

MH/SUD Response
‘The same framework applies to Behavioral

ty Comparison / Rationale
The plan-level

BCBSAZ Health Choice ACC - Title XIX / Title XXI

documentation frameworks are
comparable.

psychotropics, long- aclmgm‘eclah\es,and
d h

NQTL 5. R X
BSAZ_HealthChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C

ther p selectet . wit Y¥2025.docx; applicable AHCCCS and
gh Vs BCBSAZ Health Choice policies, criteria,
Caremark. forms, natices, privacy procedures, and
€¥2025 operational records.
1 Mfsand [ , diagnosis, apply istiedtothe  NQTL_5_Documentation_Requirements_BC
applies in ment history, medication history,  to Behavioral Health drugs, with psychiatric applicable drug criterion and is comparable~ BSAZ_HealthChoice_CY2025.43.2.docx;
cnnlramdncatmns, laboratory or clinical  and substance-use treatment information for Physical Health and Behavioral Health  MHPAEA_Operational Data_Framework_C
185 where relevant, and nformation  requested only when relevant and legally  medications. Y¥2025.docx; applicable AHCCCS and
sopporing ormulary of ulzaton permissible. BCBSAZ Health Choice policies, criteria,
management exceptions. forms, notices, privacy procedures, and
€¥2025 operational records.
1c The process applying the NQTL. o applies to Behavioral . NaLs | R _8C
required by the applicable pharmacy Health medications, with MAT/MOUD  supplementation, exception rights, and  BSAZ_HealthChoice_CY2025_3.2.docx;
criterion. CVS Caremark reviews the access protections and appropriate appeal protections are comparable. MHPAEA_Operational Data_Framework_C
ks additional handiing of Y¥2025.docx; applicable AHCCCS and
necessary, and issues the determination BCBSAZ Health Choice policies, criteria,
with applicable exception and appeal ights. forms, notices, privacy procedures, and
€¥2025 operational records.
14 Thestrategy for applying the NQTL. < for  Same, handiing of focused on
accurate decisions and clear notices while  sensitive MH/SUD records. appropriateacces, auality,and o greater
minimizing burden. MH/SUD stringency.
le Thefactor(s) used QrLwil Factors The same factors apply to Behavioral Factor categories and evidentiary NQTL_5_Documentation_Requirements_8C
apply to MH/SUD benefits and M/ benefits. formulary status, diagnosis, FDAlabeling,  Health medications, together with cinically  requirements are comparable and no more BSAZ_HealthChoice_CY2025_v3.2.docx;
prior therapies, " Health MHPAEA_Operational Data_Framework_C
reatment response, safety, applicabl and MAT/MOUD  medications. Y¥2025.docx; applicable AHCCCS and
quantity or step criteria, and the protections. BCBSAZ Health Choice policies, criteria,
information needed to apply the criterion. forms, natices, privacy procedures, and
€¥2025 operational records.
1 How each factor is defined. Factors 3 399, usng spcaty- Oefniosarecomparstle g ard
approved policies, 3 HCCCS- effect, with specialty-specific clinical
applicable AHCCCS requirements, randted 6 defntions where apphcah\e content where necessary.
measurable utilzation or access standards,
and qualified clinical judgment.
1§ The evidentiory standard applied. AHCCCS Drug List, FDA labeling, P&T , with v
governance, CVS C dinical d
guidelines and literature. MAT/MOUD access protections. review, transparency and opportunity for
qualfied judgment are comparable.
1h The sources or evidence relied upon to design and  NQTL_5_Documentation_Requirements_BC NQTL 5 R _8C delegated  NQTL S R _8C
apply the NQTLto MH/SUD or M/ benefit. B5AZ_HealthChoice_CY2025_v3.2.docy;  BSAZ_HealthChoice_CY2025_v3.2.docx;  oversight framework support Physical  BSAZ_HealthChoice_CY2025_v3.2.doex
AHCCCS Drug List; CVS Caremark criteria  AHCCCS Drug List; CVS Caremark criteria  Health and Behavioral Health
and procedures; FDA labeling; P&T and procedures; FDA labeling; P&T determinations.
governance; Rx_PA_Summary_2025.xisx.  governance; Rx_PA_Summary_2025.xlsx.
22 Comparative analysis of the NQTLas written, VS Caremark applies documented T same famevorkppes o bevers 4 witen, NaTL 5. R _8C
including for and requests informationHealth medications, with MAT/M Requirements are comparable and o more  B5AZ_HealthChoice_CY2025.13.2.do0x;
WIS and MHJSUD beneis. necessary to evaluate coverage and access protections and cunﬁdenuahw stringent for Behavioral Health. MHPAEA_Operational Data_Framework_C
exceptions for Physical Health medications. requirements. Y2025.docx; applicable AHCCCS and
BCBSAZ Health Choice policies, criteria,
forms, natices, privacy procedures, and
€¥2025 operational records.
2 Comparative analysis of the NQTLin operation,  CY2025 prescription-drug coverage: €¥2025 prescription-drug coverage Corrected CY2025 appeal reporting includes Rx_PA_Summary_2025. Corrected CY2025
including for included 15,072 Physical  determinations included 15,072 Physical 296 total combined M/S and Behavioral  appeal reporting includes 296 total
WIS and MHJSUD beneis. Health requests and 2,329 Behavioral  Health requests and 2,329 Behavioral  Health appeals: 103 overturned (34.8%),  combined M/S and Behavioral Health
Health requests. Physical Health approval  Health requests. Physical Health approval 189 upheld, and 4 partially upheld. The /S appeals: 103 overturned (34.8%), 189
was 57.0% and denial was 43.0%; and denial was 43.0%; population included 293 appeals: 100 upheld, and 4 partially upheld. The M/S
Behavioral Health approval was 63.9% and  Behavioral Health approval was 63.9% and  overturned (34.1%), 189 upheld, and 4 population included 293 appeals: 100
denial was 36.1% Among adults, approval  denial was 36.1%. Among adults, approval _ partially upheld. The Behavioral Health  overturned (34.1%), 189 upheld, and 4
was 55.6% for Physical Health and 63.2%  was 55.6% for Physical Health and 63.2%  population included 3 appeals, all 3 partially upheld. The Behavioral Health
for Behavioral Health. Among pediatric  for Behavioral Health. Among pediatric  overturned (100.0%), with no upheld or  population included 3 appeals, all 3
members, approval was 69.7% for Physical - members, approval was 69.7%for Physical ~partially upheld Behavioral Health appeals.  overturned (100.0%), with no upheld or
Health and 67.0% for Behavioral Health.  Health and 67.0% for Behavioral Health. By age, 248 appeals involved adults, partially upheld Behavioral Health appeals
Behavioral Health drug classes include  Behavioral Health drug classes include  including 88 overturned (35.5%), 157 By age, 248 appeals involved adults,
attention deficit, depression, attention defcit, depression, upheld, and 3 partally upheld. Pediatric  including 88 overturned (35.5%), 157
v, anxiety, appeals totaled 48, including 15 overturned upheld, and 3 partally upheld. Pediatric
disorder, and Ingrezza. Corrected (Y2025 disorder, and Ingrezza. Corrected (Y2025 (31.3%), 32 upheld, and 1 partially upheld. ~ appeals totaled 48, including 15 overturned
appeal reporting includes 296 total appeal reporting includes 296 total The corrected appeal results do not 31.3%),32 upheld, and 1 partialy upheld;
2c Specific overallfindings and conclusions reached by CY2025 prescription-drug outcomes and  CY; d  ThePlan 51 R _8C
the Plan regarding parity compliance. the written framework ly with BSAZ_ HealthChoice_CY2025 _v3.2.docx;
support that Requirements  supp the MHPAE relative-  MHPAEA_Operational_Data_Framework_C

d B
Behavioral Health medications than for
Physical Health medications.

Behavioral Health medications than for
Physical Health medications.

¥2025.docx; applicable AHCCCS and
BCBSAZ Health Choice policies, criteria,
forms, notices, privacy procedures, and
€Y2025 operational records.

NQTL 5 Documentation Reauirements BCBSAZ HealthChoice CY2025 v3.2.docx



‘This worksheet presents the written and

Nar

1

ED NQTL Parity Analysis -
0 the Plan's ACOM 110 subr

Documentation Reauirements

Question

Plan / Product BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Comparison / Rationale

M/S Response MH/SUD Response

terms, regarding the NQTL.

/S and MH/SUD benefits to which the NQTL
applies in each classification.

The process applying the NQTL.

The strategy for applying the NQTL.

The factor(s) used to determine that the NQTL will

apply to MH/SUD benefits and M/ benefits.

How each factor is defined.

The evidentiary standard applied.

The sources or evidence relied upon to design and
apply the NQTL to MH/SUD or M/S benefits.

applies to Behavioral
Health crisis services and emergency
with applicable

stabilization are
not conditioned on pre-service

NQTL 5. R X
BSAZ_HealthChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS and
BCBSAZ Health Choice policies, criteria,
forms, notices, privacy procedures, and
€2025 operational records.

s comparable for M/S and MH/SUD.

permitted by the prudent-layperson
standard and applicable law.

BC

Behavioral
Health crisis lies to
services, care.

under applicable confidentiality

requirements.

Records supporting emergency evaluation, NQTL 5. R
stabilization, and legally BSAZ_HealthChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS and
BCBSAZ Health Choice policies, criteria,
formes, notices, privacy procedures, and
€Y2025 operational records.

Emergency access is not delayed for The same process applies toMH/SUD  The process NaTL S ¢ R _8c
rds gency I crisis and access. BSAZ_HealthChoice_CY2025_v3.2.docx;

after emergency MHPAEA_Operational_Data_Framework C

permitted by law and plan terms. 'Y2025.docx; applicable AHCCCS and
BCBSAZ Health Choice policies, criteia,
forms, notices, privacy procedures, and
Y2025 operational records.

c for  Same, handiing of 2y focused on

accurate decisions and clear notices while  sensitive MH/SUD records. appropriate access, quality, and no greater

minimizing burden. MH/SUD strngency.

Factors include the prudent-layperson  The same factors apply to MH/SUD The factors are _8c

NQTL 5. R
BSAZ_HealthChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS and
BCBSAZ Health Choice policies, criteria,
formes, notices, privacy procedures, and
€Y2025 operational records.

emergencies, including crisis and comparable.

‘withdrawal presentations.

standard, presenting symptoms,
emergency evaluation and stabilization,
post-stabilization status, and information
relevant to a legally permitted retrospective
review.

Factors 3
approved policies, 3
applicable AHCCCS requirements,
measurable utilzation or access standards,
and qualified clinical judgment.

apply, using specialty-  Definitions are comparable in rigor and
ppropr and AHCCCS-  effect, with specialty-specific linical
mandated BH defintions where applicable.

content where necessary.

42CFR438.114
standard, AMPM 310-F, and applicable
post-stabilization standards.

post- v

stabilization standar

review, transparency and opportunity for
qualified judgment are comparable.

NQTL_5_Documentation_Requirements_BC

NQTL_5_Documentation_Requirements_BC NQTL_5_Documentation_Requirements_BC The same legal and policy sources govern 5
BSAZ_HealthChoice_CY2025_v3.2.docx

BSAZ_HealthChoice_CY2025_v3.2.docx; 42 BSAZ_HealthChoice_CY2025_v3.2.docx; 42 M/S and MH/SUD emergency
CFR 438.114; AMPM 310-F; applicable post- CFR 438.114; AMPM 310-F; applicable post- documentation.
stabilization, claims, and privacy stabilization, claims, and privacy

procedures. procedures.

Comparative analyss of the NQTL as written, is required applies to Behavioral s written, ED Documentation NQTL_S_Documentation_Requirements_BC
including Y for  for. rgency or stabilization.  Health crisis services and emergency Requirements are comparable and no more BSAZ_HealthChoice_CY2025_v3.2.docx;
M/S and MH/SUD benefits. with g X MHPAEA_Operational_Data_Framework C
protections. '¥2025.docx; applicable AHCCCS and
BCBSAZ Health Choice policies, criteia,
forms, notices, privacy procedures, and
Y2025 operational records.
Comparative analysis of the NQTLin operation,  Task 1736 does Task 1 The corrected appeal results do not 1736 - Mental Health Parity Authorization
including Y for servicesasa th services as a sep: tringency f Analysis (ACOM
M/S and MH/SUD benefits. population. population. Behavioral Health benefits. Al three 110)_20260810_1307.xisx;see Operational
Behavioral Health appeals were overturned, Data and Parity Analysis Detail; NQTL
compared with a 34.1% overturn rate for  AHCCCS Reporting_2025_Complete.xlsx;
M/s appeals. The Behavioral Health Health Choice Arizona appeals completed in
percentage reflects a smal population of  C¥2025
three appeals and is presented with the
underling count. Adult and pediatrc
overturn rates were generally similar at
35.5%and 31.3%, respectivel. The appeal
evidence is consistent with comparable
access to reconsideration and does not
aler the determination that the reviewed
NQTL s comparable and no more stringent
reached by The Plan concludes that ED BC

finding;
the Plan regarding parity compliance.

NaTL 5. R X
BSAZ_HealthChoice_CY2025_v3.2.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS and
BCBSAZ Health Choice policies, criteria,
forms, notices, privacy procedures, and
€Y2025 operational records.

standard applies to M/S and MH/SUD
services.

Requirements comply with the MHPAEA.
comparability and relative-stringency
standards.

standard applies to M/S and MH/SUD
services.

Primary Source NQTL 5 Documentation Reauirements BCBSAZ HealthChoice CY2025 v3.2.docx

Document Link



This section pr

Classification
Inpatient

Relevant Analvsis

needed to apply
coverage terms and olicy

Written Parity Assessment
As witten, the amount, type, i

Task Include 24, MH/SUD

Paritv Conclusion Primarv Source

M5.841 for Providers

opportunity,

records, and adverse determinations include notice and appeal rights.

Outpatient limited

d 99.3% MH/SUD; denal was.
4.0% M/S and 0.7% MH/SUD. Corrected CY2025 appeal reporting
includes 296 total combined M/S and Behavioral Health appeals: 103
overturned (34.8%), 189 upheld, and 4 partally upheld. The M/S.

NaTLS | Requirements_BCBSAZ_HealthChoice_CY202
Recuirements comply with the MHPAEA comparability 5_v3.2.docx
and relative-stringency standards.

population included 293 appeals: 100 overturned (34.1%), 189 upheld,

and 4 partially upheld. The Behavioral Health population included 3
appeals,all 3 overturned (100.0%), with no upheld or partially upheld
Behavioral Health appeals. By age, 248 appeals involved adults,
including 88 overturned (35.5%), 157 upheld, and 3 partiall upheld.
Pediatric appeals totaled 48, including 15 overturned (31.3%), 32
upheld, and 1 partially upheld.

As witten,

Task 1 112,053 W/s and 13,087

\_Requirements_BCBSAZ_ HealthChoice (Y202

d
provide additional information.

Coverage VS e

denial d 6.0% MH/SUD. appeal

5
with the MHP/ bl 5.v3.2.docx

reporting includes 296 total combined M/S and Behavioral Health
appeals: 103 overturned (34.8%), 189 upheld, and 4 partially upheld.
‘The M/S population included 293 appeals: 100 overturned (34.1%),
189 upheld, and 4 partially upheld. The Behavioral Health population
Included 3 appeals,all 3 overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals. By age, 248 appeals.
involved adults,including 88 overturned (35.5%), 157 upheld, and 3
partially upheld. Pediatric appeals totaled 48, including 15 overturned
(31.3%), 32 upheld, and 1 partially upheld.

c Included 15,072

and

necessary p medications.

As witten,

Health,

NarL s | Requirements_BCBSAZ_HealthChoice_CY202

is required for

Physical d 2,329 Behavioral

Physical

R Jy with the MHPAE b 5.v3.2.docx

Health approval was 63.9% and denial was 36.1%. Among adults,
approval was 55.63% for Physical Health and 63.2% for Behavioral
Health. Among pediatric members, approval was 69.7% for Physical
Health and 67.09% for Behavioral Health. Behavioral Health drug

d deficit, ipsychotics, ani
substance use disorder, and Ingrezza. Corrected CY2025 appeal
reporting includes 296 total combined M/ and Behavioral Health
appeals: 103 overturned (34.8%), 189 upheld, and 4 partially upheld.
‘The M/S population included 293 appeals: 100 overturned (34.1%),
189 upheld, and  partially upheld. The Behavioral Health population
included 3 appeals,all 3 overturned (100.0%), with no upheld or
partally upheld Behavioral Health appeals. By age, 248 appeals.
involved adults,including 88 overturned (35.5%), 157 upheld, and 3
partially upheld. Pediatric appeals totaled 48, including 15 overturned
(31.3%), 32 upheld, and 1 partially upheld.

ety,

As witten,

stabilization

o more stringent for MH/SUD.

asa separate
authorization population

and

“The Plan concludes that ED Dacumentation Requirements.
comply with the MHPAEA comparability and relative-
stingency standards.

_Documentation_Requirements_BCBSAZ_HealthChoice_CY202
5.v3.2.docx




Source Role / Use
NQTL_5_Documentation_Requirements_BCBSAZ_HealthChoice_CY2025_v3.2.docx Primary CY2025 NQTL analysis
MHPAEA_Operational_Data_Framework_CY2025.docx CY2025 stratified operational metrics framework
AHCCCS MHPAEA NQTL Acute Plans_Health Choice Arizona_Reviewed_070717_HCA _ Historical AHCCCS/Mercer acute-plan RFI response

AHCCCS MHPAEA NQTL Dual Eligible_Health Choice Arizona_Reviewed_070717_HCA_ Historical AHCCCS/Mercer dual-eligible RFI response

1736 - Mental Health Parity Authorization Analysis (ACOM 110)_20260810_1307.xIsx Current Task 1736 operational authorization extract
Rx_PA_Summary_2025.xlIsx
NQTL AHCCCS Reporting_2025_Complete.xlsx

CY2025 prescription-drug coverage determination totals and outcomes
Corrected CY2025 appeal totals, outcomes, M/S versus Behavioral Health, and adult versus pediatric breakdown



Inpatient

Inpaient

Inpatient

Inpaient

Inpatient

Iopaient

Outpatent

Outpatent

Outpatent

Outpatent

Outpatent

Outpatent

Disinct Servces

% Approved

5 0enied

v service Los

Disint Authoriztions

v Authorization Los

Disince Sences

% Approved

5 0enied

g service Los

Disint Authoriztions

v Authorization Los

Total
Determinations

M/ Chila XiX

2019500

mn0n

05300

952%

2059

a0

2061

Behavioral - Physical

Source / Scape
R PA Summry 2025 iox:HealthChoice Arizons covere determinations. full

7:7% e_PA_Summary_2025.ssx; Health Chice Arizona coverage determinatons, ul

R PA_Summary_2025 is;Health Choice Arzona coverage determinations, ol

275 R PA _Summary_2025 xis; Halth Chice Arizonacoverage determinatons, ul

R PA_Summary_2025 is; Health Choice Arzona coverage determinations, fll

655 Ra_PA_Summary_2025 isx; HealthChoice Arizona coverag determination, full

™ Avoroved  Avproved%  Denied Denied%  Approval Variance
Acuns Phsica et 3579 508 ssen 031 anan
Auns Behaviora! ekt 1926 218 2% 78 368%
Pediatrics Physica Health 1093 1001 0% a2 0%
pedistrics Behaviora! Heskth a0 m oro% m 230%
Aages Physica Health 15072 8569 s70% 653 a30%
A Ages Behaorl Healh 29 158 sa9% a1 361%
Population Total Appeals Overturned Overturned %  Upheld Partially Upheld Source
Combined M/S + ehmor!Heakth
s 23 100 ey 19 4 W subgroup: NaTLAHECCS
Behavionl Heakth 3 3 1000% o Behavioral Helth  NQTLAHC
subgroup: 3 of the  Reporting 2025 Completex
96 combined I Health Choce Arizona
Aduls 8 5 5% 157 3 Agel8orolder  NQTLAHCCCS
Reporting_2025_Complete:x
lox: Health Choce Aizona
pediatrics As 15 3 2 1 an ancccs

Younger than age
1

Reporting_2025_Complete:x
lox: Health Choce Aizona

MB/SUD Adult
a

M,

993%

06100

1308700

940%

[z

789400

[z

3%

2% T

s

1616800

29

9896600 T

12%

1254

a0

s

Authorization Senic D; appeasare authorization-eve.

Task
Authorization Senice ID; 3ppess are authorizaton el

Authorization Senic D; appeasare authorization-eve.

Task
Authorization Senice ID; 3ppess are uthorizaton el

Authorization Senic D; appealsare authorization-evel.

Task
Authorization Senvice ID; 3ppess are uthorizaton el

Authorization Senic D; appealsare authorzation-evel.

Task
Authorization Senice ID; 3ppess are uthorizaton el

Authorization Senic D; appeasare authorzation-evel.

Task
Autharization Senvice I; 3ppess are uthorizaton-eve

Authorization Senic D; appealsare authorization-evel.

Task
Authorization Senice ID; 3ppess are uthorizaton el



“This worksheet presents the written

Nar

0 the Plan's ACOM 110

b

Out-of-Network Authorization

Question

M/S Response

Plan / Product

MH/SUD Response

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Comparison / Rationale

Primary Source

Document Link

terms, regarding the NQTL.

h applies

Common plan 3
tied to clnical

under BCBSAZ Health Choice ACC pl

MH/SUD,

terms,
and the policies and criteria identified in the
source analysis.

/S and Nat.

applies in each classification.

The process applying the NQTL.

The strategy for applying the NQTL.

The factor(s) used to determine that the NQTL wil

apply to MH/SUD benefits and M/ benefits.

How each factor is defined.

The evidentiary standard applied.

The sources or evidence relied upon to design and

apply the NQTL to MH/SUD or M/S benefits.

Comparative analysis of the NQTL as written,

00N | SNF under Policy
M.5.841, IRF and LTAC when network
capacity is unavailable.

OON psychiatric hospital, detox, BHIF, RTC,
BHRF, TFCand SUD residential when
network capacity is unavailabie.

eligibiliy, in-network availability under

The identical
applies. Chmza\ PA or CR, when needed, is
rformet

law, or favorable
variance.

Scope s classification-specific.

Corrected CY2025 appeal reporting includes
296 total combined M/5 and Behavioral

continuity of care, geographic access,

pe
Nart and doss ot change he OON

o
SCA/LOA.

103 .8%),
189 upheld, and 4 partially upheld. The M/5
population included 293 appeals: 1
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults,

Same;
I

8y focused on

quality, and no greater

is inadequate.

greater NQTL str

Same factors, including specialty and
pediatric BH placement availabily.

Factors 3

apply, i 5pec|a\(y—
HCCCs-

approved policies, 3
applicable AHCCCS requirements,
measurable utilzation or access standards,
and qualified clinical judgment.

InterQual M/S; Policy M.5.841 for SNF.

NQTL_6_Out_of_Network_Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1. docx;
MHPAEA_Operational Data_Framework_C
Y2025, Corrected CY2025 appeal reporting
includes 296 total combined M/S and

Behavioral Health appeals: d

andatd B defiion whee s apphcame

Factor categories and decision logic are
comparable; any different weighting or
threshold must be documented and
justified.

Definitions are comparable in rigor and
effect, with specialty-specific linical
content where necessary.

InterQual 2025 BH:

Psychiatry; Child and i
Sobetance Use Disorders, AMPM 320
O/P/V/W for specialized BH.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeal

(34.8%), 189 upheld, and 4 partially upheld.
The M/5 population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

OON authorization

(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

E

including
WIS and MHJSUD beneis.

Comparative analysis of the NQTL in operation,

riteria: continuity of
eeographic acces, SGW/LOA

are

i but
review, transparency and opportunity for

qualified judgment

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA, operananal_na«a_mmewark_c
¥2025.doc ccs

As written: Identical administrative criteria

documented. Higher

. Higher

approvals caused by

e
necessity, eligibility

network

or
placem y are favorable or network

applies. M/S includes OON acute hospital,
SNF, IRF and LTAC; MH/SUD includes
psychiatric hospital, detox, BHIF, RTC,
BHRF, TFC and SUD residential. Clinical
PA/CR, i required, i separate.

Task 1736 reports OON authorization

E

including
WIS and MHJSUD beneis.

Specific overall ﬁndmgs and conclusions reached by

activity across The OON
population includes 19,264 M/S services
and 1,008 MH/SUD services. Approval was
86.3% M/5 and 84.6% MH/SUD; denial was
13.7% M/S and 15.4% MH/SUD. Average
authorization LOS was 5.91 days M/S and
11.89 days MH/SUD. Corrected CY2025
appeal reporting includes 296 total
combined M/ and Behavioral Health
appeals: 103 overturned (34.8%), 189

stringency.

Task 1736 reports 0N authorization
activity across service locations. The OON

a ., not greater NQTL
stringency.

The OON approval and denial rates are:
closely aligned across the overall

population includes 19,264 M)
and 1,008 MH/SUD services. Approval was
84

B¢
common network-availability, continuity-of-

13.79% M/S and 15.4% MH/SUD. Average
authorization LOS was 5.91 days M/S and
11.89 days MH/SUD. Corrected CY2025
appeal reporting includes 296 total
combined M/S and Behavioral Health
appeals: 103 overturned (34.8%), 189

upheld, and 4 partially upheld. The M/
population included 293 appeals: 100

overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health

The OON approval and dema\ rates are
rall

upheld, The /s
population included 293 appeals: 100

overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
The OON approval and denial rates are

the Plan regard

authorization population. Tcgerher with the

ross the overall
authorization population. Together with the

re, . and single-case-
agreement standards, OON

policies Y2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%),with no upheld or

1736 - Mental Healt party Authorization
Analysis (ACOM
110)_20260810_1307.xlsx; see Operational
Data and Parity Analysis Detail; NQTL
AHCCCSReporting.2025.Completei;
Health Ch I

comparable and no more stringent for
MH/SUD benefits than for M/ benefits in
writing and in operation. Corrected CY2025
appeal reporting includes 296 total
combined /S and Behavioral Health
appeals: 103 overturned (34.8%), 189
upheld, and 4 partially upheld. The M/S
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

The OON approval and denial rates are
closely aligned across the overall
authorization population. Together with the

common . continuity-of- , continuity-of- common network-availability, continuity-of-
care, geographic-access, and single-case- 3 care, , and single-case-
ooN N Auth is oON
ble and for for

P for
MH/SUD benefits than for M/S benefits in
writing and i operation. Corrected CY2025
appeal reporting includes 296 total
combined M/ and Behavioral Health
appeals: 103 overturned (34.8%), 189

MH/SUD benefits than for M/S benefits in
writing and in operation. Corrected CY2025
appeal reporting includes 296 total
combined M/S and Behavioral Health
appeals: 103 overturned (34.8%), 189

upheld, and 4 partially The M/s
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

upheld, The M/s
popultion ncluded 293 appeals 100
overturned (34.1%), 189 upheld, and 4

MH/SUD benefits than for M/S benefits in
writing and in operation. Corrected CY2025
appeal reporting includes 296 total
combined M/ and Behavioral Health
appeals: 103 overturned (34.8%), 189
upheld, and 4 partially upheld. The M/S
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

NQTL_6_Out_of_Network Authorization_B
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
Task 1736 operational extract; NQTL
AHCCCS Reporting_2025_Complete xlsx;
Health Choice Arizona appeals completed in
€v2025.



“This worksheet presents the written

Nar

the Plan's ACOM 110 subr

Out-of-Network Authorization Plan / Product

Question M/S Response MH/SUD Response

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Comparison / Rationale

Primary Source

Document Link

h applies Common plan 3

terms, regarding the NTL. under BCBSAZ Health Choice ACC pl MH/SUD, ccs tied to clnical setti
terms, law, or favorable
and the policies and criteria identified in the variance.
source analysis.

M/S and MH/SUD benefits to which the NQTL  OON extended rehab, therapy, specialty  OON PHP/IOP, the dicati Scopeis

applies in each classification. consults and t, TMS/ECT and ABA. ABA is in

scope for OON access.

The process applying the NQTL. benefi
eligibiliy, in-network availability under

The identical
applies. Chmza\ PA or CR, when needed, is
performec

Corrected CY2025 appeal reporting includes
296 total combined M/5 and Behavioral

continuity of care, geographic access, Nart and doss ot change he OON

o
SCA/LOA.

103 .8%),
189 upheld, and 4 partially upheld. The M/5
population included 293 appeals: 1
overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults,

The strategy for applying the NQTL. Same;
I

8y focused on

quality, and no greater

greater NQTL str
is inadequate.

The factor(s) used to determine that the NQTL wil
apply to MH/SUD benefits and M/ benefits.

Same factors, including specialty and
pediatric BH placement availabily.

How each factor is defined. Factors 3 apply, e 5pec|a\(y—
approved policies, 3 HCCCs-
applicable AHCCCS requirements, andatd B defiion whee s apphcame
measurable utilzation or access standards,

and qualified clinical judgment.

InterQual M/, applicable internal/national
criteria, and eviCore crteria for advanced

The evidentiary standard applied. InterQual BH Behavioral Health Services

imaging. o Maintenance; AHCCCS criteria where
applicable.
The sources or evidence relied upon to design and  NQTL_6_Out_of_Network Authorization 8 NQTL_6_Out_of Network Authorization_8

apply the NQTL to MH/SUD or M/S benefits. CBSAZ_HealthChoice_CY2025_v3.2.1. docx;
MHPAEA_Operational Data_Framework_C
Y2025, Corrected CY2025 appeal reporting
includes 296 total combined M/S ant
Behavioral Health appeals:
(34.8%), 189 upheld, and 4 partially upheld.
The M/5 population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeal

‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3

Comparative analysis of the NQTL as written, Thesame networkavalabity contuty,

CBSAZ_HealthChoice_CY2025_v3.2.1. docx;

(34.8%), 189 upheld, and 4 partially upheld.

Factor categories and decision logic are
comparable; any different weighting or
threshold must be documented and
justified.

Definitions are comparable in rigor and
effect, with specialty-specific linical
content where necessary.

Evidence sources differ by clinical service,

Subsets for TMS, ECT, and ECT Continuation but evidence quality, governance, annual

review, transparency and opportunity for
qualified judgment

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA, operananal_na«a_mmewark_c
¥2025.doc ccs

As written: The same network availability,

OON access covers M/S therapy, svema\lv
including comparability for ysu
M/S and MH/SUD benefits.

geography and SCA/LO) and SCA/LOA
wv/\ov therapy, medication Pediatric BH scarcity must be addressed  standards apply. Pediatric BH scarcity must
/ECT and ABA. ABAsin und be addressed und t

scope for OON access even though
excluded from PA/CR.

Comparative analysis of the NQTLin operation,  Task 1736 OON results are reported across Task 1736 OON results are reported across

The overall OON results do not

including than as separate
lat

inpatient and The
overall OON comparison includes 19,264
M/S and 1,008 MH/SUD services, with
approval of 86.3% and 84.6% and denial of
13.7% and 15.4%, respectively.

WIS and MHJSUD beneis.
overall OON comparison includes 19,264
M/S and 1,008 MH/SUD services, with
approval of 86.3% and 84.6% and denial of
13.79% and 15.4% respectively.

Specific overall ﬁndmgs and conclusions reached by The overall OON results do not “The overall OON results do not

policies Y2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%),with no upheld or

1736 - Mental Healt party Authorization
Analysis (ACOM

. 110)_20260810_1307.sx; see Operational

dard:
apply to outpatient M/S and MH/SUD
services, including PHP/IOP, therapy,
medication management, TMS/ECT, and
ABA. Outpatient OON Authorization is
comparable and no more stringent for
MH/SUD benefits than for M/ benefits in
writing and in operation. The corrected
appeal results do not demonstrate greater
stringency for Behavioral Health benefits.
Allthree Behavioral Health appeals were
overturned, compared with a 34.1%

The overall OON results do not

the Plan regard
authorization process for MH/SUD benefits.

authorization process for MH/SUD benefits.

. Task1

Data anc Detail; NQTL
AHCCCS Reporting 2025 Complete xisx;
Health Choice Arizona appeals completed in
€v2025.

NQTL_6_Out_of_Network Authorization_B
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;

standards
apply to outpatient M/S and MH/SUD
services, including PHP/IOP, therapy,

apply to outpatient M/S and MH/SUD
services,including PHP/IOP, therapy,

apply to outpatient M/S and MH/SUD
senices, e AP0, s,

medication management, TMS/ECT, and _ medication t, TMS/ECT, and MS/ECT, an:
ABA. Outpatient OON is BA. ABA. Outpatient OON Aulhmnzauon is
ble and for

MH/SUD benefits than for M/S benefits in
writing and in operation.

MH/SUD benefits than for M/S benefits in
‘writing and in operation.

MH/SUD benefits than for M/S benefits in
writing and in operation. The corrected
appeal results do not demonstrate greater
stringency for Behavioral Health benefits.
Allthree Behavioral Health appeals were
overtumed, compared with a 34.1%

extract; NQTL
AHCCCS Reporting_2025_Complete xlsx;
Health Choice Arizona appeals completed in
€v2025.



“This worksheet presents the written

0 the Plan's ACOM 110 subr

NQTL  Outof-Network Authorization Plan / Product BCBSAZ Health Choice ACC -Tile XX / Title XXI
Question M/S Response MH/SUD Response
1a he applies Common plan 3 NQTL_6_Out_of_Network_Authorization_B
terms, regarding the NQTL. under BCBSAZ Health Choice ACC p MH/sUD, cc tied to clinical setting,  CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
s, law, or favorable MHPAEA_Operational Data_Framework_C
and the policies and criteria identifed i the variance. Y2025 docx; applicable AHCCCS/BCBSAZ
source analysis. policies and CY2025 operational records.
1b M/S and MH/SUD benefits to which the NQTL OON pharmacy access through CVS. OON pharmacy access through CVS Scope is classification-specific. NQTL_6_Out_of_Network_Authorization_B
applies in each classification. Caremark. Caremark; MAT/MOUD access preserved. CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework
'¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.
¢ The process applying the NQTL The identical Corrected (Y2025 appeal reporting includes NQTL_6_Out_of_Network_Authorization_8
eligibility, in-network availability under applies. Chmza\ PA or CR, when needed, is 296 total combined M/S and Behavioral CBSAZ HealthChoice_CY2025_v3.2.1.docx;
performe: 103 8%),  MHPAEA_Operational Data_Framework_C
continuity of care, geographic access, NaTL and does not change the DON 189 upheld, and 4 partially upheld. The M/S ¥2025.docx; applicable AHCCCS/BCBSAZ
o population included 293 appeals: 100 policies and CY2025 operational records.
SCA/LOA. overturned (34.1%), 189 upheld, and 4
partally upheld. The Behavioral Health
population included 3 appeals, ll 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
8y age, 248 appeals involved adults,
10 Thestrategy for applying the NQTL. Same; 8y focused on NQTL_6_Out_of_Network_Authorization_8
v and luated r ad not quality, and no greater  CBSAZ_HealthChoice_CY2025,v3.2.1.docx;
greater NQTL st MHPAEA_Operational_Data_Framework
is inadequate. '¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.
le  Thefactor(s) used to determine that the NQTL wil Same factors, Including specialty and Factor categories and decision logicare  NQTL_6_Out_of_Network_Authorization_B
apply to MH/SUD benefits and M/S benefits. pediatric BH placement availability. ccomparable; any different weighting or CBSAZ HealthChoice_CY2025_v3.2.1.docx;
threshold must be documented and MHPAEA_Operational_Data_Framework
justified. 'Y2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.
1 Howeach factor s defined. Factors 3 290, i specly Defnonsre compaale o and NI 6. Outof Nevork Athoriaton &
approved policies, ), \HCCCS-  effect, with specialty-specific clinical CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
applicable AHCCCS requirements, mandated 64 defmitons where apphcah\e content where necessary. MHPAEA_Operational_Data_Framework
‘measurable utilization or access standards, '¥2025.docx; applicable AHCCCS/BCBSAZ
and qualified clinical judgment. policies and CY2025 operational records.
1§ The evidentiory standard applied. AHCCCS Drug List, FDA labeling, P&T , with v NQTL_6_Out_of_Network_Authorization B
governance, CVS C cinical CB5AZ_HealthChoice_CY2025,_v3.2.1.docx;
guidelines and lterature. MAT/MOUD access protections. review, arsprenyand opporuny o MHPACA Opaationa Dats Framework ¢
qualified judgment. ¥2025.doc CCS
polcis s 2035 aperatona records.
1h The sources or evidence relied upon to design and  NQTL_6_Out_of Network Authorization_B NQTL_6_Out_of Network Authorization B NQTL_6_Out_of_Network_Authorization_B
apply the NQTL to MH/SUD or M/S benefits. (CBSAZ_HealthChoice_CY2025_v3.2.1. docx; CBSAZ_HealthChoice_CY2025_v3.2.1. docx; CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational Data_framework_C MHPAEA_Operational Data_framework_C MHPAEA_Operational_Data_Framework
¥2025. Corrected CY2025 appeal reporting  Y2025. Corrected CY2025 appeal reporting. ¥2025.docx; applicable AHCCCS/BCBSAZ
includes 296 total combined M5 an includes 296 total combined M/S and policies and CY2025 operational records.
Behavioral Health appeals: Behavioral Health e
(34.8%), 189 upheld, and 4 partially upheld. (34.8%), 189 upheld, and 4 partially upheld.
The M/S population included 293 appeals:  The M/S population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4 100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health partially upheld. The Behavioral Health
population included 3 appeals, il 3 population ncluded 3 appeals, all 3
22 Comparative analysis of the NQTLas written,  © pharmacy s witten: C NQTL_6_Out_of_Network_Authorization_B
including comparability and relative stringency for  access for M/S and MH/SUD drugs. favorable MH/SUD access protection. framework and favorable MH/SUD access  CBSAZ_HealthChoice_CY2025_v3.2.1. docx;
M/S and MH/SUD benefits. MAT/MOUD access is preserved. protection. MHPAEA_Operational_Data_Framework_C
Y2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
The M/S population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population ncluded 3 appeals, all 3
overturmed (100.0%), with no upheld or
2 Comparative analysis of the NQTLin operation,  CY2025 prescription-drug coverage: Y2025 prescription-dru coverage The CY2025 prescipion-drug resuts do R PA. Summary. 2025, Corected (12035
including for included 15,072 Physical determinations included 15,072 Physical ot distinguish in-network from out-of- appeal reporting includes 296 total
WIS and MHJSUD beneis. Health requests and 2,329 Behavioral  Health requests and 2,329 Behavioral  network pharmacy determinations. They  combined M/S and Behavioral Health
Health requests. Physical Health approval  Health requests. Physical Health approval  provide contextual evidence of favorable  appeals: 103 overtumed (34.8%), 139
was 57.0% and denlal was 43.0%; a5 57.0% and denial was 43.0%, ehavioral Health approval and denial  upheld, and 4 partialy upheld. The M/S
Behavioral Health approval was 63.9% and  Behavioral Health 63. d d population included 293 appeals: 100
denial was 36.1%. Among adults, approval denial was 36.1%. Among adults, approval ~ Behavioral Health stringency. The written  overturned (34.1%), 189 upheld, and 4
was 55.6% for Physical Health and 63.2%  was 55.6% for Physical Health and 63.2% partially upheld. Health
for Behavioral Health. Among pediatric  for Behavioral Health. Among pediatric  comparable and no more stringent for  population included 3 appeals, al 3
members, approval was 69.7% for Physical - members, approval was 69.7% for Physical - Behavioral Health benefitsthan for Physicaloverturned (100.0%), with no upheld or
Hesliand 67.0%forSchairal Health.  Healhand 67.0% o Behavirl Helin l upheld Behavioral Health appeals.
Behavioral Health drug classes include  Behavioral Health drug ! I results By age, 248 appeals invoied adls,
attention defici, depression, attention defcit, depression, 2 including 88 ),157
ty, oty All three Behavioral Health appeals were  upheld, and 3 partially upheld. Pediatric
disorder, and Ingrezza. Corrected (Y2025 disorder, and Ingrezza. Corrected (Y2025 overturned, compared with a 34.1% appeals totaled 48, including 15 overturned
appeal eportin ncludes 296 total appea reporting includes 296 total overtum rate for /S apeals. The {31.3%), 32 upheld, and 1 parialy upheld;
3¢ Specificoveal findings and conclsions reached by The CY2025 e do Thecr do The Y2025 preseription-dru resuts do R PA. Summary_2025. Corected (Y2025
the Plan regarding parity compliance. not distinguish out-of- from outof- ot distinguish in-network from outof-  appeal reporting includes 296 total
They  network They They  combined M/S and Behavioral Health
provide contextual evidence of favorable vorable evidence o favorable  appeals: 103 overturned (34.8%), 189

Behavioral Health approval and denial
outcomes and do not indicate greater

Behaviorl Health appmva\ and denial
outcomes and do

Behavioral Health approval and denial
d

Behavioral Health stringency. The written  Behavioral Health Smngen:y. The written

Behavioral Health stringency. The written

upheld, and 4 partially upheld. The M/S
population included 293 appeals: 100
overturned (34.1%), 189 upheld, and 4

process remains

Behavioral Health benefits than for Physical
Health benefits.

Behavioral Health benefits than for Physical
Health benefits.

Behavioral Health benefits than for Physical

Health
poptlation ncluded 3 appeal,all 3
overturned (100.0%), with no upheld or

results

I upheld Behavioral Health appeals
Is involved ad

Brage, 248

g
Al three Behavioral Health appeals were
overturned, compared with a 34.1%

overturn rate for M/S appeals. The

including 88
upheld, and 3 partially upheld. Pediatric
appeals totaled 48, including 15 overturned
(31.3%), 32 upheld, and 1 partially upheld;



‘This worksheet presents the written and

0 the Plan's ACOM 110 subr

NGTL  Out-of-Network Authorization

Question

Plan / Product

M/S Response MH/SUD Response

ED NQTL Parity Analysi

BCBSAZ Health Choice ACC - Title XIX / Title XXI

Parity Comparison / Rationale

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA, operananal_na«a_mmewark_c
¥2025.doc ccs

policies Y2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1.docx;
MHPAEA_Operational_Data_Framework_C
¥2025.docx; applicable AHCCCS/BCBSAZ
policies and CY2025 operational records.

NQTL_6_Out_of_Network Authorization_8
CBSAZ_HealthChoice_CY2025_v3.2.1. docx;
MHPAEA_Operational_Data_Framework_C
¥2025. Corrected CY2025 appeal reporting
includes 296 total combined M/S and
Behavioral Health appeals: 103 overturned
(34.8%), 189 upheld, and 4 partially upheld.
‘The M/ population included 293 appeals:
100 overturned (34.1%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%),with no upheld or

1736 - Mental Healt party Authorization
Analysis (ACOM
110)_20260810_1307.xlsx; see Operational
Data and Parity Analysis Detail; NQTL
AHCCCSReporting.2025.Completei;
Health C I

1a h applies Common plan 3
termes, regarding the NQTL. under BCBSAZ Health Choice ACC pl MH/SUD, cc tied to clinical setti
terms, law, o favorable
and the policies and criteria identified in the variance.
source analyss.
1 M/Sand MH/SUD benefits towhichthe NOTL  OON gency BH and Scope s classifcation-specifc.
applies n each classifcation. senices; o PA under prudentayperson  emergency dstoxfcation.
rule.
1c The process applying the NQTL. benefi The identical Corrected CY2025 appeal reporting includes.
el etk avalabilty under - pples. i PA o R, whenneede, s 29 ot combined M/San serairl
performe 103 8%),
continuity of care, geographicaccess,  NQTL st change the OON 189 upheld, and 4 partially upheld. The M/s
I population included 293 appeals: 1
SCA/LOA. overturned (34.15%), 189 upheld, and 4
partially upheld. The Behavioral Health
population included 3 appeals, all 3
overturned (100.0%), with no upheld or
partially upheld Behavioral Health appeals.
By age, 248 appeals involved adults,
10 Thestrategy for applying the NaTL. same; gy focused on
¥ and I i adl ot qualiy, and no greater
greater NQTLst
s inadequate.
le  Thefactor(s) used to determine that the NQTL wil Same factors, including specialty and Factor categories and decision logic are
apply to MH/SUD benefits and M/s benefits. pediatrc BH placement availabity. comparable; any different weighting or
threshold must be documented and
justified.

1 How each factor i defined. Factors 3 399, usng spcaty- Oefniosarecomparstle g ard
approved polices, 1 HCCCS- effect, with specialty-specific clinical
applicable AHCCCS requirements, mandated 64 defmitons where apphcah\e content where necessary.
measurable utilzation or access standards,
and qualified clinical judgment.

1§ The evidentiory standard applied. 42CFR438.114 post- v
standard, AMPM 310, and applicable  stabilization standards for MH
post-tablization standards. feview, transparency and opportunity for

qualfied judgment

1h The sources or evidence relied upon to design and  NQTL_6_Out_of Network Authorization_B NQTL_6_Out_of Network Authorization B

apply the NG to MH/SUD or /s benefit. CBSAZ HealthChoice_CY2025_v3.2.1. docx; CBSAZ_ HealthChoice_CY2025_v3.2.1. docx;
MHPAEA_Operational_Data_Framework C MHPAEA_Operational Data_Framework C
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Mental Health Parity Supporting Details

Provider Admission, Credentialing, Network and Geographic
Access, Reimbursement, and Out-of-Network Access

Overall Mental Health Parity Standard

Blue Cross Blue Shield of Arizona Health Choice evaluates provider network-related Non-Quantitative
Treatment Limitations, or NQTLs, to ensure that the processes, strategies, evidentiary standards, and other
factors used to administer Mental Health and Substance Use Disorder, or MH/SUD, benefits are comparable
to and applied no more stringently than those used for Medical/Surgical, or M/S, benefits within the applicable
inpatient, outpatient, emergency care, and prescription drug classifications.

The assessment considers each NQTL both as written and in operation. This includes review of applicable
policies, procedures, decision-making criteria, operational workflows, committee structures, provider data,
access results, and monitoring outcomes. ACOM 110 expressly identifies provider network admission
standards, standards for accessing out-of-network providers, reimbursement rates and methodologies, and
restrictions based on location, facility type, or provider specialty as potential NQTLs. [ACOM 110 Policy | PDF]

Health Choice’s supporting analyses demonstrate that provider network standards are based on objective
factors such as licensure, accreditation, quality, program integrity, member need, geographic access, provider
availability, market conditions, utilization, and applicable regulatory requirements. Provider requirements are
not established or applied solely because a provider furnishes MH/SUD services.

1. Provider Network Admission Standards

ACOM 110 Requirement

Provider network admission standards are NQTLs when they affect whether a provider or facility may
participate in the network. Health Choice demonstrates that the processes, strategies, evidentiary standards,
and factors used to evaluate MH/SUD provider participation are comparable to and applied no more stringently
than those used for M/S providers in the same benefit classification. [ACOM 110 Policy | PDF]

Supporting Details
Health Choice applies a structured provider admission process to organizations and practitioners requesting
network participation. Provider participation requests are evaluated based on documented and objective

considerations, including:

e Provider licensure, certification, registration, and scope of practice;
e Ability to furnish covered services consistent with the provider’s license and specialty;
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e Network need and identified service gaps;

e Geographic availability and member access requirements;

e Provider capacity and ability to accept members;

e Quality, safety, and program integrity considerations;

e Compliance with credentialing and contracting requirements;

e Ability to satisfy applicable AHCCCS, federal, accreditation, and Health Choice standards; and
e Agreement on contractual, operational, and reimbursement terms.

Provider submissions may be evaluated through a cross-functional process involving Provider Network, Clinical,
Quality, Credentialing, Compliance, and other operational areas, as applicable. Comparable categories of
information are evaluated for MH/SUD and M/S providers, although the specific documents required may
appropriately vary by provider type, facility type, licensure category, accreditation status, or scope of services.

Health Choice uses the same general network participation framework, provider contract structure, committee
oversight, and contracting requirements for MH/SUD and M/S providers. Provider admission decisions are
based on objective provider qualifications, network needs, member access, quality, and regulatory
requirements rather than the provider’s designation as a behavioral health provider.

Behavioral Health Pre-Contract Site Review

Certain behavioral health providers may be subject to a Quality Management pre-contract site review. This
additional review was introduced in response to elevated fraud, waste, abuse, quality, and program integrity
risks identified within specified provider categories beginning in 2023.

As it relates to parity, the site review administered as a risk-based control, not as a categorical restriction
imposed solely because services are MH/SUD-related. Health Choice maintains evidence demonstrating that:

e The Quality Site Visit review is triggered when a MH/SUD request to participate;

e The scope of review is reasonably related to the identified risk or potential risk indicators;

e The same or comparable reviews may be applied to an M/S provider or facility presenting
comparable quality or program-integrity risk;

e The Site Visit review does not automatically result in exclusion from the network;

e Providers receive consistent review criteria and an opportunity to request reconsideration if declined
to participate;

e Approval and denial decisions are documented in the Contract Vetting workgroup; and

e Processing times and participation decisions are monitored to determine whether the review
disproportionately restricts MH/SUD network participation.

Operational Demonstration
Health Choice demonstrates operational comparability through periodic review of:

e Provider participation requests received by MH/SUD and M/S category;



e Approval, denial, withdrawal, and pending rates;

e Average and median time from request to decision;

e Reasons for denial or non-participation;

e Number and outcomes of site reviews;

e Contracting exceptions or escalations;

e Provider reconsideration request; and

e  Whether admission criteria contributed to an identified network gap.

Parity Conclusion

Based on the documented admission framework, Health Choice’s provider admission standards are reasonably
designed to evaluate provider qualifications, network need, quality, safety, and program integrity consistently
across MH/SUD and M/S networks. Subject to continued monitoring of the behavioral health pre-contract site-
review process, the available documentation supports a finding that provider admission standards are
comparable and not applied more stringently to MH/SUD providers.

2. Credentialing and Contracting Standards

ACOM 110 Requirement

Credentialing and contracting standards may constitute NQTLs when they limit provider participation or affect
access to covered services. Health Choice evaluates whether the credentialing and contracting requirements
imposed on MH/SUD practitioners and facilities are comparable to and applied no more stringently than those
imposed on similarly situated M/S providers and facilities. [ACOM 110 Policy | PDF]

Supporting Details

Health Choice requires providers seeking network participation to satisfy applicable credentialing, contracting,
and participation requirements. The same overarching credentialing framework applies to MH/SUD and M/S
providers according to AHCCCS AMPM 950 and SB1291 whichever is most stringent, including, as applicable:

e Completion of the appropriate credentialing application;

e Verification of current and unrestricted licensure;

e Primary-source verification;

e Review of education, training, and professional qualifications;
e Evaluation of applicable board certification;

e Verification of professional liability coverage;

e Review of malpractice and adverse-event history;

e National Practitioner Data Bank review;

e Federal and state exclusion and sanctions screening;

e Medicare and Medicaid participation verification;

e Accreditation or certification review for organizational providers;
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e Credentialing Committee review;
e Recredentialing at the established interval; and
e Availability of applicable reconsideration or appeal processes.

Health Choice applies the same credentialing policies and governance structure to MH/SUD and M/S providers.
The underlying criteria may differ where required by provider type, specialty, licensure, facility category, or
applicable law, but those differences are based on objective professional and regulatory distinctions rather than
the provider’s behavioral health status.

Health Choice also uses comparable network participation agreements, credentialing forms appropriate to
provider type, contract review processes, and financial and operational requirements for M/S and MH/SUD
providers. Providers in both categories must meet applicable credentialing requirements and reach agreement
on financial and other terms before network participation.

Operational Demonstration
Credentialing parity is supported by reporting outcomes that compare MH/SUD and M/S providers, including:

e Credentialing approval and denial rates;

e Average and median credentialing turnaround time;

e Applications returned for missing information;

e Cases referred to the Credentialing Committee;

e Reasons for adverse credentialing decisions;

e Recredentialing completion rates;

e Recredentialing terminations;

e Sanctions or exclusions identified;

e Appeals and reconsideration outcomes; and

e Temporary or provisional participation arrangements where permitted.

Parity Conclusion

The written credentialing and contracting framework supports a determination that MH/SUD and M/S
providers are subject to the same core credentialing governance, verification standards, committee review,
participation requirements, and recredentialing expectations. Differences attributable to licensure, specialty,
provider type, accreditation, or service scope are permissible when supported by objective standards and
applied comparably to similarly situated providers.

3. Network Composition, Adequacy, and Geographic Access

ACOM 110 Requirement

Restrictions based on geographic location, facility type, provider type, or provider specialty operate as NQTLs.
Health Choice assess network composition, time and distance, provider availability, appointment access,
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recruitment, and gap-remediation standards to ensure these restrictive barriers and equally evaluated to
MH/SUD services and M/S services. [ACOM 110 Policy | PDF]

Supporting Details

Health Choice evaluates network composition and geographic access across MH/SUD and M/S provider
categories using a common network-management framework. The framework includes:

e Time and distance analysis;

e Provider-to-member capacity and availability;

e Appointment availability and access standards;

e Geographic distribution of providers and facilities;

e Rural, frontier, tribal, and other underserved-area considerations;

e Specialty-specific network needs;

e Member utilization and service demand,;

e Provider directory and roster validation;

e Network gap identification;

e Provider recruitment and contracting;

e Telehealth, mobile, and field-based alternatives;

e Out-of-network access when the contracted network cannot meet a member’s needs or availability
in-network ; and

e Corrective action and ongoing monitoring.

Behavioral health specialties are included in the same network adequacy monitoring structure used for physical
health specialties. Monitoring may include psychiatrists, psychologists, therapists, behavioral health clinics,
substance use disorder providers, residential treatment providers, and inpatient/outpatient psychiatric
facilities, as applicable to the benefit package and geographic service area.

Health Choice uses time and distance analytics, appointment availability reviews, service validation, and
network gap analyses to assess whether members can obtain covered services within required standards.
Available mitigation strategies include provider recruitment, focused contracting, telehealth, mobile clinics,
field services, and out-of-network arrangements. These approaches are available for both MH/SUD and M/S
network gaps and are selected based on the nature and severity of the access issue.

Geographic and Access Factors
The factors considered in evaluating MH/SUD and M/S network access include:

e Member location and geographic distribution;
e Provider location and service capacity;

e Travel time and distance;

e Appointment wait times;

e Availability of routine and urgent services;
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e Availability of initial behavioral health assessments;

e Availability of psychiatric evaluation and medication management;
e Access to follow-up care;

e Availability of inpatient and residential services;

e Llanguage, cultural, disability-access, and transportation needs;

e Service utilization and referral patterns; and

e Complaints, grievances, appeals, and member survey results.

The use of different specialty-specific thresholds does not, by itself, establish a parity violation. Health Choice’s
analysis demonstrate that the methods used to establish, monitor, and remediate those thresholds for MH/SUD
are comparable to M/S, and that any differences are supported by legitimate factors such as provider supply,
clinical scope, population needs, service setting, or regulatory requirements.

Operational Demonstration
Health Choice retain comparative data for MH/SUD and M/S services showing:

e Time and distance compliance by specialty and geographic area;
e Appointment availability results;

e Provider directory accuracy;

e Open and closed network gaps;

e Recruitment efforts and outcomes;

e Contracting cycle times;

e Provider capacity limitations;

e Member complaints concerning access;

e Out-of-network referrals attributable to network gaps;
e Telehealth utilization and availability; and

e Corrective actions and dates of resolution.

Parity Conclusion

The supporting documentation shows that Health Choice includes MH/SUD providers in its ongoing network
adequacy, geographic access, appointment availability, and gap-remediation framework. The same general
processes are used to identify access needs, measure network performance, recruit providers, and implement
access alternatives. This supports a determination that network and geographic standards are comparable and
not designed or applied to create a more restrictive barrier to MH/SUD services.

4. Provider Reimbursement Methodology
ACOM 110 Requirement

Provider reimbursement rates, including the methodologies for establishing and negotiating rates, are
expressly identified as potential NQTLs. Health Choice must evaluate whether the factors and processes used
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to establish MH/SUD reimbursement are comparable to and applied no more stringently than those used for
M/S provider reimbursement. [ACOM 110 Policy | PDF]

Parity does not necessarily require identical reimbursement amounts across all providers or specialties. It
requires a comparable decision-making methodology supported by legitimate factors rather than a
methodology that systematically disadvantages MH/SUD providers.

Supporting Details

Health Choice establishes and negotiates provider reimbursement using a common contracting and financial-
review framework applicable to MH/SUD and M/S providers. Reimbursement determinations may consider:

e Applicable AHCCCS fee schedules;

e Applicable Medicare or other recognized fee schedules, when relevant;
e Percentage-of-fee-schedule arrangements;

e Prospective payment, per diem, case rate, bundled, or other methodologies;
e Provider type and specialty;

e Facility type and level of care;

e Geographic location;

¢ Network need and access gaps;

e Provider supply and specialty shortages;

e Member utilization and projected service demand;

e  Provider Market conditions;

e Quality, capacity, and scope of services;

e Regulatory requirements;

e Budgetary and actuarial considerations; and

e Negotiated contractual terms.

Behavioral health and physical health contracted providers are generally reimbursed at an agreed percentage
of the applicable AHCCCS or Medicare fee schedules, subject to the provider type, covered service, contract
terms, and applicable reimbursement methodology.

The supporting analyses indicate that reimbursement proposals and exceptions are evaluated through
comparable contracting, financial-analysis, network-need, and Contract Committee approval processes. Rate
differences may occur between provider types or services, but the differences are evaluated and documented,
compared to market, access, services, facility, specialty, or regulatory factors rather than MH/SUD status.

Operational Demonstration
To demonstrate that the methodology is comparable in operation, Health Choice monitors:

e Contracted rates as a percentage of the applicable fee schedule;
e Rate increase requests received and approved;
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e Average time to resolve rate negotiations;

e Reimbursement exceptions;

e Single case and letter-of-agreement rates;

e  Provider terminations attributable to reimbursement;

e Network gaps associated with reimbursement;

e Provider disputes and complaints related to rates; and

e Approval levels required for MH/SUD and M/S reimbursement exceptions.

Comparisons are made among reasonably analogous provider and facility categories and account for legitimate
differences in specialty, service setting, coding, provider supply, acuity, rural or urban availability and standard
payment methodologies.

Parity Conclusion

Health Choice’s reimbursement framework supports the finding that MH/SUD and M/S reimbursement
decisions are made through comparable contracting and financial-review processes using common factors such
as fee schedules, network need, geographic access, specialty availability, utilization, provider market
conditions, and negotiated terms. Continued monitoring is performed to ensure rate negotiations, exceptions,
and outcomes do not systematically disadvantage MH/SUD providers.

5. Out-of-Network Access and Geographic Area Coverage

ACOM 110 Requirement

ACOM 110 identifies standards for accessing out-of-network providers and out-of-network/geographic area
coverage as NQTLs. ACOM 110 C specifically requires reporting of out-of-network/geographic area coverage
analyses for inpatient, outpatient, and emergency care. [ACOM 110 C | Word], [ACOM 110 Policy | PDF]

Health Choice demonstrates that MH/SUD members can obtain out-of-network care under processes that are
comparable to and no more stringent than those governing M/S out-of-network care.

Supporting Details

When a covered service is not reasonably available within the contracted network, Health Choice permits
access to an out-of-network provider through the applicable authorization and network-exception process.
The process includes:

e Confirmation that the requested service is covered;

e Evaluation of clinical appropriateness and medical necessity;

e Assessment of in-network provider availability;

e Review of appointment access, capacity, and geographic considerations;
e Credential or qualification verification for the proposed provider;

e  Prior authorization approval;
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e Single Case Agreement or Letter of Agreement development;

e Negotiation of reimbursement terms;

e Care coordination and continuity-of-care planning; and

e Member notification and appeal rights when a request is denied.

These processes apply to both MH/SUD and M/S covered services. Out-of-network approval decisions are
based on covered-benefit status, medical necessity, provider availability, geographic access, continuity of care,
and member-specific clinical needs rather than the behavioral or physical health designation of the service.

When approved, out-of-network services may be reimbursed using the applicable Medicaid fee schedule unless
the provider and Health Choice agree to a separately negotiated Single Case Agreement or other payment
arrangement. The same general reimbursement options and negotiation structure apply to MH/SUD and M/S
out-of-network providers.

Emergency services should be available consistent with applicable emergency-service requirements and should
not be restricted because an emergency provider is outside the contracted network.

Operational Demonstration
Health Choices reviews OON data by both MH/SUD and M/S classification, including:

e Number of OON requests;

e Approval and denial rates;

e Reasons for approval or denial;

e Requests arising from network inadequacy;

e Number of Single Case Agreements and Letters of Agreement executed;

e OON claims utilization;

e Continuity-of-care arrangements;

e Appeals and grievances;

e Geographic areas associated with OON use; and

e Corrective action or recruitment initiated in response to recurring OON utilization.

Parity Conclusion

The supporting documentation indicates that members unable to obtain covered services within the
contracted network may request access to an out-of-network provider through a common authorization,
credential-verification, clinical review, and agreement process. The available information supports a
determination that OON access and reimbursement processes are comparable for MH/SUD and M/S services
and are not applied more stringently to MH/SUD benefits.



ACOM 110 Reporting Summary

NQTL area

Applicable
classifications

Parity issue
determination

Supporting summary

Provider admission

Inpatient and

Health Choice applies comparable
participation, contracting, quality, network-
need, and regulatory factors to MH/SUD and

. No . .
standards outpatient M/S providers. Enhanced reviews are
supported by objective risk criteria and
monitored for different outcomes.
The same core credentialing framework,
- . verification requirements, committee
Credentialing Inpatient and . . .
. No oversight, sanctions screening,
standards outpatient )
recredentialing cycle, and appeal structure
apply to MH/SUD and M/S providers.
MH/SUD specialties are included in the
Inpatient same time and distance, appointment
Network and pa ’ .
. outpatient, and No access, network gap, recruitment, and
geographic standards . .
emergency care corrective-action framework used for M/S
services.
Reimbursement is developed through
comparable contracting and financial-review
Reimbursement Inpatient and No processes using fee schedules, network
methodology outpatient need, geography, provider supply, service
type, provider market conditions, and
negotiated terms.
Health Choice uses comparable coverage,
Out-of- Inpatient, clinical review, authorization, qualification
network/geographic || outpatient, and No verification, SCA/LOA, reimbursement, and

area coverage

emergency care

appeal processes for MH/SUD and M/S
services.
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Overall Finding

Based on the reviewed policies, parity narrative, comparative analyses, and identified operational practices,
Health Choice has established a provider network-management framework under which provider admission,
credentialing, network composition, geographic access, reimbursement, and out-of-network access
requirements are designed to apply comparably to MH/SUD and M/S providers and benefits.

The available documentation supports compliance with the ACOM 110 NQTL standard, provided Health Choice
maintains current operational evidence showing that these requirements are applied comparably and no more
stringently in practice. Pre-contracting site visits for behavioral health providers serve as an additional risk-
mitigation measure in response to the 2023 AHCCCS CAF for behavioral health pre-contract site review
requirement and supports monitoring of comparative reimbursement, credentialing, network access, and out-
of-network outcome data.
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Supporting Documentation 2025

ACOM 110 requires documentation of methodology, processes, strategies, evidentiary standards, monitoring
mechanisms, aggregated results, findings, and remediation of any noncompliant components. [ACOM 110
Policy | PDF]

1. Provider Network Admission/Contracting

The charts summarize monthly provider network contracting activity, including new network
participation requests, contracts offered, and requests closed with a “no thank you” notice when
participation is not offered or agreed to. They also reflect ongoing monitoring of total contracted
network participation statewide, with particular focus on assigned GSAs and counties where Health
Choice plans are offered.

Catego Unique Tax Behavioral Physical
gory IDs Health Health
Total # Requests for
.. 516 (100%) 92 (18%) 424 (82%)
Network Participation
| New Contracts [ 193 (37%) | 51(55%) | 142 (33%) |
| No Thank You [ 323 (63%) || a1(a5%) || 282 (67%) |

—— Total New Contracts 23 13 24 29 1 1 21
e BH New

PH New

g-
£ & £ £
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Provider Network of Contracted Tax IDs

County

Apache 15 16 18 19 19 19 19 19 19 19 19 19
Coconino 69 87 98 111 113 116 116 124 124 124 | 125 122
Gila 29 54 59 62 62 61 60 62 62 62 62 62
Maricopa 1,435 | 1,430 | 1,423 | 1,418 | 1,422 | 1,445 | 1,464 | 1,497 | 1,498 |1,494| 1,512 | 1,526
Mohave 159 162 166 176 176 180 182 181 182 185 188 187
Navajo 52 78 81 84 85 84 84 85 85 86 86 86
Pima 203 232 256 260 261 269 271 270 270 | 268 | 271 272
Pinal 96 144 183 190 193 200 198 196 200 | 221 | 200 | 214
Santa Cruz 13 19 20 24 24 24 25 24 24 24 24 24
Yavapai 139 168 175 182 184 186 188 188 189 | 193 | 192 193
Statewide/

Out of State 294 295 277 264 270 284 286 287 289 | 288 | 288 | 290
Total 2504 | 2685 | 2756 | 2790 | 2809 | 2868 | 2893 | 2933 | 2942 | 2964 | 2967 | 2995

Policy Names:

e (.7.225 Establishing a Provider Network without Discrimination
e (C.7.228 Provider Recruitment

e (C.7.231 Contract Committee

e Health Choice Contract Committee Charter

2. Credentialing and Recredentialing

Analysis shows that the process of applying the NQTL to MH/SUD benefits, in operation, is comparable to
and not applied more stringently than to Med/Surg benefits.

Blue Cross Blue Shield of Arizona Health Choice monitors the process of credentialing facilities and
providers through data collection and oversight of the Quality Committee. A report was pulled indicating
the time- frame it took to credential/recredential providers/institutions and the percentage of files

denied versus the percentage approved by the Credentials Committee. Evaluation of Credentialing
Reports comparing Mental Health and Medical/Surgery Providers.

There were 4390 Initial Credentialing files presented to the Committee in this time frame.

e 28.7% were Non-Mental Health physicians, completed in an average of 20 days.
o 1% were Mental Health Physicians, completed in an average of 12 days.

o 48.2% were Non-Mental Health Mid-Level Providers, completed in an average of 20 days.
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e 21.8% were Mental Health Mid-Level Providers, completed in an average of 10 days.

e The average number of days to complete all files was 18 days.

e The data indicates that Mental Health providers for both physicians and mid-levels take less time
than non-mental health providers for both provider types.

There were 8 Initial Credentialing files that were denied by the Credentials Committee in this time
frame.

o 25% of these denials were Non-Mental Health Physicians.

o 0% of these denials were Mental Health Physicians.

e 62.5% of these denials were Non-Mental Health Mid-Level Providers.

o 12.5% of these denials were Mental Health Mid-Level Providers.

e The average number of days to complete these files with issues was 18 days.

Credentialing files with issues, such as Board actions or malpractice suits, take longer to process for both
provider types. The data indicates that a greater percentage of denials were issued to non-mental health
providers.

There were 1336 Recredentialing files presented to the Committee in this time frame.

o 48.5% were Non-Mental Health Physicians.

o 1.8% were Mental Health Physicians.

o 38.4% were Non-Mental Health Mid-Level Providers.

e 11% were Mental Health Mid-Level Providers; Recredentialing files were completed within 36
months from initial credentialing.

The data indicates that the recredentialing process is applied in parity for both provider types. There
were no red flags or gaps identified in the credentialing or recredentialing process. This analysis supports
mental health parity compliance in our credentialing process.

Overall, the analysis indicates that the credentialing process is not more stringently applied to mental
health facilities. The report showed that there is not a significant difference in the amount of time it takes
to complete a Mental Health Facility -vs- a Non-Mental Health facility, and that there were no denied
applications or Terminations during this timeframe.

Policy Names: Credentialing standards appear or are described in the following documents:
e (.9.202 Initial Credentialing

e (.9.203 Organizational Credentialing

e (9.210 Temporary Provisional Credentialing

e (.9.207 Provider Rights to Review Credentialing Documents

e (C.9.204 Recredentialing

e Arizona state law A.R.S. § 20-3451 et seq

e State, URAC and NCQA Accreditation Credentialing requirements
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3. Network Composition, Adequacy, and Geographic
Access

In accordance with the AHCCCS Contract Section D. Program Requirements 32. Appointment Availability,
Transportation Timeliness, Monitoring and Reporting, AHCCCS Contractor Operations Manual (ACOM),
Policy 417, and 42 CFR 438.206(c)(1)(iv)-(vi) _CFR 438.206 -- Availability of services and subpart B §
438.68(e) Network Adequacy Standards, the Network Services Department facilitates appointment
availability monitoring and reporting. The Provider Manual outlines the appointment availability
standards by provider category, which align with AHCCCS appointment standards as provided in ACOM
417 Appointment Availability Monitoring and Reporting.

Network Adequacy appears or is described in the following documents:

e CMS Health Services Delivery Network Criteria

e Network Services Policies and Procedures

e Network Strategy Plan (Network Development and Management Plan)
e Quest Analytic Reporting

e State Medicaid Network Development Criteria,

e NCQA/URAC Accreditation Network Adequacy Requirements

The process for monitoring network access and availability involves two Network Services divisions
performing access/accessibility and the other performing availability/adequacy monitoring. Network
Contracting performs monthly review of geo-access using Quest Analytics reporting for gap assessment and
recruiting. Network Operations performs Site Visit education and appointment availability assessment for
timely access to care and capacity of provider panels; in addition to monitoring and facilitating provider
additions, terminations and changes.

Reports & Policy Names:

C.7.219 Minimum Network Standards
C.7.229 Network Contract Request, Development and Management Protocol

Deliverables: Network Standards Reports submitted to AHCCCS and NCQA Reports:
e HCA_ACC_ACOM_436_Attachment A_CY2025 04.30.2025

e HCA_ACC_ACOM_436_Attachment A_CY2025 10.30.2025

e HCA_ACC_ACOM_436_Attachment A_CY2026 04.30.2026

e NET 1B,C_HCA-Less Maricopa and Maricopa_Quest Analytics_10.23.25

e NET 1B,C_HCP-Less Maricopa and Maricopa_Quest Analytics_10.23.25

O_NET 1B NET 1C NET 1D_HCA ACC HCP CY25_(NCQA Summary)_11.14.2025

Deliverables: Appointment availability reports for Apr 2025, Oct 2025, Apr 2026
e '25SA 1 ACOM 417_Appointment Avail CoverlLetter_HCA - Compliance
e '25SA 2 ACOM 417_Appointment Avail CoverlLetter_HCA — Compliance
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e '26 SA 1 ACOM 417 Appointment_Avail_Coverletter.docx
Description of Appointment Availability Monitoring and Reporting Methodology

Network Services performs provider appointment availability assessments to ensure sufficient access and
capacity within the provider network. These assessments may include either all providers or at a minimum
a statistically valid sample during the AHCCCS Contract Year (CY). The goal is to apply a methodology that
meets or exceeds the minimum sample size required to achieve a 95% statistically significant confidence
level. The following process is used to determine the sample size:

Appointment Availability Survey Sampling and Process

e Provider Assignment: PPRs are assigned Provider Groups by Tax Identification Number (TIN)
representing provider types outlined in the ACOM 417 Attachment A reporting template and are
responsible for ensuring appointment availability surveys with each provider/group at least annually.

e AHCCCS 1800 PCP Report: PCPs with 1800 AHCCCS members assigned to the PCP by all MCOs. In the
event a provider appears on the AHCCCS 1800 report or is identified for increased monitoring activity
either through the Member Grievance process or reported Quality of Care Concern, BCBSAZ Health
Choice’s Network Services Department will initiate increased appointment availability monitoring
activities for those identified providers/Group.

e Frequency: PPR survey a sample of our providers quarterly to independently validate appointment
availability for: Behavioral Health, PCP and OB/Maternal Health. Specialists and Dentists are surveyed
semi-annually.

e Sample: Example, at minimum, 25% (n=4.25) of the 17 Behavioral Health Homes will have a site visit
each quarter. All 17 Behavioral Health Homes must be surveyed within one (1) year. The overall aim is
to ensure at least 95%, ideally 100%, of the Network provider types receive the necessary frequency
of Site Visits per Contract Year.

e Method: PPR will request access to the appointment scheduling systems at each site visit to validate
appointment availability by appropriate patient type New/Established PCP/Specialist/Dental and as
required for BH and Maternity.

e Survey: PPR will perform availability of appointment times for each provider types.

4. Provider Reimbursement

The Network Strategy includes contracting all MS/SURG and MH/SUD providers and facilities at the
regulatory default fee schedules. The starting percentage is a discount off the applicable fee schedules for
all provider types for newly contracted providers to attempt to have lower cost share for members when
receiving services from MS/SURG and MH/SUD. For example, professional MS/SURG and MH/SUD
providers might have a starting discount of 10%, reimbursing 90% of the applicable fee schedule. As a
result of contract rate negotiations, some providers may obtain a contract at a greater percent (%) than
the standard 100% default fee schedule, i.e. 105%+ or higher.

The CMS and Arizona Medicaid reimbursement methodology is typically designed for a specific
population, age (adult/child) and demographics (urban/rural), in addition, Arizona’s fair market value can
present a different analysis for parity across provider types, urban vs rural, volume and number of specific
specialties or services available to our membership.
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In addition, Health Choice may also assign reimbursement percentages/fees that are unrelated to the CMS
and Arizona Medicaid fee schedules. This may originate from internal evaluation of the specific or unique
services utilized or through provider communications. Also, there are times when CMS and Arizona
Medicaid allow for the services, however, there is no allowable payment rate in the fee schedule, then the
reimbursement will default to Health Choice’s policy for By Report (BR) codes:

In the event there is not a published rate, the reimbursement rate will be determined by the following:
Medicare or Arizona Medicaid published rate. If there is not a published allowable payment rate from
either government entity, then the default shall be Health Choice’s policy for “By Report” (“BR”). “By
Report” or “BR” indicates that a procedure is not assigned at a specific rate and is reimbursed at a pre-
determined percentage of the procedure’s billed charge. BCBSAZ Health Choice reimburses contracted
providers for “By Report” procedures at thirty percent (30%) of the procedure’s billed charge. “By Report”
code(s) billed with charges above $5000.00 are subject to medical/clinical review.

If a hospital provider requests non-standard rates or a rate increase, Network Contracting will submit to
Business Intelligence (Bl) a Financial Analysis (FA) of the request which will be presented in Contract
Committee to review the following factors:

e |s provider essential and will loss of provider jeopardize network adequacy?

e Lack of specialty in the network

¢ High on the utilization report

e Rate comparisons among providers of same specialty, location and utilization

For out of network providers and facilities, reimbursement is set at 100% of the applicable AHCCCS or CMS
fee schedules applicable to MS/SURG and MH/SUD providers and facilities.

Medicare and Arizona Fees Schedules and Reimbursement Methods.

e CMS Medicare based on Jurisdiction Medicare Part A & B (Noridian)
https://med.noridianmedicare.com

e Arizona Medicaid Fee for Service Fee Schedules Fee-For-Service https://www.azahcccs.gov/

Claim Reports and Analyses
An internal analysis has been completed for all claims with dates of service 01/01/2025-12/31/2025 Paid

through 08/26/2026. The 2025 Mental Health Parity Comparison shows parity among M/S and MH/SUD
providers payment.

Reports: 1604 - MHPC-NQTL Report for All LOBs/Mental Health Parity Claim Comparison
(1604)_20260827_1103
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In-Network Professional

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)
BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE PATHWAY HMO SNP (HCP)

Medicaid Business Intelligence | Task 1604
2025 MENTAL HEALTH PARITY COMPARISON

Comprising 2023 dates of service and paid dates to 08/26/2026
Report Date: 08/21/2026

ProviderCategory

Other

Physician (MD/DO)

PERCENT OF DISTINCT CLAIMS - TOTAL

Out of Network 16.80%
=IHCP In Network 80.42%
Out of Network 19.58%

ALLOWED PER CLAIM BY CLAIM TYP!

Advanced Practice Provider (NE/2A)

Allowed Per ClaimCa
B 6chavio | Health Differen % Difference
SIHCA 5429 $29.14 § 2486 579.6%
§7.64 S5108 § 43.45 568.9%
s8.12 §7157 § 63.45 781.3%
514.37 599.98 § 85.61 595.7%
5093 $882 § 7.89 851.5%
$3.16 52294 § 19.79 626.3%
$6.42 $37.00 $ 3057 475.9%
$11.18 55382 § 4263 381.3%
$23.45 58103 § 57.59 245.6%
HCA Total 51056 54899 $38.43 363.8%
SHCP 99202 57546 $63.43 5 (12.03) 159%
99203 597.93 510299 § 506 52%
99204 511687 $15442 § 3755 32.1%
99205 519109 $20514 § 1405 7.4%
99211 52547 $2076 5 (471) -18.5%
99212 55439 $5174 5 (265) -2.9%
99213 57691 58349 § 658 8.6%
99214 511275 511612 § 336 3.0%
99215 5156.40 516549 § 509 5.8%
HCP Total 5110.61 511066 50.05 0.0%

In-Network Inpatient

ClaimType = Y. | ClimNetworkStatus
Dental Inpatient In Network
Professional

‘ Outpatient

PERCENT OF DISTINCT CLAIMS - E/M CODES ONLY

Distinct Claims

ClaimCategory

108 ClaimNetworkstatus Bl seh

= HCA In Network 8437% 86.23%
Out of Network 268% 2.09%

= HCP In Network 12.30% 1193%
Out of Network 0.66% 0.40%

DISTINCT CLAIMS BY CLAIM TYPE

Distinct Claims

L08

= HCA 2,576
99203 506 32,601
99204 1,387 36,644
99205 514 6,031
99211 258 4834
99212 763 13,208
99213 8,895 194,053
99214 22,192 211,873
99215 2672 21,265

HCA Total 37,254 522,987

=~ HCP 99202 1 155
99203 23 2,621
99204 67 4,303
99205 1 882
99211 15 373
99212 57 1,384
99213 1,108 20,067
99214 3,427 38,895
59215 724 3,669

HCP Total 5430 72,324

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)
BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE PATHWAY HMO SNP (HCP)

Medicaid Business Intelligence | Task 1604
2025 MENTAL HEALTH PARITY COMPARISON

Comprising 2025 dates of service and paid dates to 08/26/2026
Report Date: 08/27/2026

ProviderCategory

Other

ClaimType
Dental

| Outpatient

- ¥

Out of Network

PERCENT OF DISTINCT CLAIMS - E/M CODES ONLY

iderCategory

=HCA Physician (MD/DO)
Advanced Practice Provider (NP/PA)
Other

=HCP Physician (MD/DO)

Advanced Practice Provider (NP/PA)
Other

ALLOWED AMOUNT BY CLAIM TYPE

Allowed Amount

LOB jureCode i
=HCA 99202 $364.50
99203 $3,864.51
99204 $11,264.05
99205 §7,386.45
99211 $239.19
99212 $2,41027
99213 $§57,140.42
99214 $248,16193
99215 $62,65578
HCA Total $393,487.10
—HCP. 99202 §75.46
99203 $2.252.42
99204 $7.83038
99205 $2,10201
99211 $38207
99212 $3,10038
99213 $8521438
99214 $386,402.23
99215 $113.237.07
HCP Total $600,596.40

T | daimNetworkstatus

Inpatient n

Professional

ysical Health
§75,074.28
§1,669,953.78
$2,622,543.02
$602,982.76
$42,641.86
$303,050.00
$7,179,265.54
$11,402,696.42
$1,723,197.76
$25,621,405.42
$9,831.69
$269,946.42
$664,455.07
$180,937.40
$7.724.92
$71,607.08
$1,675.354.76
$4,516,331.61
$607,184.29
$8,003,393.24

=IHCA In Network
Out of Network
=IHCP In Network

Out of Network

ral Health Physical He
96.77% 97 .43%
323% 257%
92.61% 97 .42%
7.39% 258%
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In-Network Outpatient

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)
BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE PATHWAY HMO SNP (HCP)

Medicaid Business Intelligence | Task 1604 ClaimType = 4 ClaimNetworkStatus =4
2025 MENTAL HEALTH PARITY COMPARISON | PreviderCetegory Dentsl Inpatient InNetwork out of Network
Comprising 2025 dates of senvice and paid dates to 08/26/2026 i

Professional

Report Date: 08/27/2026

PERCENT OF DISTINCT CLAIMS - TOTAL

| Outpatient

PERCENT OF DISTINCT CLAIMS - E/M CODES ONLY PERCENT OF DISTINCT CLAIMS - E/M CODES ONLY

lai claimcatezory B Distinct Claims Distinct Claims ClaimCategory |l
Claimietworkstatulll sehavioral Health Physical Health 108 [ cizimnetworkstatus [l senavioral 108 [ providercategory Behavioral Health Physical Health
=IHCA In Network 96.21% 94.66% =HCA In Network 92.64% —HCA Other 92.59% 95.11%
Out of Network 3.79% 5.34% Out of Networle 191%  =IHCP Other 7.41% 4.90%
=IHCP In Network 88.13% 97.21% ='HCP In Network 4.78%
Out of Network 1187% 2.79% Out of Network 0.70%

ALLOWED PER CLAIM BY CLAIM TYPE

Allowed Per

DISTINCT CLAIMS BY CLAIM TYPE ALLOWED AMOUNT BY CLAIM TYPE

Distinct Claims

alth

Physical Health Difference % Difference JlL0B B ProcedureCode Physical Health
SHCA 99202 $15.71 $3123 § 1552 98.8% HCA 99202 2 297 SHCA 99202 53142 $9,276.78
99203 s0.00 53006 5 3996 99203 5 1,104 99203 S000  $4771311
99204 $621 53069 5 2448 303.8% 99204 1 1,119 99204 $6836  $3434214
99205 s0.00 53820 5 3420 99205 ] 301 99205 5000 51028455
99211 s070 52233 5 2168 3080.1% 59211 75 2,580 99211 $5280  $57.76128
99212 $0.00 $3408 5 3409 99212 1 1,363 99212 5000 $46,463.95
99213 $532 53220 5 2388 5a2.4% 99213 n 4,928 99213 $11180  $168,54782
99214 s096 53254 5 3158 3302.7% 99214 7% 4,785 99214 $7267  §15571775
99215 $0.00 53581 5 3581 99215 75 1995 99215 5000 $71.449.00
HCA Total 5123 $32.69 $31.46 2566.9% HCA Total 275 18,404  HCA Total $337.05 $601,566.38
SHCP 59202 543376 5 43976 “HCP 59202 14 SHCP 99202 56,156 69
99203 $409.44 $369.00 5 (40.44) -9.9% 99203 1 2 99208 $409.44  $11,807.88
99204 $36971 § 36071 99204 38 99204 $14,04885
99205 $36985 5 36995 99205 8 99205 52,959 60
99211 $3834 $ 3834 99211 6 99211 $230.04
99212 $409.44 $36161 5 (47.83) 117% 59212 1 53 99212 540344 51916528
99213 $327.38 $37181 § 4453 13.6% 99213 7 459 99213 $220164  $170,707.67
99214 $379.81 $32455 5 (55.26) 145% 99214 13 a1 99214 $493751  $104,18068
99215 $36964 5 36064 99215 18 99215 $6,653.48
HCP Total $365.82 $35336_ (511.86) 3.2% HCPTotal 22 949 HCP Total $8048.03  $335910.17

Out of Network Inpatient

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)
BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE PATHWAY HMO SNP (HCP)

Medicaid Business Intelligence | Task 1604 ClaimType ¥ | claimNetworkStatus = 4
2025 MENTAL HEALTH PARITY COMPARISON | Providercategory = Dental Inpatient n Netwo 0 o
Comprising 2025 dates of service and paid dates to 08/26/2026 Other

Professional

Report Date: 08/27/2026

| Outpatient

PERCENT OF DISTINCT CLAIMS - TOTAL
Distinct Clai
LOB

=IHCA In Network
Out of Network
In Network

Out of Network

=IHCP

ClaimCategory n

ClaimNetwork tatun Behavioral Health Physical Health

96.77%
3.23%
92.61%
7.39%

97.43%
2.57%
97.42%
2.58%
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Out of Network Outpatient

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)
BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE PATHWAY HMO SNP (HCP)

Medicaid Business Intelligence | Task 1604 pr— PN Pre— —_—
2025 MENTAI‘ HEAI‘TH PARITY COMPARISON ProviderCategory Dental Inpatient In Network Out of Network
Comprising 2075 dates of service and paid dates to 08/26/2026 =
Report Date: 08/27/2026 | Outpatient Professional
PERCENT OF DISTINCT CLAIMS - TOTAL PERCENT OF DISTINCT CLAIMS - E/M CODES ONLY PERCENT OF DISTINCT CLAIMS - E/M CODES ONLY
[E—— ] Distinct Claims JE— [-] Distinct Claims ClaimCategory
statulBl sehavioral Heatth Physical Health o8 e Bloe - T sehavioral Health Physical Health
=IHCA In Network 96.21% 94.66% =IHCA In Network 9264% -HCA 1429% 73.22%
Out of Network: 379% 534% Out of Network 191% =HCP 8571% 26.78%
=/HCP In Network: 88.13% 97.21% =IHCP In Network 478%
Out of Network 11.87% 279% Out of Network 0.70%
ALLOWED PER CLAIM BY CLAIM TYPE DISTINCT CLAIMS BY CLAIM TYPE ALLOWED AMOUNT BY CLAIM TYPE
Category | Distinct Claims m—
Bl ehavioral Health Physical Health Difference % Difference [l LOB. B} Procedurecode ehavi tt Physical Health Bl ehavioral Health Physical Health
=Hca 99203 52069 5 2069 SiHCA 99203 164 =HCA 99203 $3,393.38
99204 $2587 § 2587 99204 2 99204 $569.05
99205 s1425 5 14325 99205 2 99205 52850
99212 $496 § as6 99212 1 99212 s54.50
99213 $17.97 51623 § (174) 97% 99213 1 157 99213 $17.97 $2,547.45
99214 52608 § 2608 99214 n 99214 $547.73
99215 5000 § - 99215 3 99215 5000
HCA Total s1757 51879 5 082 46% HCATotal 1 380 HeATotal 51797 $7,14065
Sher 99203 Ss23.47 5 52347 SHeP 99203 7 oHeR 99203 s2.26222
99208 $346.56 531577 (53109) 0% 99208 1 8 99204 53685 5252618
99213 $305.61 552130 5 1589 52% 99213 2 30 s9213 s61082 5963899
99214 $346.56 s3198a s (2682) 78% 99214 3 01 99214 s108058  $29114.0
99215 529159 5 29159 s9215 3 s9215 587478
HeP Total 533300 531954 5 (1350) -41%  HCP Total 5 139 HeP Total 5199826 $44,41657
s .

Out of Network Professional

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)
BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE PATHWAY HMO SNP (HCP)

Medicald Business Intelligence | Task 1604 P—

ClaimType ClaimNetworkStatus = %
2025 MENTAL HEALTH PARITY COMPARISON | ProviderCategory Dental Inpatient In Network out of Network
Comprising 2025 dates of service and paid dates to 08/26/2026 “advanced Practice Provider (NP/PA)
Report Date: 08/27/2026 ‘ Outpatient Professional
Other
Physician (MD/DO)
PERCENT OF DISTINCT CLAIMS - TOTAL PERCENT OF DISTINCT CLAIMS - E/M CODES ONLY PERCENT OF DISTINCT CLAIMS - E/M CODES ONLY

Claimc: Claims

Claimnetworkstatus [l sehaviora e [ erovidercategory
=/HCA In Network 8623% = HCA Advanced Practice Provider (NP/PA) 66.17% 40.18%

Physical Health

In Network

Out of Network 16.89% Out of Network 209% Physician (MD/DO) 951% 37.03%

S HCP In Network 80.42% S HCR In Network 1193% Other a62% 657%
Out of Network 1958% Out of Network 040%  SHCP Advaneed Practice Provider (NP/PA) 1624% 8.88%

Physician (MD/DO} 319% 581%

ALLOWED PER CLAIM BY CLAIM TYPE DISTINCT CLAIMS BY CLAIM TYPE ALLOWED AMOUNT BY CLAIM TYPE
Allowed Per ClaimCa Distinct Claims Allowed Amount

cedureCode . e Physical Health Difference % Difference [l LOB x| dureCode i dureCode

—HEA 9920 $0.00 $37.09 5 3709 = HCA 929202 1 134
99203 $15.76 §5742 § 4166 264.4% 99203 12 928 $189.10  $53,284.05
99204 $7.54 $8346 5 7591 1006.4% 99204 113 1,085 $852.39 $90,550.28
99205 $123.97 $12467 § 070 0.6% 929205 3 228 $743.81 $28,424.04
99211 $471 51354 § 8.83 187.3% 99211 4 81 $18.85 $1,096.62
99212 $574 52669 § 2095 365.4% 99212 8 439 $3588 $11,716.82
99213 $8.23 $4655 5 3832 465.6% 99213 527 3928 $4337.18  5182,838.21
99214 $33.92 s6214 5 2222 55.7% 99214 410 5276 $1636704  $327.828.66
99215 §58.37 $107.75 5 49.37 83.6% 99215 101 582 $5,895.52 $62,707.99

HCA Total $24.07 $60.23 53617 1503% HCA Total 1,182 12,674 HCA Total $28449.77  $763,417.26

= HCP. 53202 56077 5 6077 =~ HCP 59202 14 SHep 59202 $850.72
59203 $90.91 59591 § 5.00 55% 59203 2 150 59203 $18182 $14,386.90
59204 $68.19 $14079 5 7260 106.5% 59204 6 191 39204 $409.14 52685123
59205 $15624 5 19624 59205 50 59205 $9,812.10
59211 $1772 5 1772 59211 8 59211 514179
59212 54588 54095 $ (483) -10.8% 59212 1 102 59212 54588 $4,176.57
59213 $75.16 57299 $ (218) 29% 59213 83 789 59213 $6,238.61 $57,586.91
59214 $106.12 510648 5 036 03% 59214 186 1,065 59214 $1573751  $11339322
99215 $142.80 $15051 $ 770 5.4% 99215 12 81 99215 $1,71365 $12,190.91

HCP Total $97.68 $97.93 $0.25 0.3% HCP Total 290 2,445  HCP Total $28,327.01 $239,436.35

Comparison: BH and PH average allowed per claim for mid-levels and physicians. Comparing the two most
utilized procedure codes, office/OP visit, the average allowed is only a few dollars apart. Basic E&Ms are
not the primary code used by non-prescriber BH services but are for BH prescribers and
Professional/Physician services. However, there are codes that both M/S and MH/SUD providers bill on
their claims. This analysis shows the summary totals and allows unit to sum up for MH and BH, broken into
mid-level and physician and others. The average allowed per units are comparable in cost. The
Medical/Surgical are slightly higher due to more hospital-based M/S in the data, where these are not
normally a specialty that hospitals employ.
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Hospitals use their leverage for their facilities to negotiate higher rates for their professional providers. If
you remove this set of Hospital affiliated providers, the average allowed per unit gets even closer. But even
where they are with this known variable, they are comparable.

The analysis compares the average allowed for each provider category and several highly utilized
procedure codes. This considers average cost per unit for more procedure codes and shows how MH/SUD
and M/S compare.

Overall, reimbursement by common E/Ms codes based on either regulatory default fee schedules
comparable to both BH and M/S provider types. MHPAEA is focused on the process of equity, but these
views also act as guides, even though they are results-based.

MEDICAID CLAIMS MENTAL HEALTH PARITY REPORTING
Identifies authorizations_based on specific criteria and categories defined for Authorizations and
translated to claims with 2025 dates of service.

Reports: 1708 - Mental Health Parity Analysis\1736 - Mental Health Parity Claim Analysis (ACOM
110)_20260827

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)

Vs

Medicaid Business Intelligence | Task 1738 Service Location Benefic Package = Age Group = Service Category
i American Indian No Enrolimen: Recorded

MEDICAID CLAIMS MENTAL HEALTH PARITY REPORTING [ 1 )| | o (e ([Cneseam] | (B

Idenifies authorizations based on specific criteria and categories defined for Authorizations and translated 1o claims with 2025 dates of service. | supplemental security Income (s51) | Tite xix )

Report Date: 08/27/2026 Title XXI

CLAIM METRICS BY SERVICE LOCATION, SERVICE CATEGORY, BENEFIT CATEGORY, AND AGE GROUP

ems EMHIS MHISUD
ETite S Tide & American & Supplemen & No Envollment ETide ETie S American S Supplemental Eno
xx1 X Indian el Recorded xx1 XX Indian Seourity Incoma Ensoliment
Seourity (sS1) Recorded
JSenvice Location B Adult Child | Aduk  Child  Adulc ild  Aduls Child __ Aduls Adult  Child _ Adult  Child _ Adult ild  Adule Child  Adult Child _ Unknow
ne [ |
tinc: Claims 53] 8%| 66169 35.161] 12255 2, PERES] ¥ 3 03| a,009] 899 2 2,180 584 1627
Paid 55425 | 02857%| 813955 | 93 Ak 6.778% 685 [ 26.113%| 86.45% S719%| 850125 71636% 55 826% | 71.062% 29.564% 2688
Denied 14.258%| 7.143% 6.512%] 13.222% 73.887%] 13.555%] 5.281%| 14.088%] 28.364% 12.174% 70.436%
v Claim Lo§ 23] 04 18| og 4] 1] 13 0.
Appesied 0000%| 0119%| 0341%| 0127%) 0253% 0.000%| 0.000%
Appeal Overturned 0.000%| 0.000%| 0.016%| 0.003% 0.008% 0.000%| 0.000%
Appeal Not Overturned | 0.000%| 0.119%| _0.326%| 0.119% 0.285% 0.000%| 0.000%| _0.102%
Dutpari
Distinet Ciaims 3,255 33,701 1,605,558] 458,214 79528] 33, 50857 17, X 16,720] _966,005] 262,077 79,117]_14,201
Paid 5.599% | 90.840%|_79.847%| 90 348%| §7 5725 | 85 844%|_87.949% | 86.475%) 88.010% | 89.219% 75
Denied 13.401%| 9.160%| 20.153%| 9.651% ¥ 12.028%] 12.156%| 12.051% 13.525% 11.550% 10.781%)| 10.013%
vg Claim o5 04 o4 0] 32 3] X 0] 04 o3
Appealed 00815 | 00B3%| 0223% 0116% X 0.000%| 0071 _003%% 0.025%
Appeal Overturned 0.000%| 0.006%| 0.030%| 0.015% 0.000%| 0.005%| 0.013% X 0.010%
Appeal Not Overturned | 0.081%| 0.077%| _0.183%| 0.101%| X 0.000%[ 0016%| _0.026% 0.013%

Inpatient

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)

Medicaid Business Intelligence | Task 1738

Benefit Package = Age Group

service Category

MEDICAID CLAIMS MENTAL HEALTH PARITY REPORTING =R J[ o Enrolimen Recoraea ] MH/sUD

Identifies authorizations based on specific criteria and categories defined for Authorizations and translated to claims with 2025 dates of service. | Supplementa Security Income (s51) | ristes0x )
Report Date: CRZ772026 Title 01

CLAIM METRICS BY SERVICE LOCATION, SERVICE CATEGORY, BENEFIT CATEGORY. AND AGE GROUP

WS Total 2 MHISU WHISUD Total
= Title & American & Supplemental & No & Title: & Title: & American & Supplemental lo
i S meame (351 B clmens i e i e aame (551 2 elment
Chia Chia_ ado Ak Chad_ A Chid_ A - Chia Chitd_ Unkrown

EEFEE 3 ; 5 3 RS
Genied -
vz G m o5 o
Ropeaic
Appesl Overumeg 0 ome 0000%[ 0 000%] 0 000 0134 0000 0000 00005
Rope et Overurmes 053] o7 0000%] 056%]—07ex] 0000 0000 007 2 T =3 T K73
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Outpatient

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)

Medicaid Business Intelligence | Task 1736 Service Location = % Benefit Package Age Group = ‘Service Category
pmien ) [OUBEIGH Amercanind NoEnvoliment Recorded 5 ; D
MEDICAID CLAIMS MENTAL HEALTH PARITY REPORTING L | | O (o Enoliment Recor | | I I (s G
Identifies authorizations based on specific criteria and categories defined for Authorizations and translated to claims with 2025 dates of service. | supplemental Security Income (551) |[ive xix )
Report Date: 08/27/2026 Ti I

CLAIM METRICS BY SERVICE LOCATION, SERVICE CATEGORY, BENEFIT CATEGORY, AND AGE GROUP

WIS Total| SMHISU MEISUD Total
ETitle & Supplemental & No itle: B Title: & American
a Securty Ingome (550 (e e X Indion
Adul Chid_ Adul Aduis adat chid At dat Chid_ Unknown
- - N — -
Istinc: o =y 75.575) 2417149
Paid 86.599%
Denzd e N N
g Ciaim o o
Appeatea [T
‘Appeal Overturned 0.000% [ 00355 0005 [ o.000%| o.000%|
‘Appeai Not Overtumed | 0.081% 0.050% 0.013%] 0.000%

Continued Stay
BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)

Medicaid Business Intelligence | Task 1736
MEDICAID CLAIMS MENTAL HEALTH PARITY REPORTING

Identfies authorizations based on specific criteria and far wranslated 1o elaims with 2025 dates of sef
Report Date: 09/Z7/2026

ContinuedstayCategory

) (Mo oo R )
[ arRE/ATE | None

|| Trteix ]

/S Total| & MH/SU MH/SUD Total|

ETite ETitle & American & Supplemental Mo Envoliment & Title XXI ETitle & American & Supplemental o
00 0 ndian Security Income Recorded xax ndian Security Enroliment
Bl Adun_ Child  Adul_ Child_ Aduic Chita_ Aduit chila Adurt Child_ Unknown Adut chila AduR_crild_ Adut Chita_ Aduit chila_ Aduit Wil Unknown

BHRF/RTC
Distinct Claims ) 1 om0 a 7 3 30 [} o ) o 205 0o 7 01w sm s000 203 ETRE 23 5 m 31556
5 paid 0.000% 100.000% 100000% 70455%  100.000% 100.000% 83333%  0.000% 0000% 0000% 0000% 9L220% 0.000% 041% EG86T% SESS%  83.473% SL724% B2606% S4434%  13560% 0000% O0000%  79.712%
% Denied 0.000%  0.000% 0.000% 29.545% 0.000% 0.000% 16.667% 0.000% 0.000% 0000% 0000% 8.780% 0.000% 9589% 13.133% 41.075% 16.527% 48.276% 17.304% 45.566% 86.420% 100.000% 100.000%
Avg Claim Los 00 o0 15 00 00 00 121 oo 00 00 00 27 00 31 19 17 09 08 17 12 18 2 13 17
% Appealed 0000% 0000%  DOODX  0.000% 0.000%  0.000% 0000%  0.000% 0000% 0000% 0000% O0000% 0000% 000X O0IS9% O0000%  0371% 0.000% 0212% 0000%  0000% 0.000%  0.000% 0143%
% Appeal Overturned
% Appeal NotOverturned  0.000%  0.000%  0000%  0.000% 0.000%  0.000% 0.000% 0.000% 0000% 0000% 0000% O0000% 0000% O0O00C% O0I59% 0000%  0271% 0.000% 0212% 0000%  0.000% 0.000% 0.000% 0.143%
None
2538 39540 1757962 469,350 s1572 35835 171193 19456 5080 6925 15,029 2645341 855 18950 85466 265588 2165 14460 61592 13067 w58 405 1747 14sednd
56564% 0889% 79S8 0576%  B0.4ATH B83ISH 85505% 30265% 2030% 34065% 0031% Bl491% EBOT0% ESSEE% S7SIS% BESLE%  88.359% B911% S0043% BSO6¥%  3367% 6413%  0000%  85576%
15436% 01T 20008% S4M%  19.553% 11684% 12195% 9735% 97.010% 6593% 99.969%| 1BSOK| 11930% 1803% 12081% 13.47%  11641% 10719% 9957% 11931%  96.633% 9ISETX 100.000%  14.424%
Avg Claim Los 05 04 0s 05 08 05 15 28 51 15 08 03 00 o2 02 02 04 03 01 03 0z 1 os 0z
% Appealed 0079% 00BS%  0236%  01l6% ok o1 01855 0.108% 0035% 0043% 0061% 0202% 0000% OO02% O0G4% O0OIO%  004% 0.007% 0023% 0000%  0045% 0000% 0.013% 0.033%
% Appeal Overturned 0.000%  0.006% 0.029% 0.014% 0.035%  0.036% 0.024% 0.015% 0.000% 0.000% 0.000% 0.025% 0.000% 0.005% 0013%  0.006% 0.012%  0.007% 0.010% 0.000% 0.000% 0.000%  0.000% 0.011%
5 Appeal NotOverturned  0.079%  0.078%  0205%  0.103% o188%  0.087% 0171%  0.09%% 0035% 0043% 0061% O0177%  0000% OOIS% 0026% 0004%  0030% 0.000% 0OI% 0000%  0.045% 0.000% 0013% 0.022%
snE
Distinct Claims 0 o 13,645 1 795 0 2,927 o 725 1 238 18,332 0 o 1,647 5 78 o 325 o 261 o 116 2432
0000% 0000% 79E26% 100.000%  89.560% 0.000% S0161% 0.000% 5931% 0000% 795%% 7B03%  0.000% OO00CK 64724% 100000%  67.94%% 0.000% 72615% 0000%  2682% 0000% O0000%  56.09%
% Denied 0000% 0000% 2076% 0000%  10440% O0.000% 98I 0.000% 94069% 100000% 92017% 21362%  0000% 0000% 35.276% 0.000%  31051% 0000% 2738% 0000%  97318%  0000% 100000%  43.791%
Avg Claim LoS 00 00 11 0.0 11 00 10 00 o7 00 0.1 11 00 0.0 12 00 05 00 07 00 03 00 0.0 10
% Appealed 0000% 0000% 0262% 0.000% 0.000%  0.000% 0273%  0.000% 0000% 0000% 0000% 0224% 0000% O0O0C% 0243% 0000%  0000% 0.000% 0000% 0000%  0000% 0.000%  0.000% 0.164%
% Appeal Overtumed 0000% 0000%  DOOX  0.000% 0.000%  0.000% 0000%  0.000% 0000% 0000% 0000% O000S%| 0000% DOOX 000% D0O00%  0.000% 0.000% 0000% 0000%  000D% 0.000%  0.000% 0.000%
% Appeal Not Overturned 0.000%  0.000% 0235% 0.000% 0.000%  0.000% 0273% 0.000% 0.000% 0000% 0.000%  0.218% 0.000% 0.000% 0.243%  0.000% 0.000% 0.000% 0.000% 0.000% 0.000% 0.000% 0.000% 0.164%|
Network Status
BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)
Medicaid Business Intelligence | Task 1736 —
Benefit Package = Service Category
MEDICAID CLAIMS MENTAL HEALTH PARITY REPORTING ( || NoEnroliment Recorded ) [mss | mrsup
Identifies authorizations based on specific criteria and categories defined for Authorizations and translated to claims vith 2025 dates of 5 [[In Netwerk ‘
Report Date: 08/27/2026 ( o (&= | [itexax )
CLAIM METRICS BY NETWORK STATUS, SERVICE CATEGORY. BENEFIT CATEGORY. AND AGE GROUP

am/s =mn/sup MH/SUD Total
& Title o = Title Xix & American & supplemental No| & Title XK = Title Xix & supplemental
Indian Security Security
income (S51) income (551}
B o Aduit g Adut e Unknown e Adut ild Unknown
ek
Distinct Claims 2200 30759 1389506 420521 69854 30263 133471 17450 1966 2191 3/2,107,283 800 17685 040600 253116 79,822 13844 58729 12808 897 267 0 1378587
sPaid 88321% 93.108% B3.432% 92857%  B4041% 91243% 89706% 92716%  23.601% BE361% 66.667% 86056% 92089% 90.9¢2%  92210% 90.636%  92.788% 92.567% 93.106% 89.516% 76512% 96.629%  0.000% 91.945%
% Denied 11679% 6892% 16568% 7.43%  15959% B757% 10294% 7284%  76399% 11638% 33.333% 13.944%  7911% 9058%  7790% 9.364%  7.212% 7.433% 6.594% 10.486% 23.188% 3371%  0000% 8.055%
Avg Claim Lo§ 05 o0s 11 o7 10 07 18 30 60 15 100 10 o0 02 02 02 os 03 o1 03 07 oo 00 0z
56 Appealed 0000% 0039%  0133% 0055% 0147% 0050% 0115% 0034% 0051% 0137% 0000% 0113% 0000% 0006%  0019% 0005%  0.031% 0.000% 0019% 0.000% 1115% 0000%  0.000% 0.017%
% Appeal Overturned 0000% 0003%  0023% 0009% 0031% 0013% 0016% 0000% 0000% 0000% 0000% 0013%  0000% 0000%  ©0O09% 0002%  0.005% 0.000% 0.009% 0.000% 0000% 0000%  0000% 0.007%
9 Appeal Not Overturned 0000% 0036%  0110% 0.046% 0116% 0036% 0099% 0034% 0051% 0137% 0000% 0094% 0000% 0006%  0010% 0003%  0.026% 0.000% 0010% 0.000% 1115% 0000%  0.000% 0.010%
Out of Network
Distinct Claims 323 3782 382131 59874 2250 5575 20678 2,008 21800 4735 13264 556,595 46 1337 70615 17,895 6481 519 5930 586 26189 3792 5135 139,825
spaid 74772% 72845% 67.482%76201%  69.530% 72.430% 73.318% 68.043% 1237% £933% 0158% 64100% 17391% 20419% 29.820% 20212%  30.505% 24.620% 41.069% 37.713% 0939% 0053%  0000% 20.9a5%
% Denied 25228% 27.155%  31518% 25799%  30.470% 27.570% 26682% 31.057%  98763% 9L067% 99.842% 35900% B2609% 79.581% 70.080% 79.788%  69.435% 75.580% SB931% 62.287%  99.061% 99.947% 100000% 79.055%
vg Claim Los 00 o2 0s o3 02 o2 0z 13 28 15 08 05 oo o1 0s  oa 02 oa o o5 02 o1 08 03
9% Appealed 0608% 0449%  0600% 0554% 0453% 0520% 0.462% 0748% 0032% 0000% 0060% 0538% 0000% 0224%  0355% 0078%  0324% 0122% 0127% 0.000% 0008% 0000%  0012% 0213%
56 Appeal Overturned 0000% 0026%  0045% 0.047% 0045% 0161% 0047% 0.150% 0000% 0000% 0000% 0047% 0000% 0075%  0065% 0061%  0.093% 0122% 0025% 0.000% 0000% 0000%  0.000% 0.047%
% Appeal Not Overturned OB08% 0423%  0551% 0508% 0.08% 0359% 0a15% 0598% 0032% 0000% 0060% 0491%  0000% 0150%  0290% 0017%  0.231% 0.000% 0.102% 0.000% 0008% 0000%  0012% 0.166%
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5. Out-of-Network Access

Total OON/SCA Request Inventory

Total OON/SCA request received in calendar year 2025: 584
Total # SCAs executed: 168
Total # SCAs converted into Contract: 28

Behavioral Health (BH)

BH SCAs received in calendar year 2025: 100
BH # SCAs executed: 36

BH # SCAs converted into Contract: 7

Physical Health (PH)

PH SCAs received in calendar year 2025: 484
PH # SCAs executed: 132

PH # SCAs converted into Contract: 21

Category OON/SCA 'Requests SCAs Converted to
Received Executed Contract
Behavioral Health (BH) 100 36 7
Physical Health (PH) 484 132 21
Total 584 168 28

Policy Names:
A.7.208 Single Case Agreement
C.7.207 Letter of Agreement Process

23



BCBSAZ Health Choice | Prior Authorization

Mental Health Parity Supporting Details
NQTL 1: Prior Authorization

Blue Cross Blue Shield of Arizona Health Choice

CY2025 | Prepared for AHCCCS

Overall Determination

The written comparative analysis and available CY2025 operational evidence support that Prior Authorization is
comparable and no more stringent for MH/SUD benefits than for M/S benefits, within the classifications and
processes described in this submission.

Prepared for AHCCCS | Page 1



BCBSAZ Health Choice | Prior Authorization

Overall Mental Health Parity Standard

Health Choice evaluates this NQTL to ensure that the processes, strategies, evidentiary standards, and factors used
for MH/SUD benefits are comparable to and applied no more stringently than those used for M/S benefits within the
applicable inpatient, outpatient, emergency care, and prescription-drug classifications. The assessment considers
the NQTL as written and in operation, including policies, criteria, workflows, reviewer qualifications, decision
outcomes, and appeal protections.

ACOM 110 Requirement

Prior Authorization is an NQTL when approval is required before a covered service or medication is furnished. Health
Choice compares the services selected for review, clinical and administrative factors, criteria, reviewer qualifications,
decision pathways, and consequences for M/S and MH/SUD benefits.

Supporting Details

e Coverage and medical-necessity requirements are established through plan terms, AHCCCS requirements,
adopted criteria, and clinical policies.

e Clinical requests are reviewed by appropriately qualified staff; adverse clinical determinations receive physician
review.

e Equivalent notice, peer-to-peer, and appeal protections apply to M/S and MH/SUD requests.

e Emergency evaluation and stabilization are not subject to prior authorization under the prudent-layperson
standard.

e Prescription-drug prior authorization is administered through the delegated pharmacy process, including
formulary exceptions and MAT/MOUD access protections.

Operational Demonstration

Task 1736 authorization data reported 24,199 inpatient M/S services and 6,064 inpatient MH/SUD services, with
approval rates of 96.0% and 99.3% and denial rates of 4.0% and 0.7%, respectively. Outpatient data included 112,053
M/S services and 13,087 MH/SUD services, with approval rates of 95.2% and 94.0% and denial rates of 4.8% and 6.0%,
respectively. CY2025 prescription-drug coverage determinations included 15,072 Physical Health requests and 2,329
Behavioral Health requests. Physical Health approval was 57.0% and denial was 43.0%; Behavioral Health approval
was 63.9% and denial was 36.1%. Adult approval was 55.6% Physical Health and 63.2% Behavioral Health. Pediatric
approval was 69.7% Physical Health and 67.0% Behavioral Health. CY2025 appeal reporting includes 296 total
combined M/S and Behavioral Health appeals. The subgroup counts are 293 M/S appeals and 3 Behavioral Health
appeals. M/S included 100 fully overturned appeals, a 34.1% overturn rate; all 3 Behavioral Health appeals were
overturned. The Behavioral Health percentage is presented with the underlying count. Adult appeals totaled 248, with
88 overturned (35.5%); pediatric appeals totaled 48, with 15 overturned (31.3%).

Parity Conclusion

The inpatient outcomes are favorable to MH/SUD. Outpatient outcomes are closely aligned and do not demonstrate
systemic greater stringency. Prescription-drug outcomes are favorable to Behavioral Health overall. The small
Behavioral Health appeal volume limits rate-based interpretation; all 3 reported Behavioral Health appeals were fully
overturned. Based on the written processes and available operational evidence, Health Choice determines that this
NQTL is comparable and no more stringent for MH/SUD benefits than for M/S benefits in writing and in operation.

Prepared for AHCCCS | Page 2



BCBSAZ Health Choice | Prior Authorization

ACOM 110 Reporting Summary

NQTL Area Applicable Classifications Parity Issue Supporting Summary

The inpatient outcomes are
favorable to MH/SUD.
Outpatient outcomes are
closely aligned and do not
demonstrate systemic greater
stringency. Prescription-drug
No outcomes are favorable to
Behavioral Health overall. The
small Behavioral Health
appeal volume limits rate-
based interpretation; all 3
reported Behavioral Health
appeals were fully overturned.

Inpatient, outpatient,
emergency care, and
prescription drug, as
applicable

Prior Authorization

Classification Summary

Classification Application Finding
Inpatient Written standards and available inpatient Comparable and no more stringent for
P operational outcomes. MH/SUD.
. Written standards and available outpatient =~ Comparable and no more stringent for
Outpatient .
operational outcomes. MH/SUD.
Prudent-layperson protections and -
. yp. . P . Comparable; no additional MH/SUD pre-
Emergency Care transition to inpatient review when . C
. service restriction.
admitted.
Comparable and no more stringent for
- Delegated pharmacy governance and Behavioral Health; not applicable where
Prescription Drug -
CY2025 coverage-determination results. the NQTL does not operate as a pharmacy

process.

Supporting Documentation 2025

e Applicable CY2025 NQTL narrative analysis and comparative-analysis workbook.

e Task 1736 Mental Health Parity Authorization Analysis, report date August 10, 2026.

e Rx_PA_Summary_2025.xlsx, CY2025 Health Choice Arizona prescription coverage determinations.

o NQTLAHCCCS Reporting_2025_Complete.xlsx, corrected CY2025 combined and subgroup appeal outcomes.
e Applicable plan policies, clinical criteria, delegated-vendor procedures, notices, and appeal procedures.

Overall Finding

Health Choice has established a documented framework for Prior Authorization under which the processes,
strategies, evidentiary standards, factors, and procedural safeguards are applied comparably to M/S and MH/SUD
benefits. The written and operational evidence supports compliance with the ACOM 110 NQTL standard.

Prepared for AHCCCS | Page 3



BCBSAZ Health Choice | Concurrent Review

Mental Health Parity Supporting Details

NQTL 2: Concurrent Review

Blue Cross Blue Shield of Arizona Health Choice

CY2025 | Prepared for AHCCCS

Overall Determination

The written comparative analysis and available CY2025 operational evidence support that Concurrent Review is
comparable and no more stringent for MH/SUD benefits than for M/S benefits, within the classifications and
processes described in this submission.

Prepared for AHCCCS | Page 1



BCBSAZ Health Choice | Concurrent Review

Overall Mental Health Parity Standard

Health Choice evaluates this NQTL to ensure that the processes, strategies, evidentiary standards, and factors used
for MH/SUD benefits are comparable to and applied no more stringently than those used for M/S benefits within the
applicable inpatient, outpatient, emergency care, and prescription-drug classifications. The assessment considers
the NQTL as written and in operation, including policies, criteria, workflows, reviewer qualifications, decision
outcomes, and appeal protections.

ACOM 110 Requirement

Concurrent Review is an NQTL when continued coverage during an ongoing episode depends on review of clinical
information, continued medical necessity, level of care, or discharge readiness. Health Choice compares review
triggers, frequency, information requirements, reviewer qualifications, and adverse-determination protections.

Supporting Details

e Acute inpatient review uses a common acuity-based framework for M/S and MH/SUD.

e Post-acute and residential review cycles reflect the structure of the covered level of care and applicable AHCCCS
requirements.

e SNFisusedas an M/S comparator for BHRF/RTC continued-stay review where appropriate.

e Requests not approved at the initial clinical level are escalated to an appropriately qualified physician.

e Concurrent review does not apply before emergency stabilization and is not a prescription-drug process.

Operational Demonstration

Acute concurrent-review approval was 96.3% for M/S and 99.8% for MH/SUD; denial was 3.7% and 0.2%. Post-acute
approval was 92.4% for M/S and 99.6% for MH/SUD; denial was 7.6% and 0.4%. Continued-stay approval was 90.4%
for the SNF M/S comparator and 99.8% for BHRF/RTC MH/SUD. CY2025 appeal reporting, presented as contextual
information rather than a concurrent-review-specific measure, includes 296 total combined M/S and Behavioral
Health appeals. The subgroup counts are 293 M/S appeals and 3 Behavioral Health appeals. M/S included 100 fully
overturned appeals, a 34.1% overturn rate; all 3 Behavioral Health appeals were overturned. The Behavioral Health
percentage is presented with the underlying count. Adult appeals totaled 248, with 88 overturned (35.5%); pediatric
appeals totaled 48, with 15 overturned (31.3%).

Parity Conclusion

MH/SUD approval was higher and denial lower across the principal acute, post-acute, and continued-stay
comparisons. Review-cycle differences correspond to the service and level of care and do not impose greater MH/SUD
stringency. Based on the written processes and available operational evidence, Health Choice determines that this
NQTL is comparable and no more stringent for MH/SUD benefits than for M/S benefits in writing and in operation.
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ACOM 110 Reporting Summary

NQTL Area Applicable Classifications Parity Issue

BCBSAZ Health Choice | Concurrent Review

Supporting Summary

Inpatient, outpatient,
emergency care, and
prescription drug, as
applicable

Concurrent Review No

Classification Summary

Classification Application

MH/SUD approval was higher
and denial lower across the
principal acute, post-acute,
and continued-stay
comparisons. Review-cycle
differences correspond to the
service and level of care and
do notimpose greater MH/SUD
stringency.

Finding

Written standards and available inpatient

Inpatient .
operational outcomes.

Written standards; the current narrative
Outpatient does not present a separately identified
outpatient concurrent-review metric.

Prudent-layperson protections and
Emergency Care transition to inpatient review when
admitted.

Not applicable; concurrent review is not

Prescription Drug described as operating as a prescription-
drug process.

Supporting Documentation 2025

Comparable and no more stringent for
MH/SUD based on the evidence
described.

Comparable and no more stringent for

MH/SUD based on the evidence
described.

Comparable; no additional MH/SUD pre-
service restriction.

Not applicable to this NQTL as described.

e Applicable CY2025 NQTL narrative analysis and comparative-analysis workbook.

e Task 1736 Mental Health Parity Authorization Analysis, report date August 10, 2026.

e Rx_PA_Summary_2025.xlsx, CY2025 Health Choice Arizona prescription coverage determinations.

o NQTLAHCCCS Reporting_2025_Complete.xlsx, corrected CY2025 combined and subgroup appeal outcomes.
e Applicable plan policies, clinical criteria, delegated-vendor procedures, notices, and appeal procedures.

Overall Finding

Health Choice has established a documented framework for Concurrent Review under which the processes,
strategies, evidentiary standards, factors, and procedural safeguards are applied comparably to M/S and MH/SUD
benefits. The written and operational evidence supports compliance with the ACOM 110 NQTL standard.
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BCBSAZ Health Choice | Medical Necessity Criteria

Mental Health Parity Supporting Details
NQTL 3: Medical Necessity Criteria

Blue Cross Blue Shield of Arizona Health Choice

CY2025 | Prepared for AHCCCS

Overall Determination

The written comparative analysis and available CY2025 operational evidence support that Medical Necessity
Criteria is comparable and no more stringent for MH/SUD benefits than for M/S benefits, within the classifications
and processes described in this submission.
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BCBSAZ Health Choice | Medical Necessity Criteria

Overall Mental Health Parity Standard

Health Choice evaluates this NQTL to ensure that the processes, strategies, evidentiary standards, and factors used
for MH/SUD benefits are comparable to and applied no more stringently than those used for M/S benefits within the
applicable inpatient, outpatient, emergency care, and prescription-drug classifications. The assessment considers
the NQTL as written and in operation, including policies, criteria, workflows, reviewer qualifications, decision
outcomes, and appeal protections.

ACOM 110 Requirement

Medical Necessity Criteria are NQTLs when they determine whether a service or medication satisfies coverage
requirements. Health Choice compares evidence standards, criterion development and approval, update processes,
application, clinical judgment, and exception and appeal rights.

Supporting Details

e M/Scriteriainclude applicable InterQual medical/surgical criteria and the SNF policy framework.
e MH/SUD criteria include InterQual behavioral health criteria and applicable AHCCCS criteria for specialized

services.

e Different criteria instruments reflect clinical differences and operate under comparable evidence and governance
standards.

e Qualified reviewers apply the criterion in effect and escalate unresolved adverse determinations for physician
review.

e ASAM may inform clinical review but is not used as an unsupported sole denial basis.

Operational Demonstration

Task 1736 authorization data reported 24,199 inpatient M/S services and 6,064 inpatient MH/SUD services, with
approval rates of 96.0% and 99.3% and denial rates of 4.0% and 0.7%, respectively. Outpatient data included 112,053
M/S services and 13,087 MH/SUD services, with approval rates of 95.2% and 94.0% and denial rates of 4.8% and 6.0%,
respectively. CY2025 prescription-drug coverage determinations included 15,072 Physical Health requests and 2,329
Behavioral Health requests. Physical Health approval was 57.0% and denial was 43.0%; Behavioral Health approval
was 63.9% and denial was 36.1%. Adult approval was 55.6% Physical Health and 63.2% Behavioral Health. Pediatric
approval was 69.7% Physical Health and 67.0% Behavioral Health. CY2025 appeal reporting includes 296 total
combined M/S and Behavioral Health appeals; the Behavioral Health subgroup is small and limits rate-based
interpretation. The subgroup counts are 293 M/S appeals and 3 Behavioral Health appeals. M/S included 100 fully
overturned appeals, a 34.1% overturn rate; all 3 Behavioral Health appeals were overturned. The Behavioral Health
percentage is presented with the underlying count. Adult appeals totaled 248, with 88 overturned (35.5%); pediatric
appeals totaled 48, with 15 overturned (31.3%).

Parity Conclusion

Inpatient outcomes are favorable to MH/SUD; outpatient outcomes are closely aligned and should be interpreted
together with the comparable written criteria-governance and review safeguards. Prescription-drug outcomes are
favorable to Behavioral Health overall. The evidence supports comparable criteria governance and no greater MH/SUD
stringency in application. Based on the written processes and available operational evidence, Health Choice
determines that this NQTL is comparable and no more stringent for MH/SUD benefits than for M/S benefits in writing
and in operation.
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BCBSAZ Health Choice | Medical Necessity Criteria

ACOM 110 Reporting Summary

NQTL Area Applicable Classifications Parity Issue Supporting Summary

Inpatient outcomes are
favorable to MH/SUD;
outpatient outcomes are
closely aligned and should be
interpreted together with the

Inpatient, outpatient, comparable written criteria-
. . . emergency care, and overnance and review
Medical Necessity Criteria g. .y No g L
prescription drug, as safeguards. Prescription-drug
applicable outcomes are favorable to

Behavioral Health overall. The
evidence supports comparable
criteria governance and no
greater MH/SUD stringency in
application.

Classification Summary

Classification Application Finding
. Written standards and available inpatient Comparable and no more stringent for
Inpatient .
operational outcomes. MH/SUD.
Outpatient Written standards and available outpatient =~ Comparable and no more stringent for
P operational outcomes. MH/SUD.
Prudent-layperson protections and
. yp. . P . Comparable; no additional MH/SUD pre-
Emergency Care transition to inpatient review when . L.
. service restriction.
admitted.
Comparable and no more stringent for
- Delegated pharmacy governance and Behavioral Health; not applicable where
Prescription Drug L
CY2025 coverage-determination results. the NQTL does not operate as a pharmacy

process.

Supporting Documentation 2025

e Applicable CY2025 NQTL narrative analysis and comparative-analysis workbook.

e Task 1736 Mental Health Parity Authorization Analysis, report date August 10, 2026.

e Rx_PA_Summary_2025.xlsx, CY2025 Health Choice Arizona prescription coverage determinations.

e NQTLAHCCCS Reporting_2025_Complete.xlsx, corrected CY2025 combined and subgroup appeal outcomes.
e Applicable plan policies, clinical criteria, delegated-vendor procedures, notices, and appeal procedures.

Overall Finding

Health Choice has established a documented framework for Medical Necessity Criteria under which the processes,
strategies, evidentiary standards, factors, and procedural safeguards are applied comparably to M/S and MH/SUD
benefits. The written and operational evidence supports compliance with the ACOM 110 NQTL standard.
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BCBSAZ Health Choice | Outlier Management / Review

Mental Health Parity Supporting Details
NQTL 4: Outlier Management / Review

Blue Cross Blue Shield of Arizona Health Choice

CY2025 | Prepared for AHCCCS

Overall Determination

The written comparative analysis and available CY2025 operational evidence support that Outlier Management /
Review is comparable and no more stringent for MH/SUD benefits than for M/S benefits, within the classifications
and processes described in this submission.
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BCBSAZ Health Choice | Outlier Management / Review

Overall Mental Health Parity Standard

Health Choice evaluates this NQTL to ensure that the processes, strategies, evidentiary standards, and factors used
for MH/SUD benefits are comparable to and applied no more stringently than those used for M/S benefits within the
applicable inpatient, outpatient, emergency care, and prescription-drug classifications. The assessment considers
the NQTL as written and in operation, including policies, criteria, workflows, reviewer qualifications, decision
outcomes, and appeal protections.

ACOM 110 Requirement

Outlier Management / Review is an NQTL when unusual cost, utilization, length-of-stay, quality, coding, or provider
patterns trigger added review or action. Health Choice compares analytic triggers, benchmarks, validation, clinical
review, consequences, and reconsideration rights.

Supporting Details

e  Quitlier indicators prompt review and do not predetermine an adverse result.

e Benchmarks account for service type, level of care, diagnosis mix, utilization, and applicable program
requirements.

e Statistical findings receive human review and appropriate clinical or coding expertise.

e Placement scarcity and network adequacy are distinguished from utilization-management stringency.

e Comparable safeguards apply to M/S and MH/SUD providers and services.

Operational Demonstration

Aggregate authorization results provide contextual outcome information: inpatient approval was 96.0% M/S and 99.3%
MH/SUD, with denial of 4.0% and 0.7%; outpatient approval was 95.2% M/S and 94.0% MH/SUD, with denial of 4.8%
and 6.0%; and post-acute MH/SUD approval was 99.6%, compared with 92.4% for M/S. These aggregate results are
not, by themselves, direct measures of outlier-triggered review. CY2025 appeal reporting includes 296 total combined
M/S and Behavioral Health appeals. The subgroup counts are 293 M/S appeals and 3 Behavioral Health appeals. M/S
included 100 fully overturned appeals, a 34.1% overturn rate; all 3 Behavioral Health appeals were overturned. The
Behavioral Health percentage is presented with the underlying count. Adult appeals totaled 248, with 88 overturned
(35.5%); pediatric appeals totaled 48, with 15 overturned (31.3%).

Parity Conclusion

Available contextual results do not show more restrictive MH/SUD outcomes. Because the reported authorization
results are not specific to outlier-triggered cases, the parity finding primarily relies on comparable written triggers,
validation, human review, expertise, consequences, and reconsideration safeguards. Based on the written processes
and available operational evidence, Health Choice determines that this NQTL is comparable and no more stringent for
MH/SUD benefits than for M/S benefits in writing and in operation.
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BCBSAZ Health Choice | Outlier Management / Review

ACOM 110 Reporting Summary

NQTL Area Applicable Classifications Parity Issue Supporting Summary

Available contextual results do
not show more restrictive
MH/SUD outcomes. Because
the reported authorization

Inpatient, outpatient, results are not specific to
. ) emergency care, and outlier-triggered cases, the
Outlier Management / Review g. .y No o 5‘% . . .
prescription drug, as parity finding primarily relies
applicable on comparable written

triggers, validation, human
review, expertise,
consequences, and
reconsideration safeguards.

Classification Summary

Classification Application Finding
. Written standards and available inpatient Comparable and no more stringent for
Inpatient .
operational outcomes. MH/SUD.
. Written standards and available outpatient =~ Comparable and no more stringent for
Outpatient .
operational outcomes. MH/SUD.
Prudent-layperson protections and
Y . yp. . P . I Comparable; no additional MH/SUD pre-
Emergency Care transition to inpatient review when . L.
. service restriction.
admitted.
Not applicable unless a prescription-drug . .
- . X X - Not applicable to this NQTL as currentl
Prescription Drug outlier process is separately identified and PP Q y

described.
analyzed.

Supporting Documentation 2025

e Applicable CY2025 NQTL narrative analysis and comparative-analysis workbook.

e Task 1736 Mental Health Parity Authorization Analysis, report date August 10, 2026.

e Rx_PA_Summary_2025.xlsx, CY2025 Health Choice Arizona prescription coverage determinations.

o NQTLAHCCCS Reporting_2025_Complete.xlsx, corrected CY2025 combined and subgroup appeal outcomes.
e Applicable plan policies, clinical criteria, delegated-vendor procedures, notices, and appeal procedures.

Overall Finding

Health Choice has established a documented framework for Outlier Management / Review under which the
processes, strategies, evidentiary standards, factors, and procedural safeguards are applied comparably to M/S and
MH/SUD benefits. The written and operational evidence supports compliance with the ACOM 110 NQTL standard.
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BCBSAZ Health Choice | Documentation Requirements

Mental Health Parity Supporting Details

NQTL 5: Documentation Requirements

Blue Cross Blue Shield of Arizona Health Choice

CY2025 | Prepared for AHCCCS

Overall Determination

The written comparative analysis and available CY2025 operational evidence support that Documentation
Requirements is comparable and no more stringent for MH/SUD benefits than for M/S benefits, within the
classifications and processes described in this submission.
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BCBSAZ Health Choice | Documentation Requirements

Overall Mental Health Parity Standard

Health Choice evaluates this NQTL to ensure that the processes, strategies, evidentiary standards, and factors used
for MH/SUD benefits are comparable to and applied no more stringently than those used for M/S benefits within the
applicable inpatient, outpatient, emergency care, and prescription-drug classifications. The assessment considers
the NQTL as written and in operation, including policies, criteria, workflows, reviewer qualifications, decision
outcomes, and appeal protections.

ACOM 110 Requirement

Documentation Requirements are NQTLs when information demands affect authorization, continued coverage,
payment, or appeal. Health Choice compares the amount, type, timing, relevance, confidentiality protections,
opportunity to supplement, and consequences of missing information.

Supporting Details

e Requests are limited to information reasonably necessary for the determination.

e Comparable clinical and administrative documentation standards apply to M/S and MH/SUD.

e Additional MH/SUD records required by law or AHCCCS are treated as service-specific requirements, not
categorical barriers.

e Sensitive behavioral health and substance-use records receive applicable privacy protections.

e Equivalent notice, supplementation, review, and appeal protections apply.

Operational Demonstration

As contextual outcome information rather than a direct measure of documentation burden, Task 1736 authorization
data reported 24,199 inpatient M/S services and 6,064 inpatient MH/SUD services, with approval rates of 96.0% and
99.3% and denial rates of 4.0% and 0.7%, respectively. Outpatient data included 112,053 M/S services and 13,087
MH/SUD services, with approval rates of 95.2% and 94.0% and denial rates of 4.8% and 6.0%, respectively. CY2025
prescription-drug coverage determinations included 15,072 Physical Health requests and 2,329 Behavioral Health
requests. Physical Health approval was 57.0% and denial was 43.0%; Behavioral Health approval was 63.9% and
denial was 36.1%. Adult approval was 55.6% Physical Health and 63.2% Behavioral Health. Pediatric approval was
69.7% Physical Health and 67.0% Behavioral Health. CY2025 appeal reporting includes 296 total combined M/S and
Behavioral Health appeals. The subgroup counts are 293 M/S appeals and 3 Behavioral Health appeals. M/S included
100 fully overturned appeals, a 34.1% overturn rate; all 3 Behavioral Health appeals were overturned. The Behavioral
Health percentage is presented with the underlying count. Adult appeals totaled 248, with 88 overturned (35.5%);
pediatric appeals totaled 48, with 15 overturned (31.3%).

Parity Conclusion

The aggregate approval, denial, prescription-drug, and appeal results do not independently measure documentation
burden, but they do not identify a pattern inconsistent with the written comparison. The parity finding primarily relies
on comparable minimum-necessary standards, information relevance, supplementation opportunities, notice,
confidentiality protections, and appeal safeguards. Based on the written processes and available operational
evidence, Health Choice determines that this NQTL is comparable and no more stringent for MH/SUD benefits than for
M/S benefits in writing and in operation.
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BCBSAZ Health Choice | Documentation Requirements

ACOM 110 Reporting Summary

NQTL Area Applicable Classifications Parity Issue Supporting Summary

The aggregate approval, denial,
prescription-drug, and appeal
results do not independently
measure documentation
burden, but they do not
identify a pattern inconsistent
with the written comparison.

No The parity finding primarily
relies on comparable
minimum-necessary
standards, information
relevance, supplementation
opportunities, notice,
confidentiality protections,
and appeal safeguards.

Inpatient, outpatient,
emergency care, and
prescription drug, as
applicable

Documentation Requirements

Classification Summary

Classification Application Finding
. Written standards and available inpatient Comparable and no more stringent for
Inpatient .
operational outcomes. MH/SUD.
. Written standards and available outpatient =~ Comparable and no more stringent for
Outpatient .
operational outcomes. MH/SUD.
Prudent-layperson protections and
Y " yp, ) P . I Comparable; no additional MH/SUD pre-
Emergency Care transition to inpatient review when . i
. service restriction.
admitted.
Comparable and no more stringent for
- Delegated pharmacy governance and Behavioral Health; not applicable where
Prescription Drug L
CY2025 coverage-determination results. the NQTL does not operate as a pharmacy

process.

Supporting Documentation 2025

e Applicable CY2025 NQTL narrative analysis and comparative-analysis workbook.

e Task 1736 Mental Health Parity Authorization Analysis, report date August 10, 2026.

e Rx_PA_Summary_2025.xlsx, CY2025 Health Choice Arizona prescription coverage determinations.

o NQTLAHCCCS Reporting_2025_Complete.xlsx, corrected CY2025 combined and subgroup appeal outcomes.
e Applicable plan policies, clinical criteria, delegated-vendor procedures, notices, and appeal procedures.

Overall Finding

Health Choice has established a documented framework for Documentation Requirements under which the
processes, strategies, evidentiary standards, factors, and procedural safeguards are applied comparably to M/S and
MH/SUD benefits. The written and operational evidence supports compliance with the ACOM 110 NQTL standard.

Prepared for AHCCCS | Page 3



BCBSAZ Health Choice | Out-of-Network Authorization

Mental Health Parity Supporting Details
NQTL 6: Out-of-Network Authorization

Blue Cross Blue Shield of Arizona Health Choice

CY2025 | Prepared for AHCCCS

Overall Determination

The written comparative analysis and available CY2025 operational evidence support that Out-of-Network
Authorization is comparable and no more stringent for MH/SUD benefits than for M/S benefits, within the
classifications and processes described in this submission.
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BCBSAZ Health Choice | Out-of-Network Authorization

Overall Mental Health Parity Standard

Health Choice evaluates this NQTL to ensure that the processes, strategies, evidentiary standards, and factors used
for MH/SUD benefits are comparable to and applied no more stringently than those used for M/S benefits within the
applicable inpatient, outpatient, emergency care, and prescription-drug classifications. The assessment considers
the NQTL as written and in operation, including policies, criteria, workflows, reviewer qualifications, decision
outcomes, and appeal protections.

ACOM 110 Requirement

Out-of-Network Authorization is an NQTL when access outside the contracted network depends on network
availability, geographic access, continuity of care, provider qualifications, authorization, or single-case agreement
requirements. Health Choice compares administrative criteria and outcomes for M/S and MH/SUD.

Supporting Details

e The same network availability, continuity-of-care, geographic access, and SCA/LOA factors apply.

e Clinical prior authorization or concurrent review, when applicable, is analyzed separately from the network-
access decision.

e Provider-directory listing alone is not treated as conclusive evidence of timely availability.

e Emergency services are covered without prior authorization under the prudent-layperson standard.

e Approved OON services use comparable credential-verification, agreement, reimbursement, and member-
notification processes.

Operational Demonstration

Overall OON authorization activity included 19,264 M/S services and 1,008 MH/SUD services. Approval was 86.3% M/S
and 84.6% MH/SUD; denial was 13.7% and 15.4%. Average authorization duration was 5.91 days M/S and 11.89 days
MH/SUD, a 5.98-day difference. This duration difference should be interpreted with service mix, level of care, network
availability, and case-complexity context; duration alone does not establish the source or stringency of the difference.
CY2025 appeal reporting includes 296 total combined M/S and Behavioral Health appeals. The subgroup counts are
293 M/S appeals and 3 Behavioral Health appeals. M/S included 100 fully overturned appeals, a 34.1% overturn rate;
all 3 Behavioral Health appeals were overturned. The Behavioral Health percentage is presented with the underlying
count. Adult appeals totaled 248, with 88 overturned (35.5%); pediatric appeals totaled 48, with 15 overturned

(31.3%).

Parity Conclusion

Overall OON approval and denial outcomes are relatively close. The longer average MH/SUD authorization duration
warrants contextual monitoring, but duration alone does not establish greater NQTL stringency. The parity finding
relies on the same administrative access standards, separation of clinical review from the network-access decision,
and comparable procedural safeguards. The Behavioral Health appeal subgroup is too small for reliable rate-based
conclusions. Based on the written processes and available operational evidence, Health Choice determines that this
NQTL is comparable and no more stringent for MH/SUD benefits than for M/S benefits in writing and in operation.
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BCBSAZ Health Choice | Out-of-Network Authorization

ACOM 110 Reporting Summary

NQTL Area Applicable Classifications Parity Issue Supporting Summary

Overall OON approval and
denial outcomes are relatively
close. The longer average
MH/SUD authorization
duration warrants contextual
monitoring, but duration alone
does not establish greater

Inpatient, outpatient, NQTL stringency. The parity
N emergency care, and finding relies on the same
Out-of-Network Authorization g. .y No . g .
prescription drug, as administrative access
applicable standards, separation of

clinical review from the
network-access decision, and
comparable procedural
safeguards. The Behavioral
Health appeal subgroup is too
small for reliable rate-based
conclusions.

Classification Summary

Classification Application Finding
Inpatient Written standards and available inpatient Comparable and no more stringent for
P operational outcomes. MH/SUD.
. Written standards and available outpatient =~ Comparable and no more stringent for
Outpatient .
operational outcomes. MH/SUD.
Prudent-layperson protections and .
. . . . Comparable; no additional MH/SUD pre-
Emergency Care transition to inpatient review when

. service restriction.
admitted.

Not applicable; out-of-network
Prescription Drug authorization is not described as operating Not applicable to this NQTL as described.
as a prescription-drug process.

Supporting Documentation 2025

e Applicable CY2025 NQTL narrative analysis and comparative-analysis workbook.

e Task 1736 Mental Health Parity Authorization Analysis, report date August 10, 2026.

e Rx_PA_Summary_2025.xlsx, CY2025 Health Choice Arizona prescription coverage determinations.

e NQTLAHCCCS Reporting_2025_Complete.xlsx, corrected CY2025 combined and subgroup appeal outcomes.
e Applicable plan policies, clinical criteria, delegated-vendor procedures, notices, and appeal procedures.

Overall Finding

Health Choice has established a documented framework for Out-of-Network Authorization under which the
processes, strategies, evidentiary standards, factors, and procedural safeguards are applied comparably to M/S and
MH/SUD benefits. The written and operational evidence supports compliance with the ACOM 110 NQTL standard.
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Mental Health Parity Supporting Details

Provider Admission, Credentialing, Network and Geographic
Access, Reimbursement, and Out-of-Network Access

Overall Mental Health Parity Standard

Blue Cross Blue Shield of Arizona Health Choice evaluates provider network-related Non-Quantitative
Treatment Limitations, or NQTLs, to ensure that the processes, strategies, evidentiary standards, and other
factors used to administer Mental Health and Substance Use Disorder, or MH/SUD, benefits are comparable
to and applied no more stringently than those used for Medical/Surgical, or M/S, benefits within the applicable
inpatient, outpatient, emergency care, and prescription drug classifications.

The assessment considers each NQTL both as written and in operation. This includes review of applicable
policies, procedures, decision-making criteria, operational workflows, committee structures, provider data,
access results, and monitoring outcomes. ACOM 110 expressly identifies provider network admission
standards, standards for accessing out-of-network providers, reimbursement rates and methodologies, and
restrictions based on location, facility type, or provider specialty as potential NQTLs. [ACOM 110 Policy | PDF]

Health Choice’s supporting analyses demonstrate that provider network standards are based on objective
factors such as licensure, accreditation, quality, program integrity, member need, geographic access, provider
availability, market conditions, utilization, and applicable regulatory requirements. Provider requirements are
not established or applied solely because a provider furnishes MH/SUD services.

1. Provider Network Admission Standards

ACOM 110 Requirement

Provider network admission standards are NQTLs when they affect whether a provider or facility may
participate in the network. Health Choice demonstrates that the processes, strategies, evidentiary standards,
and factors used to evaluate MH/SUD provider participation are comparable to and applied no more stringently
than those used for M/S providers in the same benefit classification. [ACOM 110 Policy | PDF]

Supporting Details
Health Choice applies a structured provider admission process to organizations and practitioners requesting
network participation. Provider participation requests are evaluated based on documented and objective

considerations, including:

e Provider licensure, certification, registration, and scope of practice;
e Ability to furnish covered services consistent with the provider’s license and specialty;


https://azblue365-my.sharepoint.com/personal/charlotte_whitmore_azblue_com/Documents/Documents/Microsoft%20Copilot%20Chat%20Files/ACOM%20110%20Policy.pdf
https://azblue365-my.sharepoint.com/personal/charlotte_whitmore_azblue_com/Documents/Documents/Microsoft%20Copilot%20Chat%20Files/ACOM%20110%20Policy.pdf

e Network need and identified service gaps;

e Geographic availability and member access requirements;

e Provider capacity and ability to accept members;

e Quality, safety, and program integrity considerations;

e Compliance with credentialing and contracting requirements;

e Ability to satisfy applicable AHCCCS, federal, accreditation, and Health Choice standards; and
e Agreement on contractual, operational, and reimbursement terms.

Provider submissions may be evaluated through a cross-functional process involving Provider Network, Clinical,
Quality, Credentialing, Compliance, and other operational areas, as applicable. Comparable categories of
information are evaluated for MH/SUD and M/S providers, although the specific documents required may
appropriately vary by provider type, facility type, licensure category, accreditation status, or scope of services.

Health Choice uses the same general network participation framework, provider contract structure, committee
oversight, and contracting requirements for MH/SUD and M/S providers. Provider admission decisions are
based on objective provider qualifications, network needs, member access, quality, and regulatory
requirements rather than the provider’s designation as a behavioral health provider.

Behavioral Health Pre-Contract Site Review

Certain behavioral health providers may be subject to a Quality Management pre-contract site review. This
additional review was introduced in response to elevated fraud, waste, abuse, quality, and program integrity
risks identified within specified provider categories beginning in 2023.

As it relates to parity, the site review administered as a risk-based control, not as a categorical restriction
imposed solely because services are MH/SUD-related. Health Choice maintains evidence demonstrating that:

e The Quality Site Visit review is triggered when a MH/SUD request to participate;

e The scope of review is reasonably related to the identified risk or potential risk indicators;

e The same or comparable reviews may be applied to an M/S provider or facility presenting
comparable quality or program-integrity risk;

e The Site Visit review does not automatically result in exclusion from the network;

e Providers receive consistent review criteria and an opportunity to request reconsideration if declined
to participate;

e Approval and denial decisions are documented in the Contract Vetting workgroup; and

e Processing times and participation decisions are monitored to determine whether the review
disproportionately restricts MH/SUD network participation.

Operational Demonstration
Health Choice demonstrates operational comparability through periodic review of:

e Provider participation requests received by MH/SUD and M/S category;



e Approval, denial, withdrawal, and pending rates;

e Average and median time from request to decision;

e Reasons for denial or non-participation;

e Number and outcomes of site reviews;

e Contracting exceptions or escalations;

e Provider reconsideration request; and

e  Whether admission criteria contributed to an identified network gap.

Parity Conclusion

Based on the documented admission framework, Health Choice’s provider admission standards are reasonably
designed to evaluate provider qualifications, network need, quality, safety, and program integrity consistently
across MH/SUD and M/S networks. Subject to continued monitoring of the behavioral health pre-contract site-
review process, the available documentation supports a finding that provider admission standards are
comparable and not applied more stringently to MH/SUD providers.

2. Credentialing and Contracting Standards

ACOM 110 Requirement

Credentialing and contracting standards may constitute NQTLs when they limit provider participation or affect
access to covered services. Health Choice evaluates whether the credentialing and contracting requirements
imposed on MH/SUD practitioners and facilities are comparable to and applied no more stringently than those
imposed on similarly situated M/S providers and facilities. [ACOM 110 Policy | PDF]

Supporting Details

Health Choice requires providers seeking network participation to satisfy applicable credentialing, contracting,
and participation requirements. The same overarching credentialing framework applies to MH/SUD and M/S
providers according to AHCCCS AMPM 950 and SB1291 whichever is most stringent, including, as applicable:

e Completion of the appropriate credentialing application;

e Verification of current and unrestricted licensure;

e Primary-source verification;

e Review of education, training, and professional qualifications;
e Evaluation of applicable board certification;

e Verification of professional liability coverage;

e Review of malpractice and adverse-event history;

e National Practitioner Data Bank review;

e Federal and state exclusion and sanctions screening;

e Medicare and Medicaid participation verification;

e Accreditation or certification review for organizational providers;
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e Credentialing Committee review;
e Recredentialing at the established interval; and
e Availability of applicable reconsideration or appeal processes.

Health Choice applies the same credentialing policies and governance structure to MH/SUD and M/S providers.
The underlying criteria may differ where required by provider type, specialty, licensure, facility category, or
applicable law, but those differences are based on objective professional and regulatory distinctions rather than
the provider’s behavioral health status.

Health Choice also uses comparable network participation agreements, credentialing forms appropriate to
provider type, contract review processes, and financial and operational requirements for M/S and MH/SUD
providers. Providers in both categories must meet applicable credentialing requirements and reach agreement
on financial and other terms before network participation.

Operational Demonstration
Credentialing parity is supported by reporting outcomes that compare MH/SUD and M/S providers, including:

e Credentialing approval and denial rates;

e Average and median credentialing turnaround time;

e Applications returned for missing information;

e Cases referred to the Credentialing Committee;

e Reasons for adverse credentialing decisions;

e Recredentialing completion rates;

e Recredentialing terminations;

e Sanctions or exclusions identified;

e Appeals and reconsideration outcomes; and

e Temporary or provisional participation arrangements where permitted.

Parity Conclusion

The written credentialing and contracting framework supports a determination that MH/SUD and M/S
providers are subject to the same core credentialing governance, verification standards, committee review,
participation requirements, and recredentialing expectations. Differences attributable to licensure, specialty,
provider type, accreditation, or service scope are permissible when supported by objective standards and
applied comparably to similarly situated providers.

3. Network Composition, Adequacy, and Geographic Access

ACOM 110 Requirement

Restrictions based on geographic location, facility type, provider type, or provider specialty operate as NQTLs.
Health Choice assess network composition, time and distance, provider availability, appointment access,
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recruitment, and gap-remediation standards to ensure these restrictive barriers and equally evaluated to
MH/SUD services and M/S services. [ACOM 110 Policy | PDF]

Supporting Details

Health Choice evaluates network composition and geographic access across MH/SUD and M/S provider
categories using a common network-management framework. The framework includes:

e Time and distance analysis;

e Provider-to-member capacity and availability;

e Appointment availability and access standards;

e Geographic distribution of providers and facilities;

e Rural, frontier, tribal, and other underserved-area considerations;

e Specialty-specific network needs;

e Member utilization and service demand,;

e Provider directory and roster validation;

e Network gap identification;

e Provider recruitment and contracting;

e Telehealth, mobile, and field-based alternatives;

e Out-of-network access when the contracted network cannot meet a member’s needs or availability
in-network ; and

e Corrective action and ongoing monitoring.

Behavioral health specialties are included in the same network adequacy monitoring structure used for physical
health specialties. Monitoring may include psychiatrists, psychologists, therapists, behavioral health clinics,
substance use disorder providers, residential treatment providers, and inpatient/outpatient psychiatric
facilities, as applicable to the benefit package and geographic service area.

Health Choice uses time and distance analytics, appointment availability reviews, service validation, and
network gap analyses to assess whether members can obtain covered services within required standards.
Available mitigation strategies include provider recruitment, focused contracting, telehealth, mobile clinics,
field services, and out-of-network arrangements. These approaches are available for both MH/SUD and M/S
network gaps and are selected based on the nature and severity of the access issue.

Geographic and Access Factors
The factors considered in evaluating MH/SUD and M/S network access include:

e Member location and geographic distribution;
e Provider location and service capacity;

e Travel time and distance;

e Appointment wait times;

e Availability of routine and urgent services;
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e Availability of initial behavioral health assessments;

e Availability of psychiatric evaluation and medication management;
e Access to follow-up care;

e Availability of inpatient and residential services;

e Llanguage, cultural, disability-access, and transportation needs;

e Service utilization and referral patterns; and

e Complaints, grievances, appeals, and member survey results.

The use of different specialty-specific thresholds does not, by itself, establish a parity violation. Health Choice’s
analysis demonstrate that the methods used to establish, monitor, and remediate those thresholds for MH/SUD
are comparable to M/S, and that any differences are supported by legitimate factors such as provider supply,
clinical scope, population needs, service setting, or regulatory requirements.

Operational Demonstration
Health Choice retain comparative data for MH/SUD and M/S services showing:

e Time and distance compliance by specialty and geographic area;
e Appointment availability results;

e Provider directory accuracy;

e Open and closed network gaps;

e Recruitment efforts and outcomes;

e Contracting cycle times;

e Provider capacity limitations;

e Member complaints concerning access;

e Out-of-network referrals attributable to network gaps;
e Telehealth utilization and availability; and

e Corrective actions and dates of resolution.

Parity Conclusion

The supporting documentation shows that Health Choice includes MH/SUD providers in its ongoing network
adequacy, geographic access, appointment availability, and gap-remediation framework. The same general
processes are used to identify access needs, measure network performance, recruit providers, and implement
access alternatives. This supports a determination that network and geographic standards are comparable and
not designed or applied to create a more restrictive barrier to MH/SUD services.

4. Provider Reimbursement Methodology
ACOM 110 Requirement

Provider reimbursement rates, including the methodologies for establishing and negotiating rates, are
expressly identified as potential NQTLs. Health Choice must evaluate whether the factors and processes used
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to establish MH/SUD reimbursement are comparable to and applied no more stringently than those used for
M/S provider reimbursement. [ACOM 110 Policy | PDF]

Parity does not necessarily require identical reimbursement amounts across all providers or specialties. It
requires a comparable decision-making methodology supported by legitimate factors rather than a
methodology that systematically disadvantages MH/SUD providers.

Supporting Details

Health Choice establishes and negotiates provider reimbursement using a common contracting and financial-
review framework applicable to MH/SUD and M/S providers. Reimbursement determinations may consider:

e Applicable AHCCCS fee schedules;

e Applicable Medicare or other recognized fee schedules, when relevant;
e Percentage-of-fee-schedule arrangements;

e Prospective payment, per diem, case rate, bundled, or other methodologies;
e Provider type and specialty;

e Facility type and level of care;

e Geographic location;

¢ Network need and access gaps;

e Provider supply and specialty shortages;

e Member utilization and projected service demand;

e  Provider Market conditions;

e Quality, capacity, and scope of services;

e Regulatory requirements;

e Budgetary and actuarial considerations; and

e Negotiated contractual terms.

Behavioral health and physical health contracted providers are generally reimbursed at an agreed percentage
of the applicable AHCCCS or Medicare fee schedules, subject to the provider type, covered service, contract
terms, and applicable reimbursement methodology.

The supporting analyses indicate that reimbursement proposals and exceptions are evaluated through
comparable contracting, financial-analysis, network-need, and Contract Committee approval processes. Rate
differences may occur between provider types or services, but the differences are evaluated and documented,
compared to market, access, services, facility, specialty, or regulatory factors rather than MH/SUD status.

Operational Demonstration
To demonstrate that the methodology is comparable in operation, Health Choice monitors:

e Contracted rates as a percentage of the applicable fee schedule;
e Rate increase requests received and approved;
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e Average time to resolve rate negotiations;

e Reimbursement exceptions;

e Single case and letter-of-agreement rates;

e  Provider terminations attributable to reimbursement;

e Network gaps associated with reimbursement;

e Provider disputes and complaints related to rates; and

e Approval levels required for MH/SUD and M/S reimbursement exceptions.

Comparisons are made among reasonably analogous provider and facility categories and account for legitimate
differences in specialty, service setting, coding, provider supply, acuity, rural or urban availability and standard
payment methodologies.

Parity Conclusion

Health Choice’s reimbursement framework supports the finding that MH/SUD and M/S reimbursement
decisions are made through comparable contracting and financial-review processes using common factors such
as fee schedules, network need, geographic access, specialty availability, utilization, provider market
conditions, and negotiated terms. Continued monitoring is performed to ensure rate negotiations, exceptions,
and outcomes do not systematically disadvantage MH/SUD providers.

5. Out-of-Network Access and Geographic Area Coverage

ACOM 110 Requirement

ACOM 110 identifies standards for accessing out-of-network providers and out-of-network/geographic area
coverage as NQTLs. ACOM 110 C specifically requires reporting of out-of-network/geographic area coverage
analyses for inpatient, outpatient, and emergency care. [ACOM 110 C | Word], [ACOM 110 Policy | PDF]

Health Choice demonstrates that MH/SUD members can obtain out-of-network care under processes that are
comparable to and no more stringent than those governing M/S out-of-network care.

Supporting Details

When a covered service is not reasonably available within the contracted network, Health Choice permits
access to an out-of-network provider through the applicable authorization and network-exception process.
The process includes:

e Confirmation that the requested service is covered;

e Evaluation of clinical appropriateness and medical necessity;

e Assessment of in-network provider availability;

e Review of appointment access, capacity, and geographic considerations;
e Credential or qualification verification for the proposed provider;

e  Prior authorization approval;
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e Single Case Agreement or Letter of Agreement development;

e Negotiation of reimbursement terms;

e Care coordination and continuity-of-care planning; and

e Member notification and appeal rights when a request is denied.

These processes apply to both MH/SUD and M/S covered services. Out-of-network approval decisions are
based on covered-benefit status, medical necessity, provider availability, geographic access, continuity of care,
and member-specific clinical needs rather than the behavioral or physical health designation of the service.

When approved, out-of-network services may be reimbursed using the applicable Medicaid fee schedule unless
the provider and Health Choice agree to a separately negotiated Single Case Agreement or other payment
arrangement. The same general reimbursement options and negotiation structure apply to MH/SUD and M/S
out-of-network providers.

Emergency services should be available consistent with applicable emergency-service requirements and should
not be restricted because an emergency provider is outside the contracted network.

Operational Demonstration
Health Choices reviews OON data by both MH/SUD and M/S classification, including:

e Number of OON requests;

e Approval and denial rates;

e Reasons for approval or denial;

e Requests arising from network inadequacy;

e Number of Single Case Agreements and Letters of Agreement executed;

e OON claims utilization;

e Continuity-of-care arrangements;

e Appeals and grievances;

e Geographic areas associated with OON use; and

e Corrective action or recruitment initiated in response to recurring OON utilization.

Parity Conclusion

The supporting documentation indicates that members unable to obtain covered services within the
contracted network may request access to an out-of-network provider through a common authorization,
credential-verification, clinical review, and agreement process. The available information supports a
determination that OON access and reimbursement processes are comparable for MH/SUD and M/S services
and are not applied more stringently to MH/SUD benefits.



ACOM 110 Reporting Summary

NQTL area

Applicable
classifications

Parity issue
determination

Supporting summary

Provider admission

Inpatient and

Health Choice applies comparable
participation, contracting, quality, network-
need, and regulatory factors to MH/SUD and

. No . .
standards outpatient M/S providers. Enhanced reviews are
supported by objective risk criteria and
monitored for different outcomes.
The same core credentialing framework,
- . verification requirements, committee
Credentialing Inpatient and . . .
. No oversight, sanctions screening,
standards outpatient )
recredentialing cycle, and appeal structure
apply to MH/SUD and M/S providers.
MH/SUD specialties are included in the
Inpatient same time and distance, appointment
Network and pa ’ .
. outpatient, and No access, network gap, recruitment, and
geographic standards . .
emergency care corrective-action framework used for M/S
services.
Reimbursement is developed through
comparable contracting and financial-review
Reimbursement Inpatient and No processes using fee schedules, network
methodology outpatient need, geography, provider supply, service
type, provider market conditions, and
negotiated terms.
Health Choice uses comparable coverage,
Out-of- Inpatient, clinical review, authorization, qualification
network/geographic || outpatient, and No verification, SCA/LOA, reimbursement, and

area coverage

emergency care

appeal processes for MH/SUD and M/S
services.
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Overall Finding

Based on the reviewed policies, parity narrative, comparative analyses, and identified operational practices,
Health Choice has established a provider network-management framework under which provider admission,
credentialing, network composition, geographic access, reimbursement, and out-of-network access
requirements are designed to apply comparably to MH/SUD and M/S providers and benefits.

The available documentation supports compliance with the ACOM 110 NQTL standard, provided Health Choice
maintains current operational evidence showing that these requirements are applied comparably and no more
stringently in practice. Pre-contracting site visits for behavioral health providers serve as an additional risk-
mitigation measure in response to the 2023 AHCCCS CAF for behavioral health pre-contract site review
requirement and supports monitoring of comparative reimbursement, credentialing, network access, and out-
of-network outcome data.

11



Supporting Documentation 2025

ACOM 110 requires documentation of methodology, processes, strategies, evidentiary standards, monitoring
mechanisms, aggregated results, findings, and remediation of any noncompliant components. [ACOM 110
Policy | PDF]

1. Provider Network Admission/Contracting

The charts summarize monthly provider network contracting activity, including new network
participation requests, contracts offered, and requests closed with a “no thank you” notice when
participation is not offered or agreed to. They also reflect ongoing monitoring of total contracted
network participation statewide, with particular focus on assigned GSAs and counties where Health
Choice plans are offered.

Catego Unique Tax Behavioral Physical
gory IDs Health Health
Total # Requests for
.. 516 (100%) 92 (18%) 424 (82%)
Network Participation
| New Contracts [ 193 (37%) | 51(55%) | 142 (33%) |
| No Thank You [ 323 (63%) || a1(a5%) || 282 (67%) |

—— Total New Contracts 23 13 24 29 1 1 21
e BH New

PH New

g-
£ & £ £
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Provider Network of Contracted Tax IDs

County

Apache 15 16 18 19 19 19 19 19 19 19 19 19
Coconino 69 87 98 111 113 116 116 124 124 124 | 125 122
Gila 29 54 59 62 62 61 60 62 62 62 62 62
Maricopa 1,435 | 1,430 | 1,423 | 1,418 | 1,422 | 1,445 | 1,464 | 1,497 | 1,498 |1,494| 1,512 | 1,526
Mohave 159 162 166 176 176 180 182 181 182 185 188 187
Navajo 52 78 81 84 85 84 84 85 85 86 86 86
Pima 203 232 256 260 261 269 271 270 270 | 268 | 271 272
Pinal 96 144 183 190 193 200 198 196 200 | 221 | 200 | 214
Santa Cruz 13 19 20 24 24 24 25 24 24 24 24 24
Yavapai 139 168 175 182 184 186 188 188 189 | 193 | 192 193
Statewide/

Out of State 294 295 277 264 270 284 286 287 289 | 288 | 288 | 290
Total 2504 | 2685 | 2756 | 2790 | 2809 | 2868 | 2893 | 2933 | 2942 | 2964 | 2967 | 2995

Policy Names:

e (.7.225 Establishing a Provider Network without Discrimination
e (C.7.228 Provider Recruitment

e (C.7.231 Contract Committee

e Health Choice Contract Committee Charter

2. Credentialing and Recredentialing

Analysis shows that the process of applying the NQTL to MH/SUD benefits, in operation, is comparable to
and not applied more stringently than to Med/Surg benefits.

Blue Cross Blue Shield of Arizona Health Choice monitors the process of credentialing facilities and
providers through data collection and oversight of the Quality Committee. A report was pulled indicating
the time- frame it took to credential/recredential providers/institutions and the percentage of files

denied versus the percentage approved by the Credentials Committee. Evaluation of Credentialing
Reports comparing Mental Health and Medical/Surgery Providers.

There were 4390 Initial Credentialing files presented to the Committee in this time frame.

e 28.7% were Non-Mental Health physicians, completed in an average of 20 days.
o 1% were Mental Health Physicians, completed in an average of 12 days.

o 48.2% were Non-Mental Health Mid-Level Providers, completed in an average of 20 days.
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e 21.8% were Mental Health Mid-Level Providers, completed in an average of 10 days.

e The average number of days to complete all files was 18 days.

e The data indicates that Mental Health providers for both physicians and mid-levels take less time
than non-mental health providers for both provider types.

There were 8 Initial Credentialing files that were denied by the Credentials Committee in this time
frame.

o 25% of these denials were Non-Mental Health Physicians.

o 0% of these denials were Mental Health Physicians.

e 62.5% of these denials were Non-Mental Health Mid-Level Providers.

o 12.5% of these denials were Mental Health Mid-Level Providers.

e The average number of days to complete these files with issues was 18 days.

Credentialing files with issues, such as Board actions or malpractice suits, take longer to process for both
provider types. The data indicates that a greater percentage of denials were issued to non-mental health
providers.

There were 1336 Recredentialing files presented to the Committee in this time frame.

o 48.5% were Non-Mental Health Physicians.

o 1.8% were Mental Health Physicians.

o 38.4% were Non-Mental Health Mid-Level Providers.

e 11% were Mental Health Mid-Level Providers; Recredentialing files were completed within 36
months from initial credentialing.

The data indicates that the recredentialing process is applied in parity for both provider types. There
were no red flags or gaps identified in the credentialing or recredentialing process. This analysis supports
mental health parity compliance in our credentialing process.

Overall, the analysis indicates that the credentialing process is not more stringently applied to mental
health facilities. The report showed that there is not a significant difference in the amount of time it takes
to complete a Mental Health Facility -vs- a Non-Mental Health facility, and that there were no denied
applications or Terminations during this timeframe.

Policy Names: Credentialing standards appear or are described in the following documents:
e (.9.202 Initial Credentialing

e (.9.203 Organizational Credentialing

e (9.210 Temporary Provisional Credentialing

e (.9.207 Provider Rights to Review Credentialing Documents

e (C.9.204 Recredentialing

e Arizona state law A.R.S. § 20-3451 et seq

e State, URAC and NCQA Accreditation Credentialing requirements
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3. Network Composition, Adequacy, and Geographic
Access

In accordance with the AHCCCS Contract Section D. Program Requirements 32. Appointment Availability,
Transportation Timeliness, Monitoring and Reporting, AHCCCS Contractor Operations Manual (ACOM),
Policy 417, and 42 CFR 438.206(c)(1)(iv)-(vi) _CFR 438.206 -- Availability of services and subpart B §
438.68(e) Network Adequacy Standards, the Network Services Department facilitates appointment
availability monitoring and reporting. The Provider Manual outlines the appointment availability
standards by provider category, which align with AHCCCS appointment standards as provided in ACOM
417 Appointment Availability Monitoring and Reporting.

Network Adequacy appears or is described in the following documents:

e CMS Health Services Delivery Network Criteria

e Network Services Policies and Procedures

e Network Strategy Plan (Network Development and Management Plan)
e Quest Analytic Reporting

e State Medicaid Network Development Criteria,

e NCQA/URAC Accreditation Network Adequacy Requirements

The process for monitoring network access and availability involves two Network Services divisions
performing access/accessibility and the other performing availability/adequacy monitoring. Network
Contracting performs monthly review of geo-access using Quest Analytics reporting for gap assessment and
recruiting. Network Operations performs Site Visit education and appointment availability assessment for
timely access to care and capacity of provider panels; in addition to monitoring and facilitating provider
additions, terminations and changes.

Reports & Policy Names:

C.7.219 Minimum Network Standards
C.7.229 Network Contract Request, Development and Management Protocol

Deliverables: Network Standards Reports submitted to AHCCCS and NCQA Reports:
e HCA_ACC_ACOM_436_Attachment A_CY2025 04.30.2025

e HCA_ACC_ACOM_436_Attachment A_CY2025 10.30.2025

e HCA_ACC_ACOM_436_Attachment A_CY2026 04.30.2026

e NET 1B,C_HCA-Less Maricopa and Maricopa_Quest Analytics_10.23.25

e NET 1B,C_HCP-Less Maricopa and Maricopa_Quest Analytics_10.23.25

O_NET 1B NET 1C NET 1D_HCA ACC HCP CY25_(NCQA Summary)_11.14.2025

Deliverables: Appointment availability reports for Apr 2025, Oct 2025, Apr 2026
e '25SA 1 ACOM 417_Appointment Avail CoverlLetter_HCA - Compliance
e '25SA 2 ACOM 417_Appointment Avail CoverlLetter_HCA — Compliance

15


https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438/subpart-D/section-438.206
https://www.ecfr.gov/current/title-42/section-438.68#p-438.68(e)
https://www.ecfr.gov/current/title-42/section-438.68#p-438.68(e)

e '26 SA 1 ACOM 417 Appointment_Avail_Coverletter.docx
Description of Appointment Availability Monitoring and Reporting Methodology

Network Services performs provider appointment availability assessments to ensure sufficient access and
capacity within the provider network. These assessments may include either all providers or at a minimum
a statistically valid sample during the AHCCCS Contract Year (CY). The goal is to apply a methodology that
meets or exceeds the minimum sample size required to achieve a 95% statistically significant confidence
level. The following process is used to determine the sample size:

Appointment Availability Survey Sampling and Process

e Provider Assignment: PPRs are assigned Provider Groups by Tax Identification Number (TIN)
representing provider types outlined in the ACOM 417 Attachment A reporting template and are
responsible for ensuring appointment availability surveys with each provider/group at least annually.

e AHCCCS 1800 PCP Report: PCPs with 1800 AHCCCS members assigned to the PCP by all MCOs. In the
event a provider appears on the AHCCCS 1800 report or is identified for increased monitoring activity
either through the Member Grievance process or reported Quality of Care Concern, BCBSAZ Health
Choice’s Network Services Department will initiate increased appointment availability monitoring
activities for those identified providers/Group.

e Frequency: PPR survey a sample of our providers quarterly to independently validate appointment
availability for: Behavioral Health, PCP and OB/Maternal Health. Specialists and Dentists are surveyed
semi-annually.

e Sample: Example, at minimum, 25% (n=4.25) of the 17 Behavioral Health Homes will have a site visit
each quarter. All 17 Behavioral Health Homes must be surveyed within one (1) year. The overall aim is
to ensure at least 95%, ideally 100%, of the Network provider types receive the necessary frequency
of Site Visits per Contract Year.

e Method: PPR will request access to the appointment scheduling systems at each site visit to validate
appointment availability by appropriate patient type New/Established PCP/Specialist/Dental and as
required for BH and Maternity.

e Survey: PPR will perform availability of appointment times for each provider types.

4. Provider Reimbursement

The Network Strategy includes contracting all MS/SURG and MH/SUD providers and facilities at the
regulatory default fee schedules. The starting percentage is a discount off the applicable fee schedules for
all provider types for newly contracted providers to attempt to have lower cost share for members when
receiving services from MS/SURG and MH/SUD. For example, professional MS/SURG and MH/SUD
providers might have a starting discount of 10%, reimbursing 90% of the applicable fee schedule. As a
result of contract rate negotiations, some providers may obtain a contract at a greater percent (%) than
the standard 100% default fee schedule, i.e. 105%+ or higher.

The CMS and Arizona Medicaid reimbursement methodology is typically designed for a specific
population, age (adult/child) and demographics (urban/rural), in addition, Arizona’s fair market value can
present a different analysis for parity across provider types, urban vs rural, volume and number of specific
specialties or services available to our membership.
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In addition, Health Choice may also assign reimbursement percentages/fees that are unrelated to the CMS
and Arizona Medicaid fee schedules. This may originate from internal evaluation of the specific or unique
services utilized or through provider communications. Also, there are times when CMS and Arizona
Medicaid allow for the services, however, there is no allowable payment rate in the fee schedule, then the
reimbursement will default to Health Choice’s policy for By Report (BR) codes:

In the event there is not a published rate, the reimbursement rate will be determined by the following:
Medicare or Arizona Medicaid published rate. If there is not a published allowable payment rate from
either government entity, then the default shall be Health Choice’s policy for “By Report” (“BR”). “By
Report” or “BR” indicates that a procedure is not assigned at a specific rate and is reimbursed at a pre-
determined percentage of the procedure’s billed charge. BCBSAZ Health Choice reimburses contracted
providers for “By Report” procedures at thirty percent (30%) of the procedure’s billed charge. “By Report”
code(s) billed with charges above $5000.00 are subject to medical/clinical review.

If a hospital provider requests non-standard rates or a rate increase, Network Contracting will submit to
Business Intelligence (Bl) a Financial Analysis (FA) of the request which will be presented in Contract
Committee to review the following factors:

e |s provider essential and will loss of provider jeopardize network adequacy?

e Lack of specialty in the network

¢ High on the utilization report

e Rate comparisons among providers of same specialty, location and utilization

For out of network providers and facilities, reimbursement is set at 100% of the applicable AHCCCS or CMS
fee schedules applicable to MS/SURG and MH/SUD providers and facilities.

Medicare and Arizona Fees Schedules and Reimbursement Methods.

e CMS Medicare based on Jurisdiction Medicare Part A & B (Noridian)
https://med.noridianmedicare.com

e Arizona Medicaid Fee for Service Fee Schedules Fee-For-Service https://www.azahcccs.gov/

Claim Reports and Analyses
An internal analysis has been completed for all claims with dates of service 01/01/2025-12/31/2025 Paid

through 08/26/2026. The 2025 Mental Health Parity Comparison shows parity among M/S and MH/SUD
providers payment.

Reports: 1604 - MHPC-NQTL Report for All LOBs/Mental Health Parity Claim Comparison
(1604)_20260827_1103
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In-Network Professional

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)
BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE PATHWAY HMO SNP (HCP)

Medicaid Business Intelligence | Task 1604
2025 MENTAL HEALTH PARITY COMPARISON

Comprising 2023 dates of service and paid dates to 08/26/2026
Report Date: 08/21/2026

ProviderCategory

Other

Physician (MD/DO)

PERCENT OF DISTINCT CLAIMS - TOTAL

Out of Network 16.80%
=IHCP In Network 80.42%
Out of Network 19.58%

ALLOWED PER CLAIM BY CLAIM TYP!

Advanced Practice Provider (NE/2A)

Allowed Per ClaimCa
B 6chavio | Health Differen % Difference
SIHCA 5429 $29.14 § 2486 579.6%
§7.64 S5108 § 43.45 568.9%
s8.12 §7157 § 63.45 781.3%
514.37 599.98 § 85.61 595.7%
5093 $882 § 7.89 851.5%
$3.16 52294 § 19.79 626.3%
$6.42 $37.00 $ 3057 475.9%
$11.18 55382 § 4263 381.3%
$23.45 58103 § 57.59 245.6%
HCA Total 51056 54899 $38.43 363.8%
SHCP 99202 57546 $63.43 5 (12.03) 159%
99203 597.93 510299 § 506 52%
99204 511687 $15442 § 3755 32.1%
99205 519109 $20514 § 1405 7.4%
99211 52547 $2076 5 (471) -18.5%
99212 55439 $5174 5 (265) -2.9%
99213 57691 58349 § 658 8.6%
99214 511275 511612 § 336 3.0%
99215 5156.40 516549 § 509 5.8%
HCP Total 5110.61 511066 50.05 0.0%

In-Network Inpatient

ClaimType = Y. | ClimNetworkStatus
Dental Inpatient In Network
Professional

‘ Outpatient

PERCENT OF DISTINCT CLAIMS - E/M CODES ONLY

Distinct Claims

ClaimCategory

108 ClaimNetworkstatus Bl seh

= HCA In Network 8437% 86.23%
Out of Network 268% 2.09%

= HCP In Network 12.30% 1193%
Out of Network 0.66% 0.40%

DISTINCT CLAIMS BY CLAIM TYPE

Distinct Claims

L08

= HCA 2,576
99203 506 32,601
99204 1,387 36,644
99205 514 6,031
99211 258 4834
99212 763 13,208
99213 8,895 194,053
99214 22,192 211,873
99215 2672 21,265

HCA Total 37,254 522,987

=~ HCP 99202 1 155
99203 23 2,621
99204 67 4,303
99205 1 882
99211 15 373
99212 57 1,384
99213 1,108 20,067
99214 3,427 38,895
59215 724 3,669

HCP Total 5430 72,324

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)
BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE PATHWAY HMO SNP (HCP)

Medicaid Business Intelligence | Task 1604
2025 MENTAL HEALTH PARITY COMPARISON

Comprising 2025 dates of service and paid dates to 08/26/2026
Report Date: 08/27/2026

ProviderCategory

Other

ClaimType
Dental

| Outpatient

- ¥

Out of Network

PERCENT OF DISTINCT CLAIMS - E/M CODES ONLY

iderCategory

=HCA Physician (MD/DO)
Advanced Practice Provider (NP/PA)
Other

=HCP Physician (MD/DO)

Advanced Practice Provider (NP/PA)
Other

ALLOWED AMOUNT BY CLAIM TYPE

Allowed Amount

LOB jureCode i
=HCA 99202 $364.50
99203 $3,864.51
99204 $11,264.05
99205 §7,386.45
99211 $239.19
99212 $2,41027
99213 $§57,140.42
99214 $248,16193
99215 $62,65578
HCA Total $393,487.10
—HCP. 99202 §75.46
99203 $2.252.42
99204 $7.83038
99205 $2,10201
99211 $38207
99212 $3,10038
99213 $8521438
99214 $386,402.23
99215 $113.237.07
HCP Total $600,596.40

T | daimNetworkstatus

Inpatient n

Professional

ysical Health
§75,074.28
§1,669,953.78
$2,622,543.02
$602,982.76
$42,641.86
$303,050.00
$7,179,265.54
$11,402,696.42
$1,723,197.76
$25,621,405.42
$9,831.69
$269,946.42
$664,455.07
$180,937.40
$7.724.92
$71,607.08
$1,675.354.76
$4,516,331.61
$607,184.29
$8,003,393.24

=IHCA In Network
Out of Network
=IHCP In Network

Out of Network

ral Health Physical He
96.77% 97 .43%
323% 257%
92.61% 97 .42%
7.39% 258%
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In-Network Outpatient

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)
BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE PATHWAY HMO SNP (HCP)

Medicaid Business Intelligence | Task 1604 ClaimType = 4 ClaimNetworkStatus =4
2025 MENTAL HEALTH PARITY COMPARISON | PreviderCetegory Dentsl Inpatient InNetwork out of Network
Comprising 2025 dates of senvice and paid dates to 08/26/2026 i

Professional

Report Date: 08/27/2026

PERCENT OF DISTINCT CLAIMS - TOTAL

| Outpatient

PERCENT OF DISTINCT CLAIMS - E/M CODES ONLY PERCENT OF DISTINCT CLAIMS - E/M CODES ONLY

lai claimcatezory B Distinct Claims Distinct Claims ClaimCategory |l
Claimietworkstatulll sehavioral Health Physical Health 108 [ cizimnetworkstatus [l senavioral 108 [ providercategory Behavioral Health Physical Health
=IHCA In Network 96.21% 94.66% =HCA In Network 92.64% —HCA Other 92.59% 95.11%
Out of Network 3.79% 5.34% Out of Networle 191%  =IHCP Other 7.41% 4.90%
=IHCP In Network 88.13% 97.21% ='HCP In Network 4.78%
Out of Network 1187% 2.79% Out of Network 0.70%

ALLOWED PER CLAIM BY CLAIM TYPE

Allowed Per

DISTINCT CLAIMS BY CLAIM TYPE ALLOWED AMOUNT BY CLAIM TYPE

Distinct Claims

alth

Physical Health Difference % Difference JlL0B B ProcedureCode Physical Health
SHCA 99202 $15.71 $3123 § 1552 98.8% HCA 99202 2 297 SHCA 99202 53142 $9,276.78
99203 s0.00 53006 5 3996 99203 5 1,104 99203 S000  $4771311
99204 $621 53069 5 2448 303.8% 99204 1 1,119 99204 $6836  $3434214
99205 s0.00 53820 5 3420 99205 ] 301 99205 5000 51028455
99211 s070 52233 5 2168 3080.1% 59211 75 2,580 99211 $5280  $57.76128
99212 $0.00 $3408 5 3409 99212 1 1,363 99212 5000 $46,463.95
99213 $532 53220 5 2388 5a2.4% 99213 n 4,928 99213 $11180  $168,54782
99214 s096 53254 5 3158 3302.7% 99214 7% 4,785 99214 $7267  §15571775
99215 $0.00 53581 5 3581 99215 75 1995 99215 5000 $71.449.00
HCA Total 5123 $32.69 $31.46 2566.9% HCA Total 275 18,404  HCA Total $337.05 $601,566.38
SHCP 59202 543376 5 43976 “HCP 59202 14 SHCP 99202 56,156 69
99203 $409.44 $369.00 5 (40.44) -9.9% 99203 1 2 99208 $409.44  $11,807.88
99204 $36971 § 36071 99204 38 99204 $14,04885
99205 $36985 5 36995 99205 8 99205 52,959 60
99211 $3834 $ 3834 99211 6 99211 $230.04
99212 $409.44 $36161 5 (47.83) 117% 59212 1 53 99212 540344 51916528
99213 $327.38 $37181 § 4453 13.6% 99213 7 459 99213 $220164  $170,707.67
99214 $379.81 $32455 5 (55.26) 145% 99214 13 a1 99214 $493751  $104,18068
99215 $36964 5 36064 99215 18 99215 $6,653.48
HCP Total $365.82 $35336_ (511.86) 3.2% HCPTotal 22 949 HCP Total $8048.03  $335910.17

Out of Network Inpatient

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)
BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE PATHWAY HMO SNP (HCP)

Medicaid Business Intelligence | Task 1604 ClaimType ¥ | claimNetworkStatus = 4
2025 MENTAL HEALTH PARITY COMPARISON | Providercategory = Dental Inpatient n Netwo 0 o
Comprising 2025 dates of service and paid dates to 08/26/2026 Other

Professional

Report Date: 08/27/2026

| Outpatient

PERCENT OF DISTINCT CLAIMS - TOTAL
Distinct Clai
LOB

=IHCA In Network
Out of Network
In Network

Out of Network

=IHCP

ClaimCategory n

ClaimNetwork tatun Behavioral Health Physical Health

96.77%
3.23%
92.61%
7.39%

97.43%
2.57%
97.42%
2.58%
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Out of Network Outpatient

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)
BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE PATHWAY HMO SNP (HCP)

Medicaid Business Intelligence | Task 1604 pr— PN Pre— —_—
2025 MENTAI‘ HEAI‘TH PARITY COMPARISON ProviderCategory Dental Inpatient In Network Out of Network
Comprising 2075 dates of service and paid dates to 08/26/2026 =
Report Date: 08/27/2026 | Outpatient Professional
PERCENT OF DISTINCT CLAIMS - TOTAL PERCENT OF DISTINCT CLAIMS - E/M CODES ONLY PERCENT OF DISTINCT CLAIMS - E/M CODES ONLY
[E—— ] Distinct Claims JE— [-] Distinct Claims ClaimCategory
statulBl sehavioral Heatth Physical Health o8 e Bloe - T sehavioral Health Physical Health
=IHCA In Network 96.21% 94.66% =IHCA In Network 9264% -HCA 1429% 73.22%
Out of Network: 379% 534% Out of Network 191% =HCP 8571% 26.78%
=/HCP In Network: 88.13% 97.21% =IHCP In Network 478%
Out of Network 11.87% 279% Out of Network 0.70%
ALLOWED PER CLAIM BY CLAIM TYPE DISTINCT CLAIMS BY CLAIM TYPE ALLOWED AMOUNT BY CLAIM TYPE
Category | Distinct Claims m—
Bl ehavioral Health Physical Health Difference % Difference [l LOB. B} Procedurecode ehavi tt Physical Health Bl ehavioral Health Physical Health
=Hca 99203 52069 5 2069 SiHCA 99203 164 =HCA 99203 $3,393.38
99204 $2587 § 2587 99204 2 99204 $569.05
99205 s1425 5 14325 99205 2 99205 52850
99212 $496 § as6 99212 1 99212 s54.50
99213 $17.97 51623 § (174) 97% 99213 1 157 99213 $17.97 $2,547.45
99214 52608 § 2608 99214 n 99214 $547.73
99215 5000 § - 99215 3 99215 5000
HCA Total s1757 51879 5 082 46% HCATotal 1 380 HeATotal 51797 $7,14065
Sher 99203 Ss23.47 5 52347 SHeP 99203 7 oHeR 99203 s2.26222
99208 $346.56 531577 (53109) 0% 99208 1 8 99204 53685 5252618
99213 $305.61 552130 5 1589 52% 99213 2 30 s9213 s61082 5963899
99214 $346.56 s3198a s (2682) 78% 99214 3 01 99214 s108058  $29114.0
99215 529159 5 29159 s9215 3 s9215 587478
HeP Total 533300 531954 5 (1350) -41%  HCP Total 5 139 HeP Total 5199826 $44,41657
s .

Out of Network Professional

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)
BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE PATHWAY HMO SNP (HCP)

Medicald Business Intelligence | Task 1604 P—

ClaimType ClaimNetworkStatus = %
2025 MENTAL HEALTH PARITY COMPARISON | ProviderCategory Dental Inpatient In Network out of Network
Comprising 2025 dates of service and paid dates to 08/26/2026 “advanced Practice Provider (NP/PA)
Report Date: 08/27/2026 ‘ Outpatient Professional
Other
Physician (MD/DO)
PERCENT OF DISTINCT CLAIMS - TOTAL PERCENT OF DISTINCT CLAIMS - E/M CODES ONLY PERCENT OF DISTINCT CLAIMS - E/M CODES ONLY

Claimc: Claims

Claimnetworkstatus [l sehaviora e [ erovidercategory
=/HCA In Network 8623% = HCA Advanced Practice Provider (NP/PA) 66.17% 40.18%

Physical Health

In Network

Out of Network 16.89% Out of Network 209% Physician (MD/DO) 951% 37.03%

S HCP In Network 80.42% S HCR In Network 1193% Other a62% 657%
Out of Network 1958% Out of Network 040%  SHCP Advaneed Practice Provider (NP/PA) 1624% 8.88%

Physician (MD/DO} 319% 581%

ALLOWED PER CLAIM BY CLAIM TYPE DISTINCT CLAIMS BY CLAIM TYPE ALLOWED AMOUNT BY CLAIM TYPE
Allowed Per ClaimCa Distinct Claims Allowed Amount

cedureCode . e Physical Health Difference % Difference [l LOB x| dureCode i dureCode

—HEA 9920 $0.00 $37.09 5 3709 = HCA 929202 1 134
99203 $15.76 §5742 § 4166 264.4% 99203 12 928 $189.10  $53,284.05
99204 $7.54 $8346 5 7591 1006.4% 99204 113 1,085 $852.39 $90,550.28
99205 $123.97 $12467 § 070 0.6% 929205 3 228 $743.81 $28,424.04
99211 $471 51354 § 8.83 187.3% 99211 4 81 $18.85 $1,096.62
99212 $574 52669 § 2095 365.4% 99212 8 439 $3588 $11,716.82
99213 $8.23 $4655 5 3832 465.6% 99213 527 3928 $4337.18  5182,838.21
99214 $33.92 s6214 5 2222 55.7% 99214 410 5276 $1636704  $327.828.66
99215 §58.37 $107.75 5 49.37 83.6% 99215 101 582 $5,895.52 $62,707.99

HCA Total $24.07 $60.23 53617 1503% HCA Total 1,182 12,674 HCA Total $28449.77  $763,417.26

= HCP. 53202 56077 5 6077 =~ HCP 59202 14 SHep 59202 $850.72
59203 $90.91 59591 § 5.00 55% 59203 2 150 59203 $18182 $14,386.90
59204 $68.19 $14079 5 7260 106.5% 59204 6 191 39204 $409.14 52685123
59205 $15624 5 19624 59205 50 59205 $9,812.10
59211 $1772 5 1772 59211 8 59211 514179
59212 54588 54095 $ (483) -10.8% 59212 1 102 59212 54588 $4,176.57
59213 $75.16 57299 $ (218) 29% 59213 83 789 59213 $6,238.61 $57,586.91
59214 $106.12 510648 5 036 03% 59214 186 1,065 59214 $1573751  $11339322
99215 $142.80 $15051 $ 770 5.4% 99215 12 81 99215 $1,71365 $12,190.91

HCP Total $97.68 $97.93 $0.25 0.3% HCP Total 290 2,445  HCP Total $28,327.01 $239,436.35

Comparison: BH and PH average allowed per claim for mid-levels and physicians. Comparing the two most
utilized procedure codes, office/OP visit, the average allowed is only a few dollars apart. Basic E&Ms are
not the primary code used by non-prescriber BH services but are for BH prescribers and
Professional/Physician services. However, there are codes that both M/S and MH/SUD providers bill on
their claims. This analysis shows the summary totals and allows unit to sum up for MH and BH, broken into
mid-level and physician and others. The average allowed per units are comparable in cost. The
Medical/Surgical are slightly higher due to more hospital-based M/S in the data, where these are not
normally a specialty that hospitals employ.
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Hospitals use their leverage for their facilities to negotiate higher rates for their professional providers. If
you remove this set of Hospital affiliated providers, the average allowed per unit gets even closer. But even
where they are with this known variable, they are comparable.

The analysis compares the average allowed for each provider category and several highly utilized
procedure codes. This considers average cost per unit for more procedure codes and shows how MH/SUD
and M/S compare.

Overall, reimbursement by common E/Ms codes based on either regulatory default fee schedules
comparable to both BH and M/S provider types. MHPAEA is focused on the process of equity, but these
views also act as guides, even though they are results-based.

MEDICAID CLAIMS MENTAL HEALTH PARITY REPORTING
Identifies authorizations_based on specific criteria and categories defined for Authorizations and
translated to claims with 2025 dates of service.

Reports: 1708 - Mental Health Parity Analysis\1736 - Mental Health Parity Claim Analysis (ACOM
110)_20260827

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)

Vs

Medicaid Business Intelligence | Task 1738 Service Location Benefic Package = Age Group = Service Category
i American Indian No Enrolimen: Recorded

MEDICAID CLAIMS MENTAL HEALTH PARITY REPORTING [ 1 )| | o (e ([Cneseam] | (B

Idenifies authorizations based on specific criteria and categories defined for Authorizations and translated 1o claims with 2025 dates of service. | supplemental security Income (s51) | Tite xix )

Report Date: 08/27/2026 Title XXI

CLAIM METRICS BY SERVICE LOCATION, SERVICE CATEGORY, BENEFIT CATEGORY, AND AGE GROUP

ems EMHIS MHISUD
ETite S Tide & American & Supplemen & No Envollment ETide ETie S American S Supplemental Eno
xx1 X Indian el Recorded xx1 XX Indian Seourity Incoma Ensoliment
Seourity (sS1) Recorded
JSenvice Location B Adult Child | Aduk  Child  Adulc ild  Aduls Child __ Aduls Adult  Child _ Adult  Child _ Adult ild  Adule Child  Adult Child _ Unknow
ne [ |
tinc: Claims 53] 8%| 66169 35.161] 12255 2, PERES] ¥ 3 03| a,009] 899 2 2,180 584 1627
Paid 55425 | 02857%| 813955 | 93 Ak 6.778% 685 [ 26.113%| 86.45% S719%| 850125 71636% 55 826% | 71.062% 29.564% 2688
Denied 14.258%| 7.143% 6.512%] 13.222% 73.887%] 13.555%] 5.281%| 14.088%] 28.364% 12.174% 70.436%
v Claim Lo§ 23] 04 18| og 4] 1] 13 0.
Appesied 0000%| 0119%| 0341%| 0127%) 0253% 0.000%| 0.000%
Appeal Overturned 0.000%| 0.000%| 0.016%| 0.003% 0.008% 0.000%| 0.000%
Appeal Not Overturned | 0.000%| 0.119%| _0.326%| 0.119% 0.285% 0.000%| 0.000%| _0.102%
Dutpari
Distinet Ciaims 3,255 33,701 1,605,558] 458,214 79528] 33, 50857 17, X 16,720] _966,005] 262,077 79,117]_14,201
Paid 5.599% | 90.840%|_79.847%| 90 348%| §7 5725 | 85 844%|_87.949% | 86.475%) 88.010% | 89.219% 75
Denied 13.401%| 9.160%| 20.153%| 9.651% ¥ 12.028%] 12.156%| 12.051% 13.525% 11.550% 10.781%)| 10.013%
vg Claim o5 04 o4 0] 32 3] X 0] 04 o3
Appealed 00815 | 00B3%| 0223% 0116% X 0.000%| 0071 _003%% 0.025%
Appeal Overturned 0.000%| 0.006%| 0.030%| 0.015% 0.000%| 0.005%| 0.013% X 0.010%
Appeal Not Overturned | 0.081%| 0.077%| _0.183%| 0.101%| X 0.000%[ 0016%| _0.026% 0.013%

Inpatient

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)

Medicaid Business Intelligence | Task 1738

Benefit Package = Age Group

service Category

MEDICAID CLAIMS MENTAL HEALTH PARITY REPORTING =R J[ o Enrolimen Recoraea ] MH/sUD

Identifies authorizations based on specific criteria and categories defined for Authorizations and translated to claims with 2025 dates of service. | Supplementa Security Income (s51) | ristes0x )
Report Date: CRZ772026 Title 01

CLAIM METRICS BY SERVICE LOCATION, SERVICE CATEGORY, BENEFIT CATEGORY. AND AGE GROUP

WS Total 2 MHISU WHISUD Total
= Title & American & Supplemental & No & Title: & Title: & American & Supplemental lo
i S meame (351 B clmens i e i e aame (551 2 elment
Chia Chia_ ado Ak Chad_ A Chid_ A - Chia Chitd_ Unkrown

EEFEE 3 ; 5 3 RS
Genied -
vz G m o5 o
Ropeaic
Appesl Overumeg 0 ome 0000%[ 0 000%] 0 000 0134 0000 0000 00005
Rope et Overurmes 053] o7 0000%] 056%]—07ex] 0000 0000 007 2 T =3 T K73

21



Outpatient

BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)

Medicaid Business Intelligence | Task 1736 Service Location = % Benefit Package Age Group = ‘Service Category
pmien ) [OUBEIGH Amercanind NoEnvoliment Recorded 5 ; D
MEDICAID CLAIMS MENTAL HEALTH PARITY REPORTING L | | O (o Enoliment Recor | | I I (s G
Identifies authorizations based on specific criteria and categories defined for Authorizations and translated to claims with 2025 dates of service. | supplemental Security Income (551) |[ive xix )
Report Date: 08/27/2026 Ti I

CLAIM METRICS BY SERVICE LOCATION, SERVICE CATEGORY, BENEFIT CATEGORY, AND AGE GROUP

WIS Total| SMHISU MEISUD Total
ETitle & Supplemental & No itle: B Title: & American
a Securty Ingome (550 (e e X Indion
Adul Chid_ Adul Aduis adat chid At dat Chid_ Unknown
- - N — -
Istinc: o =y 75.575) 2417149
Paid 86.599%
Denzd e N N
g Ciaim o o
Appeatea [T
‘Appeal Overturned 0.000% [ 00355 0005 [ o.000%| o.000%|
‘Appeai Not Overtumed | 0.081% 0.050% 0.013%] 0.000%

Continued Stay
BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)

Medicaid Business Intelligence | Task 1736
MEDICAID CLAIMS MENTAL HEALTH PARITY REPORTING

Identfies authorizations based on specific criteria and far wranslated 1o elaims with 2025 dates of sef
Report Date: 09/Z7/2026

ContinuedstayCategory

) (Mo oo R )
[ arRE/ATE | None

|| Trteix ]

/S Total| & MH/SU MH/SUD Total|

ETite ETitle & American & Supplemental Mo Envoliment & Title XXI ETitle & American & Supplemental o
00 0 ndian Security Income Recorded xax ndian Security Enroliment
Bl Adun_ Child  Adul_ Child_ Aduic Chita_ Aduit chila Adurt Child_ Unknown Adut chila AduR_crild_ Adut Chita_ Aduit chila_ Aduit Wil Unknown

BHRF/RTC
Distinct Claims ) 1 om0 a 7 3 30 [} o ) o 205 0o 7 01w sm s000 203 ETRE 23 5 m 31556
5 paid 0.000% 100.000% 100000% 70455%  100.000% 100.000% 83333%  0.000% 0000% 0000% 0000% 9L220% 0.000% 041% EG86T% SESS%  83.473% SL724% B2606% S4434%  13560% 0000% O0000%  79.712%
% Denied 0.000%  0.000% 0.000% 29.545% 0.000% 0.000% 16.667% 0.000% 0.000% 0000% 0000% 8.780% 0.000% 9589% 13.133% 41.075% 16.527% 48.276% 17.304% 45.566% 86.420% 100.000% 100.000%
Avg Claim Los 00 o0 15 00 00 00 121 oo 00 00 00 27 00 31 19 17 09 08 17 12 18 2 13 17
% Appealed 0000% 0000%  DOODX  0.000% 0.000%  0.000% 0000%  0.000% 0000% 0000% 0000% O0000% 0000% 000X O0IS9% O0000%  0371% 0.000% 0212% 0000%  0000% 0.000%  0.000% 0143%
% Appeal Overturned
% Appeal NotOverturned  0.000%  0.000%  0000%  0.000% 0.000%  0.000% 0.000% 0.000% 0000% 0000% 0000% O0000% 0000% O0O00C% O0I59% 0000%  0271% 0.000% 0212% 0000%  0.000% 0.000% 0.000% 0.143%
None
2538 39540 1757962 469,350 s1572 35835 171193 19456 5080 6925 15,029 2645341 855 18950 85466 265588 2165 14460 61592 13067 w58 405 1747 14sednd
56564% 0889% 79S8 0576%  B0.4ATH B83ISH 85505% 30265% 2030% 34065% 0031% Bl491% EBOT0% ESSEE% S7SIS% BESLE%  88.359% B911% S0043% BSO6¥%  3367% 6413%  0000%  85576%
15436% 01T 20008% S4M%  19.553% 11684% 12195% 9735% 97.010% 6593% 99.969%| 1BSOK| 11930% 1803% 12081% 13.47%  11641% 10719% 9957% 11931%  96.633% 9ISETX 100.000%  14.424%
Avg Claim Los 05 04 0s 05 08 05 15 28 51 15 08 03 00 o2 02 02 04 03 01 03 0z 1 os 0z
% Appealed 0079% 00BS%  0236%  01l6% ok o1 01855 0.108% 0035% 0043% 0061% 0202% 0000% OO02% O0G4% O0OIO%  004% 0.007% 0023% 0000%  0045% 0000% 0.013% 0.033%
% Appeal Overturned 0.000%  0.006% 0.029% 0.014% 0.035%  0.036% 0.024% 0.015% 0.000% 0.000% 0.000% 0.025% 0.000% 0.005% 0013%  0.006% 0.012%  0.007% 0.010% 0.000% 0.000% 0.000%  0.000% 0.011%
5 Appeal NotOverturned  0.079%  0.078%  0205%  0.103% o188%  0.087% 0171%  0.09%% 0035% 0043% 0061% O0177%  0000% OOIS% 0026% 0004%  0030% 0.000% 0OI% 0000%  0.045% 0.000% 0013% 0.022%
snE
Distinct Claims 0 o 13,645 1 795 0 2,927 o 725 1 238 18,332 0 o 1,647 5 78 o 325 o 261 o 116 2432
0000% 0000% 79E26% 100.000%  89.560% 0.000% S0161% 0.000% 5931% 0000% 795%% 7B03%  0.000% OO00CK 64724% 100000%  67.94%% 0.000% 72615% 0000%  2682% 0000% O0000%  56.09%
% Denied 0000% 0000% 2076% 0000%  10440% O0.000% 98I 0.000% 94069% 100000% 92017% 21362%  0000% 0000% 35.276% 0.000%  31051% 0000% 2738% 0000%  97318%  0000% 100000%  43.791%
Avg Claim LoS 00 00 11 0.0 11 00 10 00 o7 00 0.1 11 00 0.0 12 00 05 00 07 00 03 00 0.0 10
% Appealed 0000% 0000% 0262% 0.000% 0.000%  0.000% 0273%  0.000% 0000% 0000% 0000% 0224% 0000% O0O0C% 0243% 0000%  0000% 0.000% 0000% 0000%  0000% 0.000%  0.000% 0.164%
% Appeal Overtumed 0000% 0000%  DOOX  0.000% 0.000%  0.000% 0000%  0.000% 0000% 0000% 0000% O000S%| 0000% DOOX 000% D0O00%  0.000% 0.000% 0000% 0000%  000D% 0.000%  0.000% 0.000%
% Appeal Not Overturned 0.000%  0.000% 0235% 0.000% 0.000%  0.000% 0273% 0.000% 0.000% 0000% 0.000%  0.218% 0.000% 0.000% 0.243%  0.000% 0.000% 0.000% 0.000% 0.000% 0.000% 0.000% 0.000% 0.164%|
Network Status
BLUE CROSS BLUE SHIELD OF ARIZONA HEALTH CHOICE (HCA)
Medicaid Business Intelligence | Task 1736 —
Benefit Package = Service Category
MEDICAID CLAIMS MENTAL HEALTH PARITY REPORTING ( || NoEnroliment Recorded ) [mss | mrsup
Identifies authorizations based on specific criteria and categories defined for Authorizations and translated to claims vith 2025 dates of 5 [[In Netwerk ‘
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5. Out-of-Network Access

Total OON/SCA Request Inventory

Total OON/SCA request received in calendar year 2025: 584
Total # SCAs executed: 168
Total # SCAs converted into Contract: 28

Behavioral Health (BH)

BH SCAs received in calendar year 2025: 100
BH # SCAs executed: 36

BH # SCAs converted into Contract: 7

Physical Health (PH)

PH SCAs received in calendar year 2025: 484
PH # SCAs executed: 132

PH # SCAs converted into Contract: 21

Category OON/SCA 'Requests SCAs Converted to
Received Executed Contract
Behavioral Health (BH) 100 36 7
Physical Health (PH) 484 132 21
Total 584 168 28

Policy Names:
A.7.208 Single Case Agreement
C.7.207 Letter of Agreement Process
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