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No More Restrictive

NQTLs applied to mental health and substance use
disorder (MH/SUD) benefits in a classification cannot
be more restrictive than predominant NQTL applied
to substantially all medical/surgical (med/surg)
benefits in the same classification.

“Substantially all” means 2/3 of all med/surg benefits
in the classification, based on the dollar amount of
expected plan payments for the plan year.
“Predominant” means the most common or frequent
variation of the NQTL within the classification.

Design and Application

Processes, strategies, evidentiary standards, or other
factors used in designing and applying an NQTL to
MH/SUD benefits in the classification must be
comparable to, and applied no more stringently
than those used with respect to med/surg benefits in
the classification.

For purposes of determining “comparability and
stringency,” cannot rely on any factor or evidentiary
standard if the information on which the factor or
standard is based discriminates against MH/SUD
benefits compared to med/surg benefits.

Based on facts and circumstances; information is
discriminatory if biased or not objective, in a manner
that results in less favorable treatment of MH/SUD
benefits.

Data Evaluation

Must collect and evaluate relevant data to assess
the impact of the NQTL on access to MH/SUD
benefits; relevant data includes, at a minimum, the
number and percentage of claims denials and other
data relevant to the NQTL required by state law or
private accreditation standards.

Network composition: Relevant data for NQTLs
related to network composition also includes in-
network and OON utilization rates, network adequacy
metrics, and provider reimbursement rates.

If relevant data shows material differences
in MH/SUD benefits vs. med/surg benefits,
strong indicator plan violates “no more
restrictive” or “design and application”
prongs.
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Exception #1: Prevent fraud, waste, and abuse
NQTL is reasonably designed to prevent fraud, waste,
and abuse, based on indica reliably established
through objective and unbiased data; must be
narrowly designed to minimize negative impact on
access to appropriate MH/SUD benefits

Exception #2: Impartial professional standards
Generally recognized independent professional
medical or clinical standards; cannot deviate in any
way from standards

Network composition
standards: Deemed failure

® Plan must take
reasonable steps

to address if data shows material
material differences in access to in-
differences network MH/SUD benefits
vs. in-network med/surg
® Plan must

. benefits in a classification
document actions

This chart is intended to provide a high-level overview of the proposed mental health parity rules on NQTLs and does not include detailed descriptions. For future updates on all things MHPAEA,
check out our blog, www.erisapracticecenter.com, to which you can subscribe here.
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