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NOTE: The following list of deficiencies was identified by Health Department representatives during an Article 44 and/or Article 49
operational or focused survey of yourManaged Care Organization (MCO). Correction of these deficienciesis required in order to bring
your MCO into compliancewith Article 44 and/or 49 of t he New York State Public Health Law and the New York State Official
Compilation of Codes, Rules, and Regulations (10NYCRR). In the column headed Provider Plan of Correction, describe the Plan of
Corrective Actionand anticipated date of corrections. The Plan of Correction should be returned within 15 businessdays.

Deficiencies

Plan of Correction with Timetable

10 CRR-NY 98-1.16 Disclosureand filing.

(h)  Inthe event an MCO does not provide substantially
complete reportsor other information requiredunder this
Subpart by the due date, or provide requestedinformationwithin
30days of any written request for a specificanalysisor report by
the superintendent or commissioner, the superintendentor
commissioner is authorized to levya civil penalty, after noticeand
hearing, pursuantto section12 of the Public HealthLawor
sections 307 and 308 of the Insurance Law.

Deficiency:

Based onthe review of Capital District Physician’s HealthPlan,
Inc.’s (CDPHP) Phase I 1l nonquantitativetreatment limitation
(NQTL) workbook submission, the MCO failed to provide all required
information and comparative analyses demonstrating compliance with
42 CFR 438 Subpart K, and applicable State statute, rules and
guidance, including the Mental Health Parity and Addiction Equity
Act of 2008, (P.L. 110-345; MHPAEA) for 2 of the 10 NQTLS
examined; experimental/investigational determinationsand fail first.

o Specifically, CDPHP failed to define factorsand provide a
substantive comparative analysis in Step 3 evidentiary
standards comparability and equivalent stringency, for
experimental/investigational determinations in the inpatient
and outpatient benefit classifications. CDPHP also failed to
provide substantive comparative analyses in Step4, as
written comparability and equivalent stringency, for
experimental/investigational determinations in the inpatient
and outpatient benefit classifications.

As a result of the findings outlined in this SOD, CDPHP

performedthe following:

e Reviewed the information providedby CDPHP forthe
phase Il submission;

e Reviewed the approvedplan of correction (POC) for
phases| &1, forwhichall deliverables are complete.
Thisinvolvedthe identification ofall NQTLs, their
factors, evidentiary standards, as well as performingall|
appropriate comparative analyses; and

e Reviewed the currentcomparative analysesand NQTL
summaries for inpatient and outpatient UM
determinations (which encompass medical necessity and
experimental/investigational determinations) and for Rx
fail first (CDPHP step therapy NQTL).

CDPHP hasdetermined the following:

e Therootcause of the identified deficiencies:

o0 Insufficient narrativeto describe thepolicies,
procedures andfor operations of the NQTLs subject to
phase lll;

0 Inadequate documentation of factors, evidentiary
standards, and comparative analyses;and

0 Insufficient summary of CDPHP’s compliance
programto evaluate and document parity.

o CDPHP notesthat implementation of theapproved plan of
correction forphases | & Il impacts the response to this
SOD, particularly asit relatesto resolutionof the
information/data insufficiency in previous NQTL
summaries. Asa result, no new comparativeanalyses
are requiredasall wereperformed, including the
services subject to this SOD, when CDPHP
implemented its Phase 11 POC.
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Additionally, the MCOfailed to delineate and define factors
and provide a substantive comparative analysesin Step 3
evidentiary standards comparability and equivalent
stringency, forfail firstin the prescription drugs benefit
classification. CDPHP also failed to provide substantive
comparative analysesin Step 4,as written comparability and
equivalentstringency, and Step 5, in operation comparability
and equivalent stringency, for fail firstin the prescription drugs
benefit classification. Dueto these findings, the State is not
ableto assesswhether the MCO complies with MHPAEA for
the above referenced NQTLSs.

Therefore, CDPHP proposes the following planof correction:

CDPHP intendsto implement theabovesteps by February 15,
2022. Mental health/SUD parity compliance ismonitored on ar
ongoingbasis by the Mental Health/SUD Parity Compliance
Officerandthe internal compliance team, which meets monthly
and reviews data regularly to monitor compliance.

The person responsible for completionor direction of these
effortsis:

Sheila Nelson

Senior Vice President, State Programs

Update, as necessary, the current year NQTL summaries
and analyses--in the form ofthe DOL template (whichis
similarto the Phase I11workbooks) --completed since the
phase Il submission and implementation of the previous
POC to ensure a comprehensive review of comparability
and equivalentstringency aswritten and in operation
(these include the DOL step by stepanalysis); and
Repeat, asappropriate, staff training relatingto mental
health parity compliance.
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