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Overview

Mental health parity regulations (42 CFR Part 438 Subpart K) are intended to ensure that coverage
and access to mental health (MH) and substance use disorder (SUD) treatments:

B Are comparable to medical/surgical (M/S) benefits, and
B Have limitations applied no more stringently than those applied to M/S benefits.

House Bill 3046 (2021) requires Oregon Health Authority (OHA) to provide a comprehensive
annual report of Oregon Health Plan (OHP) mental health parity compliance to the Oregon
Legislature.

Community partner input

OHA met with consumers, coordinated care organizations (CCOs), mental health policy advocates
and providers to solicit community feedback about mental health parity. OHA incorporated partner
feedback into the 2025 report. Partner feedback also informs future mental health parity analyses.

Key findings for 2025

Based on the 2025 mental health parity assessment and community partner feedback, OHA found
CCOs demonstrated parity compliance with the administration of MH/SUD and M/S benefits. The
assessment found that OHA’s Fee-for-Service (FFS) program was partially compliant with the
administration of MH/SUD and M/S benefits to meet parity requirements. This report reviews
individual differences in performance for each CCO and OHA'’s FFS program.

Policies and procedures

Overall, CCOs continued to demonstrate parity in their policies, procedures, and credentialing
requirements across MH/SUD and M/S services. OHA’s FFS program policies, procedures and
credentialing standards need additional clarity and consistency in application to demonstrate full
compliance for parity.
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Claims

Review of claims revealed some CCOs and OHA’s FFS program have differences between
MH/SUD and M/S inpatient, outpatient and Out of Network (OON) claim payments. The variation
from previous years suggests a need for closer monitoring by CCOs and OHA’s FFS program.

Utilization management

Prior authorization (PA) is the main utilization management strategy used by CCOs and OHA.
Overall, CCO documentation demonstrated PA processes with no explicit parity concerns between
MH/SUD PA requests and M/S PA requests. OHA FFS documentation lacked supporting written
internal policies, processes and workflows to fully demonstrate meeting parity requirements.

Provider enrollment

Provider enrollment and termination data was used to identify trends or disparities. Compared to
prior years, the CCOs and OHP FFS showed improvements in data capture for provider enrollment
and terminations. Some system limitations remain, especially for OHP FFS. Based on available
data, variability in termination percentages was noted across CCOs and OHP FFS. Like prior
years, the difference in the statewide CCO percentage of provider applications approved for
MH/SUD and M/S providers was negligible at less than 5%. Gaps in the OHP FFS provider data
systems resulted in a partially compliant rating.

Network adequacy and timely access

Network adequacy and timely access to services data was evaluated using provider counts,
provider-to-member ratios and drive time and distance. For 2025, the analysis added urbanicity as
a factor. OHP FFS and all but two CCOs met time and distance criteria. Access to SUD and
methadone clinic (MTD) providers remains variable, with MTD services limited in extreme access
urbanicity regions. Although the results suggest that MH, SUD and psychiatric providers were
generally distributed in proportion to members’ locations, caution should be used as time and
distance is only one of several ways to measure provider network adequacy. It remains important
to validate actual and perceived provider availability at the local level.

Next steps

OHA will begin work on the 2026 assessment which kicks off in March 2026. The full report can be
accessed here. This document is available other languages, large print, braille or a format you
prefer free of charge. Contact Diane Quiring at diane.s.quiring@oha.oregon.gov or 503-551-

3098 (voice and text). We accept all relay calls.
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1. Introduction

Background

Mental Health Parity (MHP) regulations are intended to ensure that coverage and access to services for
the treatment of mental health (MH) and substance use disorder (SUD) conditions are provided in parity
with treatments provided for medical and surgical (M/S) conditions. The Mental Health Parity and
Addiction Equity Act of 2008 (MHPAEA) governs how MH/SUD treatments delivered by managed
care organizations and limitations on MH/SUD benefits must be comparable to and applied no more
stringently than the limitations applied to M/S benefits. Provisions of the MHPAEA became applicable
to Oregon Health Plan (OHP) in October 2017 when the Medicaid Parity Final Rule (Title 42 of the
Code of Federal Regulations [42 CFR] §438 Subpart K) went into effect. The rule requires parity in the
following key areas:

e Aggregate lifetime and annual dollar limits (AL/ADLSs).
¢ Financial requirements (FRs—such as copays).
¢ Quantitative treatment limitations (QTLs—such as day and visit limits).

¢ Non-quantitative treatment limitations (NQTLs—such as prior authorization [PA] and provider
network admission requirements).

Additional MHP regulations require that criteria for medical necessity determinations for MH/SUD
benefits must be made available to beneficiaries and providers upon request, as well as the reason for
denial of reimbursement or payment for MH/SUD benefits. States must also implement monitoring
procedures to ensure continued compliance and to identify when changes in benefit design or operations
could affect compliance and require an updated analysis. Finally, Oregon House Bill 3046 (HB 3046),
enrolled in 2021 and effective in 2022, outlined additional MHP reporting requirements for Coordinated
Care Organizations (CCOs) and OHP fee-for-service (FFS), culminating in the presentation of a
comprehensive report to the Oregon Legislature annually.

To comply with federal and State requirements, the Oregon Health Authority (OHA) contracted with its
external quality review organization (EQRO), Health Services Advisory Group, Inc. (HSAG), to
conduct an evaluation of parity for MH/SUD benefits as relative to M/S benefits provided under OHP
managed care benefit packages in accordance with requirements in 42 CFR §438, Subpart K and Oregon
HB 3046.

The 2025 analysis included a review of treatment limitations used by the CCOs and OHP FFS to
manage the administration of MH/SUD and M/S benefits, a review of claims, utilization management
(UM), and provider enrollment data to identify key patterns and outcomes associated with the
administration of covered benefits, and an evaluation of the adequacy of the provider network and
timeliness of access to MH/SUD treatment and services. The 2025 MHP Evaluation was designed to
assess and document parity across MH/SUD and M/S benefits for participating CCOs and OHP FFS.
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Table 1-1 describes the organizations evaluated in the 2025 MHP Evaluation and the associated
organization abbreviations.

Table 1-1—List of Organization Names and Abbreviations

Organization Name ‘ Abbreviated Name
Advanced Health AH
AllCare CCO, Inc. AllCare
Cascade Health Alliance, LLC CHA
Columbia Pacific CCO, LLC CPCCO
Eastern Oregon CCO, LLC EOCCO
Health Share of Oregon HSO
InterCommunity Health Network IHN
Jackson Care Connect JCC
PacificSource Community Solutions—Central Oregon PCS-CO
PacificSource Community Solutions—Columbia Gorge PCS-CG
PacificSource Community Solutions—Lane PCS-LN
PacificSource Community Solutions—Marion Polk PCS-MP
Trillium Community Health Plan, Inc.—Southwest TCHP-SW
Trillium Community Health Plan, Inc.—Tri-County TCHP-TC
Umpqua Health Alliance, LLC UHA
Yambhill Community Care Organization YCCO
Oregon Health Plan Fee-for-Service OHP FFS
Objectives

The primary objectives of the MHP activity were to:

Conduct a review of the CCOs’ treatment limitations on MH/SUD benefits to ensure they are
comparable to and applied no more stringently than limitations applied to M/S benefits.

Evaluate claims, UM data, and provider enrollment data to assess the impact of MH/SUD and M/S
operations on claims and utilization decisions.

Complete an evaluation of the adequacy of the provider network and timeliness of access to
MH/SUD treatment and services.

Gather information and perspective regarding findings from the documentation review, data
analysis, and compliance determinations during meetings with Community Partners (CPs), including
potential areas of interest from CPs to inform the scope of future MHP evaluations.

Prepare a comprehensive report inclusive of all 2025 MHP activity findings and input from CPs for
OHA to submit to the Oregon Legislative Assembly as required by HB 3046.

2025 Mental Health Parity Evaluation Summary Report Page 1-2
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2. Process and Methodology

The 2025 MHP Evaluation assessed the extent to which coverage and access to services for the
treatment of MH/SUD conditions were provided in parity with treatments provided for M/S conditions.
The evaluation included a review of reported and documented changes to organizational policies and
procedures governing the implementation of treatment limitations applied to MH/SUD and M/S
services, as well as the actions taken by the CCOs and OHP FFS to resolve previous findings and
recommendations to demonstrate compliance with parity requirements. Differences in how limits were
applied to MH/SUD services as compared to M/S services were evaluated to assess continued
compliance with MHP regulations to ensure evidence-based, quality MH/SUD care.

Technical Methods of Data Collection

Specific activities performed for the 2025 MHP Evaluation are described below.

1. Protocol Development and Dissemination: HSAG developed the 2025 MHP Evaluation Protocol,
which presented details and guidance to OHA, the CCOs, and OHP FFS on the processes for
conducting the 2025 MHP activity. The tools utilized for the analysis, identified below, were
included with the protocol, and were based on guidance outlined in the Centers for Medicare &
Medicaid Services’ (CMS’) Parity Compliance Toolkit Applying Mental Health and Substance Use
Disorder Parity Requirements to Medicaid and Children’s Health Insurance Programs.'

e 2025 MHP Treatment Limitation Attestation Tool—A standardized questionnaire used by the
CCOs and OHP FFS to certify continued compliance with previously met MHP requirements;
collects information on any changes made to the organization and its policies, procedures, and/or
practices that could impact parity in the administration of MH/SUD and M/S benefits.

e 2025 MHP Treatment Limitation Supplemental Questionnaire—A questionnaire used by the
CCOs and OHP FFS to collect information on the policies, procedures, and/or practices that impact
MH/SUD and M/S parity for implemented treatment limitations receiving a rating of Partially
Compliant or Not Compliant in 2024; collects supplemental documentation and information to
demonstrate compliance with parity requirements.

e 2025 MHP Data Submission Template—A Microsoft (MS) Excel-based template used by the
CCOs and OHP FFS to report data on inpatient (IP), outpatient (OP) claims; IP, OP, and pharmacy
(Rx) UM data; MH/SUD and M/S provider credentialing data; and member- and provider-level
detail files.

e 2025 OHP FFS Grievance Data Submission Template—An MS Excel-based template used by
OHP FFS to submit data on grievances.

! Centers for Medicare & Medicaid Services. Parity Compliance Toolkit Applying Mental Health and Substance Use
Disorder Parity Requirements to Medicaid and Children’s Health Insurance Programs, January 17,2017. Available at:
https://www.medicaid.gov/medicaid/benefits/downloads/bhs/parity-toolkit.pdf. Accessed on: Oct 28, 2025.
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2. MHP Technical Assistance Webinar: HSAG conducted a webinar with the CCOs and OHP FFS
on March 12, 2025. The webinar provided an overview of MHP regulations; details of the 2025
MHP Evaluation Protocol and tools; an overview of the MHP Evaluation timeline; a review of
required documentation and submission guidelines, analysis, and reporting processes; and an
opportunity for questions and answers. HSAG and OHA produced a Frequently Asked Questions
document to provide clarification to the CCOs and OHP FFS on any questions received during and
after the webinar.

3. Documentation Submission: The CCOs and OHP FFS were required to submit the MHP Treatment
Limitation Attestation Tool, the MHP Treatment Limitation Supplemental Questionnaire, as
applicable, and all relevant supporting documentation, as well as submit claims, UM, and provider
enrollment data through the MHP Data Submission Template. OHP FFS was required to submit
grievance data via the OHP FFS Grievance Data Submission Template. All requested data was due
for submission on or before June 2, 2025.

4. Desk Review and Analysis: HSAG conducted a desk review of each CCO’s and OHP FFS’
submitted documentation and data to evaluate parity between MH/SUD and M/S services and
benefits. HSAG performed an analysis of the claims, UM, and provider enrollment data to assess the
impact of MH/SUD and M/S operations on claims and utilization decisions. Reported rates were
validated against member-level detail (MLD) files and used to develop an administrative profile of
each CCO and OHP FFS. HSAG also performed an assessment of the CCOs’ and OHP FFS’
MH/SUD provider network to assess the adequacy, availability, and timeliness of access to
MH/SUD services. The evaluation incorporated a multi-dimensional approach using a series of
measures to support network reporting. When necessary, HSAG followed up with the CCOs, OHP
FFS, or OHA to obtain missing documentation, or receive clarification on submissions.

5. Report Production: HSAG compiled the preliminary results from all information obtained for each
CCO and OHP FFS. Per HB 3046, HSAG summarized the results of its review and presented the
findings to OHA and its CPs to solicit input on the assessment of the CCOs’ and OHP FFS’
compliance with the requirement for parity between MH/SUD and M/S covered benefits, identifying
areas in which MHP was not achieved and corrective actions were required to ensure future parity.
HSAG received feedback from OHA and its CPs and drafted a final MHP report for submission to
OHA and the Oregon Legislature, no later than December 31, 2025.

6. Corrective Action Plan and Implementation: When a parity finding is documented for a CCO or
OHP FFS, OHA will work with the CCOs and OHP FFS to address and resolve the issues to ensure
compliance with State and federal requirements. All other findings will be assessed during
subsequent MHP evaluations.
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Description of Data Obtained

To assess the CCOs’ and OHP FFS’ compliance with the federal, State, and contract requirements for
parity between the MH/SUD and M/S covered benefits, HSAG obtained information from multiple
documents and sources completed and submitted by each organization, including, but not limited to:

e A completed MHP Treatment Limitation Attestation Tool, including narrative responses to all
applicable questions and supplemental documentation.

e A completed MHP Treatment Limitation Supplemental Questionnaire, as applicable, including
narrative responses and supplemental documentation to demonstrate compliance with parity
requirements.

e A completed MHP Data Submission Template, including:
— Membership counts.

— Summary results for aggregated counts of claims/encounters, UM decisions, and provider
enrollment/credentialing and terminations.

— Detailed, member-level utilization decision data.
— Detailed, provider-level enrollment/credentialing and termination decision data.
e MH/SUD provider network capacity, member enrollment, and demographic data.
e Appointment availability results and updated monitoring methodology.
— For CCOs—results from the Calendar Year (CY) 2024 Revealed Shopper Survey Report.

— For OHP FFS—responses to appointment availability questions outlined in the OHP FFS
Appointment Availability Questionnaire.

e (CCO and OHP FFS grievance data.

HSAG obtained additional information for the 2025 MHP Evaluation through interactions, discussions,
and interviews with the CCO’s and OHP FFS’ key staff members, as necessary. Furthermore, OHA
convened meetings with four groups of CPs (i.e., consumers, CCOs, providers, and behavioral health
[BH] policy advocates) to solicit community input on the MHP Evaluation and future studies. Feedback
from these meetings was submitted to HSAG to integrate in this report.

2025 Mental Health Parity Evaluation Summary Report Page 2-3
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How Data Were Aggregated and Analyzed

HSAG generated both qualitative and quantitative results based on submitted documentation in order to
assess parity in the 2025 MHP Evaluation.

MHP Treatment Limitation Review

For its review of the MHP Treatment Limitation Attestation Tool, HSAG assessed each CCO’s and OHP
FFS’ responses across two evaluation domains:

e  Whether the CCO or OHP FFS reported and documented changes in its existing processes, policies,
or procedures that support the administration of MH/SUD and M/S covered benefits.

e The extent to which changes, if documented, were compliant with federal and State parity
requirements.

HSAG used the ratings of Compliant, Partially Compliant, and Not Compliant, as defined in Table 2-1,
to indicate the degree to which changes identified by the CCOs and OHP FFS remained compliant with
parity requirements or if the changes affected the comparability and stringency of processes, strategies, or
evidentiary standards used in administering MH/SUD and M/S benefits. A designation of Not Applicable
(NA) was used when a CCO or OHP FFS was Partially Compliant or Not Compliant with an element in
2024 or, if Compliant, indicated no change was made to organizational processes during the period
covered by HSAG’s review.

For its review of the MHP Treatment Limitation Supplemental Questionnaire, HSAG assessed each
CCO’s and OHP FFS’ responses across the following evaluation domains:

e  Whether the CCO or OHP FFS described and provided documentation to address the Partially
Compliant or Not Compliant rating in 2024.

e The degree to which implemented treatment limitations demonstrated:

— The comparability of the processes, strategies, evidentiary standards, and other factors (in
writing and in operation) used in applying treatment limitations to MH/SUD benefits and M/S
benefits.

— The stringency with which the processes, strategies, evidentiary standards, and other factors (in
writing and operation) are applied to MH/SUD benetits and M/S benefits.

HSAG used the ratings of Compliant, Partially Compliant, and Not Compliant, as defined in Table 2-1,
to indicate the degree to which each CCO’s and OHP FFS’ performance were compliant with parity
requirements based on whether the treatment limitations on MH/SUD benefits identified by the
organization were comparable to and applied no more stringently than the limitations applied to M/S
benefits. Both scoring methodologies aligned with CMS’ Parity Compliance Toolkit Applying Mental
Health and Substance Use Disorder Parity Requirements to Medicaid and Children’s Health Insurance
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Programs.> HSAG reviewed all submitted documentation to further clarify identified limitations, as well
as information available from prior MHP analyses, as appropriate.

Table 2-1—Rating Definitions for MHP Compliance Determinations
Rating Definition ‘

Indicates that the organizational structure, including policies, procedures,
Compliant strategies, and evidentiary standards used in administering MH/SUD and M/S
benefits, was comparable with equivalent stringency.

Indicates that the organizational structure, including policies, procedures,
strategies, and evidentiary standards used in administering MH/SUD and M/S
benefits, was:

e Comparable but were applied with different stringency, or

Partially Compliant e Not comparable but were applied with equivalent stringency.

OR

e Documentation was incomplete (i.e., one or more evaluation elements were
not addressed), but organizational structure was identified.

Indicates that the organizational structure, including policies, procedures,
strategies, and evidentiary standards used in administering MH/SUD and M/S
Not Compliant benefits, was not comparable and applied with different stringency. If
documentation and evidence were insufficient to demonstrate an adequately
defined program, a rating of Not Compliant was also applied.

From the ratings assigned to each of the attestation and questionnaire elements identified, HSAG
calculated a total compliance score for each applicable attestation and questionnaire element. HSAG
calculated the total score for each organization by totaling the number of Compliant (1 point) elements,
the number of Partially Compliant (0.5 points) elements, and the number of Not Compliant (0 points)
elements. Elements Not Applicable to the organization are scored NA and not included in the total score.

Administrative Data Profile

To further understand the impact of CCO and OHP FFS policies and procedures on the management of
MH/SUD and M/S benefits, HSAG analyzed CCO and OHP FFS data collected between January 1,
2024, and December 31, 2024, across three key domains. The data included aggregate counts for
claims/encounters and UM decisions for MH/SUD and M/S services as well as MH/SUD and M/S
provider enrollment data. HSAG reviewed all submitted data for consistency and conducted a
comparative analysis to identify trends between MH/SUD and M/S services, between CCOs and OHP
FFS, and statewide. Data collected to support the Administrative Data Profiles included services covered
through four OHP benefit packages (i.e., CCOA, CCOB, CCOE, and CCOG).?

2 Ibid.
3 OHP benefit levels include CCOA (physical, behavioral, and oral health benefits); CCOB (i.e., physical and behavioral
health benefits); CCOE (i.e., behavioral health benefits only); and CCOG (i.e., behavioral and oral health benefits).
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Although descriptive, the Administrative Data Profile was used to observe key patterns and outcomes
associated with the administration of MH/SUD and M/S covered benefits. To further assess parity, HSAG
evaluated the extent to which key claims/encounter and UM metrics differed between MH/SUD and M/S
services. HSAG used deviation ratings of None, Moderate, and Substantial, as defined in Table 2-2, to

indicate the degree to which each CCO’s and OHP FFS’ reported profile metrics differed across MH/SUD
and M/S services.

Table 2-2—Deviation Rating Definitions for Administrative Data Profile

Deviation Rating Definition ‘
None Difference between MH/SUD and M/S profile metric is less than 5 percentage
points.
Difference between MH/SUD and M/S profile metric is:
Moderate e greater than or equal to 5 percentage points, and
e less than 10 percentage points.
. Difference between MH/SUD and M/S profile metric is greater than or equal to
Substantial .
10 percentage points.

Adequacy of MH/SUD Provider Networks

The 2025 MHP Evaluation assessed the adequacy of the CCOs’ and OHP FFS’ MH/SUD provider
networks by evaluating several interrelated measures of members’ access to MH and SUD services.

Provider Network Capacity

HSAG conducted a review of the CCOs’ and OHP FFS’ provider network data and synthesized the
results to understand the provider network infrastructure in place to provide MH and SUD services to
members. Using CCO data captured in OHA’s biannual Delivery System Network (DSN) Provider
Capacity Reports and OHP FFS’ member and provider data submissions for the 2025 MHP Evaluation,
HSAG aggregated the data and reported two core metrics:*

¢ Provider Counts—The number and percentage of MH, SUD, psychology (PSY), and psychiatry
(PSYC) providers serving adult and pediatric populations, as well as the number and percentage of
methadone clinic (MTD) providers.

e Provider-to-Member Ratios—The ratio of MH, SUD, PSY, and PSYC providers to members

stratified by adult and pediatric populations, as well as the ratio of MTD facility providers to all
members.

4 Provider network capacity numbers and percentages were prepared by OHA and submitted to HSAG on September 9, 2025.
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Time and Distance

Effective January 1, 2024, the CCOs were required to align monitoring and reporting with updated
travel times and distances. These requirements revised provider designations based on taxonomy,
expanded urbanicity definitions, and acceptable travel times and distances based on urbanicity and a
provider type’s access priority and frequency of member need, known as a “tier.” OHA’s network
adequacy compliance standard threshold was 95 percent of adult (i.e., 21 years of age and older) and
pediatric (i.e., less than 21 years of age) members with acceptable access to adult and pediatric
providers, respectively. In addition to presenting compliance results for time and distance by CCO,
provider type, and member population, the 2025 MHP Evaluation presented the percentage of adult and
pediatric members with access to MH,> SUD, PSYC, and MTD providers by urbanicity. Table 2-3
outlines acceptable travel times and distances.

Table 2-3—Acceptable Travel Times and Distances by Urbanicity and Provider Tier

Urb.a\ fnat.y Definition Provider Tier Accepta.ble Accepfable
Classification Travel Time Travel Distance
Conjoined urban areas with a total Tier 1 10 Minutes 5 Miles
Large Urban pqpulatlon of 2.1t least 1.m11110n people or
with a population density greater than 1,000 . ) )
people per square mile. Tier 2 20 Minutes 10 Miles
Urban An area with greater than 40,000 people Tier 1 25 Minutes 15 Miles
within a 10-mile radius of a city center. Tier 2 30 Minutes 20 Miles
Rural An area greater than 10 miles from the Tier 1 30 Minutes 20 Miles
center of an urban area. Tier 2 75 Minutes 60 Miles
Countv with lation density of 10 Tier 1 40 Minutes 30 Miles
Extreme Access ounty with a population density o or
fewer people per square mile. . . )
Tier 2 95 minutes 85 Miles

Table 2-4 presents the provider and facility types included in the 2025 MHP Evaluation by provider tier.

Table 2-4—List of Provider and Facility Types by Provider Tier
Individual Provider: Mental Health (MH) and Substance Use Disorder (SUD)

Individual Provider: Psychiatry (PSYC)
Facility Provider: Methadone Clinic (MTD)

5 For the purposes of time and distance analyses, OHA combines MH providers, PSY, and MH residential providers. As
such, time and distance results are not reported separately for PSY.
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Table 2-5 presents network adequacy indicators and standards included in the 2025 MHP Evaluation.

Table 2-5—Network Adequacy Standards

Provider Compliance
Provider Type . Definition
o Tier! Standard
. . Tier 1 Percentage of adult members within acceptable driving
Individual Provider, . ; 2 . .
time or distance” to the nearest provider serving adults 95 percent
Adult Tier2 | members.’
.. . Tier 1 Percentage of pediatric members within acceptable
Individual Provider, A . 2 . .
o driving time or distance” to the nearest provider serving 95 percent
Pediatric Tier 2 .S 3
1er pediatric members.
Facility Provider Tier 2 Perqentagezof members within ?cceptable driving time 95 percent
or distance” to the nearest provider.

ISee Table 2-4 for the specific provider types included in each tier.

2See Table 2-3 for the definition of acceptable driving time and distance.

3Member populations served by individual providers are defined by the 4ge Group indicator reported by the CCOs in the Q1 DSN Provider
Capacity Report data files.

HSAG used OHA’s Quarter 1 (Q1) 2025 DSN Provider Capacity Report: Analysis and Review findings
to identify and report on the CCOs’ provider network capacity and compliance with time and distance
standards.

Appointment Availability

HSAG incorporated results from OHA’s CY 2024 Revealed Shopper Survey Report highlighting
appointment availability for CCO members at OP SUD provider locations.® The findings from this
survey assessed the accuracy of provider directory data (e.g., location, service offerings) and ability of
CCO members to obtain both routine and urgent appointments within established time frames, including
appointments for specialty behavioral healthcare for pregnant members and opioid use disorder
treatment.

HSAG used the CCOs’ DSN provider capacity data file (Quarter 1 [Q1], 2024) submitted to OHA by
May 31, 2024, to develop the stratified, random sample of OP SUD locations to be surveyed. Upon
receipt of the aggregated network provider data from OHA, HSAG reviewed key data fields to assess
potential duplication and completeness. HSAG collaborated with OHA to determine geographic
restrictions and used the criteria noted in Table 2-6 to identify OP SUD providers for the CCOs.

¢ The CY 2024 Revealed Shopper Survey Report assessed the accuracy of provider directory data (e.g., location, service
offerings) and the ability of CCO members to obtain both routine and urgent appointments to both primary care providers
(PCPs) and OP SUD provider locations. However, for the purposes of the 2025 Mental Health Parity Evaluation Summary
Report, results were limited to OP SUD providers.
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Table 2-6—OP SUD Provider Identification Criteria

Display Name Taxonomy Code ‘
Addiction (substance abuse disorder) counselor 101YA0400X
Addiction medicine (family medicine) physician 207QA0401X
Addiction medicine (internal medicine) physician 207RA0401X
Addiction medicine (preventive medicine) physician 2083A0300X
Addiction medicine (psychiatry and neurology) physician 2084A0401X
Addiction psychiatry physician 2084P0802X
Substance use disorder rehabilitation clinic/center 261QR0405X

Once a list of providers was identified, HSAG selected a random sample of SUD service locations
where providers were accepting new patients (deduplicated to reduce repeat phone calls), and
interviewers were instructed not to leave voicemail messages or schedule appointments. Interviewers
contacted each telephone number (“case”), abstracting data into a web-based data collection tool.

Interviewers made three attempts to contact each survey case during standard business hours (i.e., 9:00
a.m.—5:00 p.m. Pacific Daylight Time). If the interviewer was put on hold at any point during the call,
the interviewer waited on hold for five minutes before ending the call. If a call attempt was answered by
an answering service or voicemail during normal business hours, the interviewer made a second or third
call attempt on a different day and at a different time of day. A survey case was considered
nonresponsive for the following outcomes:

e Disconnected/invalid telephone number (e.g., the telephone number in the CCO’s data file connected
to a fax line or a message that the number was no longer in service).

e Telephone number connected to an individual or business unrelated to a medical practice or facility.

e The caller was unable to speak with office personnel during either call attempt (e.g., the call went to
voicemail or an answering service that prevented the interviewer from speaking with office staff
members).

HSAG’s evaluation also included a review of OHP FFS’ submission of the OHP FFS Appointment
Availability Questionnaire to understand how the organization monitored the availability of
appointments to MH/SUD and M/S services and providers. HSAG qualitatively assessed the scope and
consistency of OHP FFS’ methodology and approach to monitoring appointment availability across
MH/SUD and M/S services.

Access-Related Grievances

HSAG reviewed and assessed the percentage of access-related MH and SUD grievances to identify
potential areas of concern with the availability of MH and SUD providers within each CCO’s and OHP
FFS’ network. Although descriptive, the review of access-related grievances was used to observe
patterns that may be associated with the adequacy of MH/SUD and M/S provider networks.
Additionally, to assess parity, HSAG evaluated the extent to which the grievance metrics differed
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between MH/SUD and M/S services. HSAG used deviation ratings of None, Moderate, and Substantial,
as defined in Table 2-7, to indicate the degree to which the CCO’s and OHP FFS’ reported grievance
metrics differed across MH/SUD and M/S services.

Table 2-7—Deviation Rating Definitions for Access-Related Grievances

Deviation Rating Definition

Difference between MH/SUD and M/S profile metric is less than 5 percentage
points.

Difference between MH/SUD and M/S profile metric is:
Moderate e greater than or equal to 5 percentage points, and

None

e less than 10 percentage points.

Difference between MH/SUD and M/S profile metric is greater than or equal to

Substantial 10 percentage points.

MHP Community Partner Input

In alignment with the requirements in HB 3046, OHA initiated meetings with four different CP groups
to solicit feedback from the community and provide input on both the assessment of parity as well as the
direction of future MHP analyses. The CP groups were composed of consumers (including OHP
members), BH policy advocates, CCOs, and providers and were initially convened in April and June of
2025. These discussion-oriented meetings served three key objectives:

1. Inform CPs of the 2025 MHP Evaluation and scope of review.
Solicit input on MHP areas of concern.

3. Receive feedback on current and future study objectives, future evaluation topics, and potential
methods.

Discussions and feedback from the initial CP meetings were documented by OHA staff members and
submitted to HSAG for review and inclusion in this report. A summary of these discussions is contained
in Appendix R. MHP Community Partner Feedback.

Once findings were formulated and scoring was applied (where applicable), the review was finalized,
and preliminary findings were presented to OHA and the CP groups. During these meetings, OHA and
HSAG presented:

e Evaluation results from the 2025 MHP Evaluation, including a summary of findings from the
Treatment Limitation Review, Administrative Data Profile, and evaluation of the adequacy of the
provider networks and timeliness of access to MH/SUD treatment and services.

e Conclusions drawn from the CCO and OHP FFS findings.
e Recommendations for methodology changes in future MHP evaluations.
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Table 2-8 contains a list of CP groups and meeting dates in 2025. OHA coordinated meetings in fall
2025 to review preliminary findings and discuss special evaluation topics for inclusion in future MHP
evaluations. The CCO partners received preliminary copies of their MHP findings in November 2025
and were provided an opportunity to review the results and submit written feedback.

Table 2-8—MHP CP Groups and Meeting Dates

CP Group Initial Meeting Closing Meeting(s)
Consumers 04/10/2025 10/08/2025
BH Policy Advocates 04/17/2025 11/20/2025
CCOs 04/29/2025 11/12/2025
Providers 06/11/2025 10/02/2025

Reporting

Once feedback from OHA and the CP groups was received, all analyses, conclusions, and
recommendations were synthesized to produce a statewide draft report summarizing the findings and
identifying strengths, opportunities for improvement, and required actions, as appropriate. OHA and the
CCOs then had an opportunity to review the draft report and provide feedback. CCO- and OHP FFS-
specific results are incorporated as appendices to the report.
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This section contains the results from the 2025 MHP Evaluation and includes the qualitative and
quantitative findings associated with the MHP Treatment Limitation Attestation Tool, MHP Treatment
Limitation Supplemental Questionnaire, MHP Administrative Data Profile, and the assessment of the
adequacy of the provider networks and timeliness of access to MH/SUD treatment and services.
Together, these analyses evaluated the extent to which there was parity in the administration of
MH/SUD benefits and M/S benefits by the CCOs and OHP FFS.

Treatment Limitation Review

The following results highlight the types of treatment limitations used by the CCOs and OHP FFS to
manage the administration of MH/SUD and M/S covered benefits. Four types of treatment limitations
were evaluated across IP, OP, Rx, and emergency care (EC) services:

¢ FRs—payments by members for services received that are in addition to payments made by the CCO
(e.g., copayments and deductibles).

¢ AL/ADLs—dollar limits on the total amount of a specified benefit over a lifetime or on an annual basis.

e QTLs—limits’ on the scope or duration of a benefit that are expressed numerically (e.g., days or
visit limits).

e NQTLs—Iimits on the scope or duration of benefits, such as PA or network admission standards.
NQTLs were separated into three main categories—i.e., Medical Management, Provider Network,
and Pharmacy Management.

HSAG’s evaluation of the CCOs’ and OHP FFS’ responses to the MHP Treatment Limitation
Attestation Tool, along with supplemental documentation (e.g., policies, procedures, processes, and
workflows), indicated whether changes to existing processes, policies, or procedures for managing
MH/SUD and M/S benefits were compliant with MHP requirements. If a CCO or OHP FFS was
compliant with MHP requirements previously, the organization either attested that no changes were
implemented within the organization or reported on any changes to its operations that may have affected
parity. Based on responses from the CCOs and OHP FFS, there were no changes to the use of FRs,
AL/ADLs, or QTLs as these treatment limitations remain not applicable in alignment with the regulatory
structure of the Oregon Medicaid program. To address 2024 findings rated less than Compliant,
organizations utilized the MHP Treatment Limitation Supplemental Questionnaire. Of the two
organizations that received Partially Compliant findings in 2024 related to NQTLs, one was able to
provide additional documentation to support parity and resolve findings. The remaining organization,
OHP FFS, continued to submit information that lacked sufficient functional detail to determine whether
the processes, strategies, and evidentiary standards used for MH/SUD benefits were comparable to those

7 Soft limits, or benefit limits that allow an individual to exceed numerical limits for MH/SUD or M/S benefits on the basis
of medical necessity, are considered NQTLs.
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used for M/S benefits. The results suggest a continued lack of coordination among OHP FFS
departments and the ability to implement oversight and monitoring activities to support and ensure the
monitoring of parity across the administration of MH/SUD and M/S benefits. Three CCOs (TCHP-SW,
TCHP-TC, and YCCO) attested to the absence of operational changes to existing processes, policies, or
procedures that were previously found to support the parity of MH/SUD and M/S benefits. Overall,
documentation demonstrated that the CCOs maintained standardized processes to support the
management of NQTLs across benefits, while OHP lacked sufficient documentation to make a complete
assessment of parity. Based on the materials reviewed, the operational deficiencies appear to represent
general operational noncompliance rather than a parity concern, largely attributable to the State’s
reliance on Oregon Administrative Rules to define operational infrastructure.

Detailed results and findings for individual CCOs and OHP FFS are available in Appendix A through
Appendix Q.

Financial Requirements

Neither the CCOs nor OHP FFS reported changes in CY 2024 to the use of FRs in the administration of
MH/SUD or M/S benefits across IP, OP, Rx, or EC services.

Aggregate Lifetime and Annual Dollar Limits

Neither the CCOs nor OHP FFS reported changes in CY 2024 to the use of AL or ADL in the
administration of MH/SUD or M/S benefits across IP, OP, Rx, or EC services.

Quantitative Treatment Limitations

Neither the CCO nor OHP FFS reported changes in CY 2024 to the use of QTLs in the administration of
MH/SUD or M/S benefits across IP, OP, Rx, or EC services.

Non-Quantitative Treatment Limitations

Since the regulatory structure of Medicaid and OHP makes the implementation of FRs, AL/ADLs, and
QTLs unlikely, NQTLs represent a key mechanism used by the CCOs and OHP FFS to manage and
ensure members’ health care is necessary and appropriate. To facilitate the review of the changes to
NQTLs implemented by the CCOs and OHP FFS, the MHP Treatment Limitation Attestation Tool
included questions pertaining to the CCOs’ organizational structure and three domains—i.e., Medical
Management, Provider Network, and Pharmacy Management. Overall, eight of the 17 organizations
reported changes to their organizational structures where the most prevalent changes were related to
subcontractor agreements, modifications to the delegation of managed care functions, and updates to
clinical criteria and medical guidelines. However, none of the changes implemented by the CCOs or OHP
FFS affected overall parity. These updates continued to reflect compliance with MHP requirements.

To assist in HSAG’s review of NQTLs receiving Partially Compliant or Not Compliant ratings in
CY 2024, the MHP Treatment Limitation Supplemental Questionnaire required the organizations to
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describe actions taken to resolve findings and, when appropriate, provide documentation that addressed
the following questions:

1. Why the NQTL was assigned, including what evidence supports the rationale for use of the NQTL?

2. What procedures/processes/requirements are used to apply the NQTL by benefit and service type
(e.g., time frames, evidentiary standards/documentation requirements, reviewer qualifications,
monitoring/oversight of processes, etc.)?

3. How frequently/strictly the NQTL is applied (e.g., frequency NQTL applied, penalties for NQTL, etc.)?

4. What evidence supports the rationale for how frequently/strictly the NQTL is applied?

Table 3-1 highlights the overall ratings of compliance with parity requirements for the CCOs and OHP
FFS for NQTLs, by domain and overall.

Table 3-1—Compliance With Parity Requirements by CCO/OHP FFS by NQTL Domain and Overall

Organization Medical Provider Pharmacy Overall Compliance
Name Management Network Management Rating

AH Compliant+ Compliant+ Compliant+ Compliant+
AllCare Compliant+ Compliant+ Compliant+ Compliant+
CHA Compliant+ Compliant+ Compliant+ Compliant+
CPCCO Compliant+ Compliant+ Compliant+ Compliant+
EOCCO Compliant+ Compliant+ Compliant+ Compliant+
HSO Compliant+ Compliant+ Compliant+ Compliant+
IHN Compliant+ Compliant+ Compliant+ Compliant+
JCC Compliant+ Compliant+ Compliant+ Compliant+
PCS-CO Compliant+ Compliant+ Compliant+ Compliant+
PCS-CG Compliant+ Compliant+ Compliant+ Compliant+
PCS-LN Compliant+ Compliant+ Compliant+ Compliant+
PCS-MP Compliant+ Compliant+ Compliant+ Compliant+
TCHP-SW Compliant+ Compliant+ Compliant+ Compliant+
TCHP-TC Compliant+ Compliant+ Compliant+ Compliant+
UHA Compliant+ Compliant+ Compliant+ Compliant+
YCCO Compliant+ Compliant+ Compliant+ Compliant+
OHP FFS Partially Complianté | Partially Compliante Compliant+ Partially Compliant¢

+ Green shading denotes Compliant—indicates the CCO/OHP FFS NQTL processes, strategies, evidentiary standards, and other factors
were in alignment with parity requirements.

¢ Yellow shading denotes Partially Compliant—indicates the CCO/OHP FFS NQTL was either comparable or applied with similar
stringency, but not both, or due to insufficient information or clear evidence of parity associated with implemented NQTLs.

~ Red shading denotes Not Compliant—indicates the CCO/OHP FFS organizational structure did not meet comparability or stringency
criteria, or no documentation was submitted to evaluate the consistency and stringency of NQTLs.
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Medical Management

The greatest number of changes reported by the CCOs (i.e., AH, CHA, CPCCO, EOCCO, HSO, JCC,
and PCS) were related to Medical Management NQTLs which included UM processes (i.e., PA,
concurrent review [CR], and retrospective review [RR]). These changes are most frequently associated
with removing or reducing PA requirements, updating review criteria to align with nationally recognized
evidence-based medical standards, and aligning UM processes with State regulations or guidelines.
Documentation submitted by the CCOs continued to demonstrate compliance and confirmed that
standardized processes are in place to support the implementation of both MH/SUD and M/S benefits.

OHP FFS completed the MHP Treatment Limitation Supplemental Questionnaire to address the Medical
Management NQTL findings it received in CY 2024. However, the submission did not sufficiently
address all findings related to the PA and CR NQTLs. OHP FFS provided sufficient documentation to
demonstrate compliance with MHP requirements and parity standards for the use of medical necessity
criteria and practice guideline/selection criteria NQTLs across MH/SUD and M/S services. In contrast,
the documentation outlining PA and CR processes for MH/SUD and M/S services was inconsistent
and/or incomplete, preventing a full evaluation of parity for these NQTLs. When addressing the
rationale for implementation, policies and procedures, frequency, and stringency of application, OHP
FFS referenced different MH/SUD services. As such, HSAG was unable to identify how OHP FFS
applied the NQTLs for MH/SUD benefits. Additionally, limited information was provided for M/S
services, further impeding a comprehensive comparative assessment. As a result of the incomplete
documentation for MH/SUD policies and procedures and the lack of supporting information for M/S
services, OHP FFS was unable to demonstrate that the PA and CR treatment limitations were applied
comparably and not more stringently to MH/SUD benefits. These omissions resulted in a Partially
Compliant rating.

Provider Network

Four CCOs (i.e., CPCCO, HSO, JCC and PCS) reported changes to their provider enrollment and
credentialing processes. These changes included eliminating delegation agreements for the credentialing
of providers who hold a Certificate of Approval from OHA and updating procedures for obtaining proof
of malpractice insurance to align with National Committee for Quality Assurance (NCQA) standards.
Additionally, three CCOs (i.e., CPCCO, HSO, and JCC) increased reimbursement rates for MH/SUD
providers in accordance with OHA guidance. Neither the CCOs nor OHP FFS reported changes to the
use of geographic restrictions in the administration of MH/SUD or M/S benefits. None of the changes
resulted in MH/SUD benefits being applied more restrictively than M/S benefits.

To address findings from CY 2024 related to provider enrollment and credentialing processes and the
use of reimbursement rates in administering MH/SUD and M/S services, OHP FFS completed the MHP
Treatment Limitation Supplemental Questionnaire. While OHP FFS provided an overview of its
provider enrollment and credentialing processes, the description and supporting documentation
primarily focused on MH/SUD services. OHP FFS’ submission lacked sufficient functional detail to
determine whether the processes, strategies, and evidentiary standards used for MH/SUD benefits were
comparable to those for M/S benefits. With regard to reimbursement rates, OHP FFS offered detailed
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information on the development and implementation of rates for MH/SUD services. However, it
provided only limited information on the policies, procedures, and requirements for M/S reimbursement.
Documentation indicated that MH/SUD reimbursement rates were fixed, while M/S rates were able to
be adjusted based on provider documentation. This finding suggests a potential difference in how
stringently the NQTL is applied. Due to the absence of M/S-specific data, a comprehensive parity
assessment could not be completed. OHP FFS was unable to provide a sufficient response to inquiries
regarding these issues; as a result, OHP FFS received a Partially Compliant rating for the provider
enrollment and credentialing and reimbursement rate NQTLs.

Pharmacy Management

The CCOs reported the fewest changes related to Pharmacy Management NQTLs. Five CCOs (i.e.,
AllCare, EOCCO, HSO, IHN, and UHA) reported changes to PA processes for pharmacy services in the
administration of MH/SUD and M/S services. These changes included the addition or removal of PA
requirements based on the Prioritized List of Health Services (Prioritized List) and its corresponding
treatment guidelines, Food and Drug Administration (FDA) indications, as well as nationally recognized
evidence-based medical standards. One CCO, UHA, along with OHP FFS reported changes to formulary
design for prescription drugs, including the addition of medications and implementation of new UM
edits based on updates to the Prioritized List and evidence-based standards. UHA and EOCCO also
reported changes to step therapy and fail-first strategies. These included the addition, modification, or
removal of step therapy protocols for certain medications, guided by applicable clinical guidelines, FDA
indications, peer-reviewed literature, and utilization data. None of the changes identified by the CCOs or
OHP FFS for the Pharmacy Management NQTLs affected parity; all organizations demonstrated
continued parity between MH/SUD and M/S services.

The MHP Treatment Limitation Supplemental Questionnaire was used by two organizations, HSO and
OHP FFS, to address findings from 2024. HSO used the questionnaire to respond to issues related to
formulary design for prescription drugs while OHP FFS addressed concerns regarding PA processes for
pharmacy services. Both organizations provided sufficient documentation to demonstrate compliance
with MHP requirements and parity standards for the Pharmacy Management NQTLs, resulting in
Compliant ratings.

Availability of Information

In addition to ensuring the various financial and treatment limitations that affect the administration of
MH/SUD and M/S benefits are applied with comparable frequency and rigor, the Medicaid/CHIP
(Children’s Health Insurance Program) parity rule also includes a requirement regarding the availability
of information related to MH/SUD benefits. Specifically, the CCOs and OHP FFS must make the
criteria for medical necessity determinations for MH/SUD benefits available to members, potential
members, and affected providers, upon request. Table 3-2 shows the parity ratings for the CCOs and
OHP FFS related to compliance with the availability of information requirements, and whether changes
were made to the process, policies, or procedures since the 2024 MHP Evaluation.
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Table 3-2—Overall Compliance With Availability of Information Requirements by Organization

Organization Name Compliance Rating Changes Made Since 2024
AH Compliant+ —
AllCare Compliant+ —
CHA Compliant+ —
CPCCO Compliant+ —
EOCCO Compliant+ —
HSO Compliant+ —
IHN Compliant+ —
ICC Compliant+ —
PCS-CO Compliant+ —
PCS-CG Compliant+ —
PCS-LN Compliant+ —
PCS-MP Compliant+ —
TCHP-SW Compliant+ —
TCHP-TC Compliant+ —
UHA Compliant+ —
YCCO Compliant+ —
N
OHP FFS Compliant+ Yes

“—"" indicates the CCO reported it did not implement changes to the way it makes medical necessity criteria available to members.

Overall, the CCOs continued to demonstrate that medical necessity criteria information was made
available to members, potential members, and network providers through a variety of formats, including
member handbooks, provider manuals, CCO websites, and via notices to members when a service or
reimbursement for an MH/SUD service was denied. One organization, OHP FFS, reported changes in
how it communicates medical necessity criteria to members. In Q2 2024, OHP FFS reported publishing
a new FFS member handbook and making it available to members online. While the handbook listed
services requiring PA, it did not explicitly inform OHP FFS members that coverage decisions for
requested services and treatments are defined by a list of condition and treatment pairs referred to as the
Prioritized List. Although OHA provides information about its covered benefits and the Prioritized List
on public-facing webpages, HSAG recommends that OHP FFS include information and references to the
Prioritized List in the member handbook to ensure that its members are fully informed about how
coverage decisions are made. As noted in prior reports, several organizations continue to include links to
the Prioritized List without interpretive guidelines or instructions, which could represent a barrier to
members’ understanding of these resources. While these findings did not result in a parity finding, OHP
FFS should take steps to ensure that available information is readily accessible to members.
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Administrative Data Profiles

The following Administrative Data Profile identified key patterns and outcomes associated with the
administration of MH/SUD and M/S covered benefits. OHA’s Guide to Mapping Oregon Medicaid
Benefits and Services (updated February 25, 2022),® from the Benefit Mapping Toolbox, was used to
classify IP, OP, Rx, and EC covered services, as well as MH/SUD and M/S diagnoses. The analyses
looked at three domains:

e Claims, including IP and OP services’
¢ UM, including IP, OP, and Rx coverage determinations
e Provider enrollment

Each of the following subsections examines the extent to which performance metrics differed for
MH/SUD and M/S services in order to identify potential areas of parity concerns. To facilitate the
presentation of results, the differences noted between MH/SUD and M/S performance metrics are
displayed as an absolute value, or difference.!® As such, the larger the number in the figure, the greater
the difference between the MH/SUD and M/S performance metrics. Detailed results and findings for
individual CCOs and OHP FFS are available in Appendix A through Appendix Q.

Claims

To conduct the claims analysis, the CCOs and OHP FFS submitted claims counts that encompassed all
covered services (except non-emergency medical transportation [NEMT] and Rx'!) by claim type (i.e.,
IP and OP) and provider network status (i.e., in-network [IN] and out-of-network [OON]) at the header
and detail claim level. Since claims are paid at the detail (service) line level, aggregate header counts
were categorized as paid, partially paid, and denied. Claims were defined as partially paid if at least one
detail claim line was paid; claims that included all paid detail lines or all denied detail lines were
classified as paid and denied claims, respectively. The total number of IP and OP claims was evaluated
at the header level and reported as the total number paid (i.e., paid and partially paid claims) and denied
overall, and by network status. The aggregate counts from the CCOs and OHP FFS were then used to
generate the percentage of claims paid by benefit type; the difference between the percentage of paid
claims for MH/SUD versus M/S services was then evaluated as the core metric for evaluating parity.
The absolute difference was used to classify the deviation in the rates of claims paid between MH/SUD

8 Oregon Health Authority. Guide to Mapping Oregon Medicaid Benefits and Services, February 25, 2022. Available at:
https://www.oregon.gov/oha/HSD/OHP/Tools/Guide%20t0%20Mapping%200regon%20Medicaid%20Benefits%20and%
20Services.pdf. Accessed on: Dec 2, 2025.

% Claims data included dental claims but excluded NEMT and Rx claims.

10 The absolute value is the actual magnitude of a numerical value or measurement. As such, the absolute difference
represents the difference, taken without regard to its sign (negative or positive), between the values of two variables.

' NEMT and Rx claims were excluded from the analysis due to a general diagnosis code used for NEMT and the absence of
a diagnosis code on incoming Rx claims. As a result, the CCOs and OHP FFS were unable to distinguish and classify
individual claims as MH/SUD or M/S according to Oregon’s classification requirements.
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and M/S services to determine if the difference was negligible (less than 5 percentage points), moderate
(greater than or equal to 5 percentage points, but less than 10 percentage points), or substantial (greater
than or equal to 10 percentage points).

Although data were not available to determine the types of services that were paid versus denied,
moderate and substantial differences in rates identify areas where operational policies and procedures
(i.e., claims submission requirements, authorization determinations, claims processing, provider billing,
etc.) may affect the outcomes differently for MH/SUD and M/S services. These differences warrant
further review, especially when the differences were outliers compared to other CCOs and the CCO
aggregate. In addition to assessing the absolute difference in the percentage of paid claims, the analysis
indicated whether the difference reflected greater rates of payment for MH/SUD services over M/S
services.

Inpatient Claims

Figure 3-1 shows the absolute difference in the percentage of paid MH/SUD and M/S IP claims for all
CCOs and OHP FFS. Green bars indicate there was No Difference in the percentage of paid MH/SUD
and M/S IP claims, while the brown and red bars indicate a Moderate or Substantial difference,
respectively. Solid bars, along with the absolute percentage-point difference, indicate that a higher
percentage of M/S IP claims were paid compared to MH/SUD IP claims.
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Figure 3-1—Absolute Difference in the Percentage of Paid IP Claims
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Overall, the difference in the statewide CCO percentage of paid IP claims for MH/SUD services

(79.7 percent) and M/S services (86.1 percent) was moderate (6.4 percentage points), with individual
CCO difterences ranging from 0.2 percentage points (TCHP-SW) to 17.1 percentage points (UHA), and
OHP FFS being the highest at 23.2 percentage points. Three CCOs (HSO, YCCO, and UHA) and OHP
FFS exhibited a substantial difference in the percentage of paid IP claims, although only HSO, YCCO,
and OHP FFS showed higher percentages of paid M/S IP claims compared to paid MH/SUD IP claims.
However, a comparison across header and detail claims showed that when separating MH/SUD and M/S
services by line item, payment differences exhibited a higher percentage of paid claims for MH/SUD
detail lines for HSO and YCCO, reversing trends identified at the header level. OHP FFS exhibited
substantial differences in paid IP claims at both the header and detail levels, although payment
differences exhibited a higher percentage of paid claims for MH/SUD detailed lines. Of the remaining
13 CCOs, five CCOs had moderate differences in paid IP claim rates, while two CCOs (PCS-LN and
CPCCO) showed a greater percentage of paid M/S IP claims compared to paid MH/SUD IP claims. All
other CCOs had a difference of less than 5 percentage points in paid IP claim rates. Although a greater
number of CCOs exhibited no difference in paid IP claim rates, the number of MCEs with substantial
differences in the percentage of paid IP claims was higher than reported in the 2024 MHP Evaluation.
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Outpatient Claims

Figure 3-2 shows the absolute difference in the percentage of paid MH/SUD and M/S OP claims for all
CCOs and OHP FFS. Green bars indicate there was No Difference in the percentage of paid MH/SUD
and M/S OP claims, while the brown and red bars indicate a Moderate or Substantial difference,
respectively. Solid bars, along with the absolute percentage-point difference, indicate that a higher
percentage of M/S OP claims were paid compared to MH/SUD OP claims.

Figure 3-2—Absolute Difference in the Percentage of Paid OP Claims
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Unlike IP claims, the difference in the statewide CCO percentage of paid OP claims for MH/SUD services
(90.3 percent) and M/S services (88.0 percent) was negligible at 2.3 percentage points, with individual
CCO differences ranging from 0.1 percentage points (HSO) to 5.3 percentage points (CHA), and OHP
FFS being the highest at 12.3 percentage points. Only OHP FFS exhibited a substantial difference in the
percentage of paid OP claims (12.3 percentage points). Among the remaining CCOs, only four exhibited a
moderate difference in the percentage of paid OP claims (UHA, PCS-LN, TCHP-SW, and CHA);
however, the percentage of paid OP claims was higher for MH/SUD services in all cases. The remaining
12 CCOs had a difference of less than 5 percentage points in paid OP claim rates. The absolute difference
in paid MH/SUD and M/S IP claims was similar to previous evaluation results.
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Out-of-Network Claims

Figure 3-3 shows the absolute difference in the percentage of paid MH/SUD and M/S IP claims for
OON providers for all CCOs.'? Green bars indicate there was No Difference in the percentage of paid
MH/SUD and M/S 1P claims for OON providers, while the brown and red bars indicate a Moderate or
Substantial difference, respectively. Solid bars, along with the absolute percentage-point difference,
indicate that a higher percentage of M/S IP claims were paid for OON providers compared to MH/SUD
IP claims for OON providers.

Figure 3-3—Absolute Difference in the Percentage of Paid IP Claims for OON Providers
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NR (Not Reported) indicates OHP FFS was unable to provide claims data stratified by IN and OON providers; therefore, OHP FFS was
excluded from this analysis.
While the difference in the statewide CCO percentage of paid OON IP claims for MH/SUD services
(64.2 percent) and M/S services (76.9 percent) was substantial at 12.7 percentage points, variation across
the CCOs and OHP FFS was considerably greater with differences ranging from 0.5 percentage points
(CHA) to 32.9 percentage points (PCS-CO). Of the 16 CCOs, nine exhibited moderate or substantial
differences in the percentage of paid OON IP claims for MH/SUD and M/S services, with three CCOs

12 Due to the structure of its program, OHP FFS does not distinguish between IN and OON providers; any provider enrolled
with Oregon Medicaid is classified as “IN.” As such, OHP FFS is listed as “NR” for this measure.

2025 Mental Health Parity Evaluation Summary Report Page 3-11
State of Oregon OR2025_MHP Analysis Summary Report_F1_1225



/\ RESULTS
HS AG 55"
e S

having substantially lower paid MH/SUD IP claims (CPCCO, YCCO, and HSO) and one CCO having
moderately lower paid M/S IP claims (TCHP-TC). Overall, the results were similar to those reported in
the 2024 MHP Evaluation, with a slight increase in the number of CCOs showing a substantial
difference in the percentage of paid OON IP claims (i.e., increase from seven CCOs to eight CCOs) and
a corresponding decrease in the number of CCOs with negligible differences in the percentage of paid
OON IP claims.

Figure 3-4 shows the absolute difference in the percentage of paid MH/SUD and M/S OP claims for
OON providers for all CCOs.!* Green bars indicate there was No Difference in the percentage of paid
MH/SUD and M/S OP claims for OON providers, while the brown and red bars indicate a Moderate or
Substantial difference, respectively. Solid bars, along with the absolute percentage-point difference,
indicate that a higher percentage of M/S OP claims were paid for OON providers compared to MH/SUD
OP claims for OON providers.

Figure 3-4—Absolute Difference in the Percentage of Paid OP Claims for OON Providers
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NR (Not Reported) indicates OHP FFS was unable to provide claims data stratified by IN and OON providers; therefore, OHP FFS was
excluded from this analysis.

13 Tbid.
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Unlike paid OON IP claims, the difference in the statewide CCO percentage of paid OON OP claims for
MH/SUD services (77.4 percent) and M/S services (74.3 percent) was negligible at just 3.1 percentage
points. However, individual CCO performance showed considerable differences with results ranging
from 0.3 percentage points (HSO) to 17.8 percentage points (AH). Of the 16 CCOs, 13 exhibited
moderate or substantial differences in the percentage of paid OON OP claims between MH/SUD and
M/S services. Two of the CCOs (AH [17.8 percentage points] and PCS-CG [16.3 percentage points])
showed substantial differences in which the percentage of paid OON OP claims for MH/SUD services
was less than M/S services. In general, results decreased somewhat from the 2024 MHP Evaluation,
with the number of CCOs showing moderate differences increasing from two CCOs to nine CCOs,
including two CCOs exhibiting differences in the percentages of paid M/S OON OP claims that were
higher than the percentages of paid MH/SUD OON OP claims (TCHP-TC [6.8 percentage points] and
YCCO [7.2 percentage points]).

Utilization Management

To conduct the UM analysis, the CCOs and OHP FFS submitted authorization, coverage determination,
and appeals and administrative hearing counts that encompassed all covered services by service type
(i.e., IP, OP, and Rx). The total number of PA requests and denials was identified, reported, and
stratified by M/S and MH/SUD services. The CCOs and OHP FFS also provided aggregate counts on
the number of authorization denials that were subsequently appealed and the associated outcome (i.e.,
upheld or overturned), as well as information regarding subsequent requests for administrative hearings.
Both sets of results were stratified based on whether the denial was related to M/S or MH/SUD services.
The aggregate counts from the CCOs and OHP FFS were then used to generate the percentage of denied
authorizations by benefit type; the difference between the percentage of denied authorizations for
MH/SUD versus M/S services was then evaluated as the core metric for evaluating parity. The absolute
difference was used to classify the deviation in denial rates between MH/SUD and M/S services to
determine if the difference was negligible (less than 5 percentage points), moderate (greater than and
equal to 5 percentage points, but less than 10 percent), or substantial (greater than or equal to 10
percentage points). Data on appeals and administrative hearings were limited to aggregate findings for
the CCOs in the main report since the overall number of appeals and administrative hearings was too
small to produce reliable results by CCO and OHP FFS individually; however, individual results for the
CCOs and OHP FFS are presented in the Appendix A through Appendix Q. As such, the results in this
section will focus on comparison of authorization denials. In addition to assessing the absolute
difference in the percentage of authorization denials, the analysis indicates whether the difference
identified greater denial rates for MH/SUD services over M/S services.

Member-level data were also captured for all PA denials. These data were reviewed to provide context
for identifying potential factors contributing to moderate and substantial differences in aggregate denial
rates. Results from this analysis are presented at the end of this section.

The following figures display the results of the comparisons in the percentage of IP, OP, and Rx denials
for MH/SUD and M/S PA requests for all CCOs and OHP FFS. The larger the number, the greater the
difference between the percentage of PA denials between MH/SUD and paid M/S. Green bars indicate
there was No Difference in the percentage of MH/SUD and M/S PA denials, while the brown and red

2025 Mental Health Parity Evaluation Summary Report Page 3-13
State of Oregon OR2025_MHP Analysis Summary Report_F1_1225



/\ RESULTS
HS AG 55"
e S

bars indicate a rating of Moderate and Substantial, respectively. Solid bars, along with the absolute
percentage-point difference, indicate that a higher percentage of MH/SUD PA requests were denied
compared to M/S PA requests.

Inpatient Authorization Denials

Figure 3-5 shows the absolute difference in the percentage of denied MH/SUD and M/S IP PA requests
for all CCOs and OHP FFS.

Figure 3-5—Absolute Difference in the Percentage of IP PA Denials
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Note: OHP FFS data should be viewed with caution as nearly one-third (29.6 percent) of all IP PA requests could not be defined as MH/SUD or M/S due to
system limitations and the lack of ongoing monitoring of PA decisions.

Overall, the difference in the statewide CCO percentage of denied IP PA requests for MH/SUD services
(1.7 percent) and M/S services (2.8 percent) was negligible at 1.1 percentage points, with individual
CCO differences ranging from 0.1 percentage points (PCS-CO) to 11.1 percentage points (CHA), and
OHP FFS being the highest at 18.1 percentage points. Four CCOs and OHP FFS exhibited moderate or
substantial differences in the percentage of denied IP PA requests; however, the rate of denial was lower
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for MH/SUD IP PA requests compared to M/S IP PA requests for all but one CCO (EOCCO), where the
percentage of denied MH/SUD IP PA requests was 8.4 percentage points greater than M/S IP PA
requests. Twelve CCOs had a difference of less than 5 percentage points in IP PA denial rates. Overall,
performance among the CCOs and OHP FFS mirrored reporting from the 2024 MHP Evaluation.
Furthermore, compared to OP and Rx PAs, there were considerably fewer IP PAs (i.e., 4.1 percent
versus 53.7 percent and 42.1 percent, respectively). Finally, OHP FFS continued to report that nearly
one-third of all IP PA requests could not be classified as MH/SUD or M/S due to system limitations
demonstrating a continued lack of ongoing monitoring of PA decisions and the potential impact on
parity. As such, caution should be used when interpreting OHP FFS results.

Outpatient Authorization Denials

Figure 3-6 shows the absolute difference in the percentage of denied MH/SUD and M/S OP PA requests
for all CCOs and OHP FFS.

Figure 3-6—Absolute Difference in the Percentage of OP PA Denials
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Note: OHP FFS data should be viewed with caution as more than half (50.7 percent) of all OP PA requests could not be defined as MH/SUD or M/S due to
system limitations and the lack of ongoing monitoring of PA decisions.
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Overall, the difference in the statewide CCO percentage of denied OP PA requests for MH/SUD
services (1.1 percent) and M/S services (6.4 percent) was moderate at 5.3 percentage points, with
individual differences ranging from 0.2 percentage points (AllCare) to 17.9 percentage points (TCHP-
SW). Seven CCOs and OHP FFS showed moderate or substantial differences in the percentage of denied
OP PA requests; however, only two CCOs (CHA [5.9 percentage points] and PCS-LN [11.2 percentage
points]) exhibited a denial rate that was higher for MH/SUD OP PA requests than M/S OP PA requests.
These results reflect a similar pattern of denials when compared to the 2024 MHP Evaluation findings.
Similar to IP PA findings, OHP FFS continued to report that approximately half of all OP PA requests
could not be classified as MH/SUD or M/S due to system limitations demonstrating a continued lack of
ongoing monitoring of PA decisions and the potential impact on parity. As such, caution should be used
when interpreting OHP FFS results.
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Figure 3-7 shows the absolute difference in the percentage of denied MH/SUD and M/S Rx PA requests
for all CCOs and OHP FFS.

Figure 3-7—Absolute Difference in the Percentage of Rx PA Denials
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Overall, the difference in the statewide CCO percentage of denied Rx PA requests for MH/SUD services
(39.5 percent) and M/S services (48.1 percent) was moderate at 8.6 percentage points, with individual
CCO differences ranging from 0.2 percentage points (PCS-MP) to 23.1 percentage points (EOCCO).
OHP FFS showed a substantial difference of 16.9 percentage points with MH/SUD Rx PA requests
(36.6 percent) being denied at a higher rate than M/S Rx PA requests (19.7 percent). Although the
number of CCOs showing negligible differences increased from three to six CCOs (AllCare, CPCCO
HSO, IHN, PCS-MP, and TCHP-TC), eight CCOs exhibited substantial differences in denial rates, with
two CCOs (AH and YCCO) having MH/SUD Rx PA denials being higher than M/S Rx PA denials
(21.0 percent and 20.5 percent, respectively). Similar to OP PA denials, these results reflect a similar
pattern of denials when compared to the 2024 MHP Evaluation findings.
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Member-Level Denial Reasons

To facilitate comparisons across the nonstandard categorizations of denials used by individual CCOs
and OHP FFS, denial reasons were qualitatively and thematically organized to allow for aggregation and
comparison. When more than one denial reason was documented by a CCO or OHP FFS, the primary
denial reason was categorized. Following this process, denial reasons were grouped into six key

categories:

e Does Not Meet Criteria—requested service does not meet clinical treatment guidelines for medical
necessity or appropriateness
¢ Not a Covered Benefit—variety of noncoverage denials (e.g., noncovered services, benefit

exclusions)

e Service is Below the Line—request service where the condition and treatment pair fall below the line
on the OHP Prioritized List!*

e Treatment Limitations—UM controls implemented by health plans to manage member health care
(i.e., provider network, visit limits, drug utilization procedures)

e Out-of-Network Provider—service requested is delivered by a provider outside the network

e Administrative Denial—denial due to administrative issues associated with the PA request
(e.g., insufficient documentation, member eligibility, timeliness)

¢ Unknown—documentation insufficient to categorize

Table 3-3 shows the statewide aggregate percentage of denial reasons by benefit (i.e., MH/SUD and
M/S) for IP, OP, and Rx PA requests. Total results are sorted in descending order from the most to least

frequent denial reason.

Table 3-3—Statewide PA Denial Reasons by Service Type and Benefit

IP (0] 4 194
Denial Reason Total MH/SUD M/S MH/SUD M/S MH/SUD M/S
Does Not Meet Criteria 48.8% 37.8% 84.1% 23.8% 55.7% 63.2% 41.3%
Not a Covered Benefit 18.0% 6.2% 6.2% 8.4% 20.1% 11.3% 17.9%
Treatment Limitation 11.4% 0.0% 0.1% 0.9% 0.9% 17.8% 21.9%
Service is Below The Line 8.7% 0.0% 0.4% 0.1% 7.7% 4.0% 11.2%
Administrative Denial 8.3% 43.7% 7.5% 40.6% 7.9% 3.3% 6.8%
Out-of-Network Provider 3.3% 7.2% 0.4% 16.0% 6.0% 0.1% 0.2%
Unknown 1.5% 5.0% 1.3% 10.2% 1.8% 0.4% 0.9%

Overall, across all CCOs and regardless of benefit, nearly half of all PA requests were denied for
services determined to not be medically necessary (48.8 percent), followed by PA requests denied

14 Oregon Health Authority. Prioritized List of Health Services. Available at:
https://www.oregon.gov/oha/hsd/ohp/pages/prioritized-list.aspx. Accessed on: Oct 28, 2025.
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because the service was not a covered benefit (18.0 percent). Together, these two categories accounted
for the majority of all PA denials (66.8 percent) as well as individually across IP (79.5 percent), OP
(72.9 percent), and Rx (60.8 percent) services. The next most frequent denial reason for a PA request
was related to UM controls implemented by the CCOs and OHP FFS (Treatment Limitation =

11.4 percent). Compared to the 2024 MHP Evaluation, the number of administrative denials increased
4.8 percentage points largely due to increase in the lack of sufficient documentation and member
eligibility. Overall, less than 10 percent of the denial reasons were related to OON providers

(3.3 percent) or unknown reasons (1.5 percent). Although denial reasons were generally consistent
across the CCOs and OHP FFS, several differences were identified when examining denials by service
type and benefit, including the following:

e While denials for IP PA requests failing to meet criteria was the most prevalent reason for M/S
services, the rate of denials among MH/SUD-related services was 46.3 percentage points lower than
that of M/S services (37.8 percent versus 84.1 percent). Administrative denials were the highest rate
among MH/SUD-related services (43.7 percent).

e Similar to IP PA requests, the most prevalent reason for M/S OP denials were for requests not
meeting criteria (55.7 percent) followed by noncovered benefits (20.1 percent), while MH/SUD OP
denials were most frequently for administrative denials (40.6 percent) followed by requests not
meeting criteria (23.8 percent). MH/SUD OP PA denials related to OON providers was the third
most frequent denial reason accounting for only 16.0 percent of MH/SUD OP PA denials. The rate
of denials among MH/SUD-related services was 46.3 percentage points lower than that of M/S
services (37.8 percent versus 84.1 percent) and below administrative denials (43.7 percent). The
number of administrative denials increased 34.5 percentage points largely due to an increase in the
lack of sufficient documentation and member eligibility. Additionally, the percentage of MH/SUD
OP PA denials associated with out-of-network providers (16.0 percent) or unknown reasons
(10.2 percent) were moderately higher than M/S OP PA denials as well as MH/SUD IP and Rx
denials.

e Compared to the 2024 MHP Evaluation, Rx PA denial results showed little change. Unlike IP and
OP PA requests, UM controls implemented by the CCOs and OHP FFS for Rx PA requests
continued to be the second most prevalent reason for a denial (MH/SUD [17.8 percent] and M/S
[21.9 percent)).

Appeals and Hearings

In addition to evaluating UM service denials, HSAG also reviewed appeals and administrative hearing
decisions with regard to volume and the percentage of appeal and hearing decisions overturning original
UM denials. However, due to the small number of appeals and hearings at the organization level, formal
analyses are provided in the aggregate for CCOs only. Unlike CCOs, OHP FFS does not utilize an
appeals process for IP or OP PA denials; rather, all appeals to an adverse benefit determination are
treated as a contested State hearing.

Table 3-4 presents a summary of the results from the analysis of appeals by service type and benefit
type. Results where there is a substantial difference (i.e., greater than or equal to 10 percentage points)
in the percentage of MH/SUD PA denials overturned at appeal compared to the percentage of M/S PA
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denials overturned are shaded red with a * while moderate differences (i.e., greater than or equal to 5
percentage points, but less than 10 percentage points) are shaded yellow with a *.

Table 3-4—Percentage of Appeals and Appeal Outcomes by Benefit Type

Benefit Total Total Appeals MH/SUD M/S Difference

Type Denials  nymber Percent Percent Overturned Percent Overturned Appeals Overturned
1P 2,265 99 4.4% 24.2% 54.2% 75.8% 68.0% -51.5% -13.8%
OP 61,569 4,974 8.1% 3.8% 34.6% 96.2% 42.8% -92.4% -8.2%
Rx 70,629 7,312 10.4% 5.8% 42.7% 94.2% 38.3% -88.3% 4.4%
ggg‘;’ega | 134463 | 12385 | 92% | 52% | 408% | 948% | 403% | 89.7% |  0.4%

Overall, the percentage of denial decisions appealed was less than 10 percent, with a significantly
greater percentage of appeals associated with M/S PA denials (94.8 percent) compared to MH/SUD PA
denials (5.2 percent). Moreover, while the overall difference in the percentage of MH/SUD and M/S PA
decisions overturned at appeal (40.8 percent and 40.3 percent, respectively) was negligible

(0.5 percentage points), a greater percentage of MH/SUD Rx appeals (42.7 percent) were overturned
compared to M/S Rx appeals (38.3 percent), though the difference was negligible. Importantly, though,
was the high percentage of appeals where the original PA denial was overturned and may highlight
issues with potentially ineffective PA processes and/or the appropriateness of CCO UM decisions.

Table 3-5 presents a summary of the results from the analysis of State hearings by service type and benefit
type. Results where there is a substantial difference (i.e., greater than or equal to 10 percentage points) in
the percentage of MH/SUD appeal decisions overturned at a State hearing compared to the percentage of
M/S appeal decisions overturned are shaded red with a * while moderate differences (i.e., greater than or
equal to 5 percentage points, but less than 10 percentage points) are shaded yellow with a *.

Table 3-5—Percentage of State Hearings and Hearing Outcomes by Benefit Type

State Hearings

Benefit Total Total MH/SUD ‘ M/s Difference
Type Appeals
Number Percent Percent Overturned ‘ Percent Overturned Appeals Overturned
1P 99 SD SD SD SD SD SD SD SD
OP 4,974 133 2.7% 2.3% 33.3% 97.7% 30.8% -95.5% 2.6%
Rx 7,312 59 0.8% 5.1% 33.3% 94.9% 17.9% -89.8% 15.5%"
cco 12,385 197 1.6% 3.6% 28.6% 96.4% 26.8% -92.9% 1.7%
Aggregate

SD (Small Denominator) indicates reported data are valid, but the denominator is too small to support reporting.

2025 Mental Health Parity Evaluation Summary Report Page 3-20
State of Oregon OR2025_MHP Analysis Summary Report_F1_1225



/—\ RESULTS
HS AG i
e S

Overall, the percentage of appeal decisions leading to a State hearing was only 1.6 percent with a
significantly greater percentage of M/S appeal decisions moving to a State hearing (96.4 percent)
compared to MH/SUD appeals resulting in a State hearing (3.6 percent). Due to the low number of
appeal decisions resulting in a State hearing, results are not provided for State hearings associated with
IP services. While the overall difference in the percentage of MH/SUD and M/S appeal decisions
overturned at a State hearing (28.6 percent and 26.8 percent, respectively) was negligible (1.8 percent), a
greater percentage of MH/SUD OP and Rx State hearings (33.3 percent, each) overturned appeal
decisions compared to M/S OP and Rx State hearings (30.8 percent and 17.9 percent, respectively) with
the difference in overturned Rx State hearing decisions being substantial (15.5 percentage points).
Similar to the results of overturned appeals, the percentage of State hearings where the appeal decision
was overturned was high, indicating potential issues with the CCOs’ appeals processes and/or the
appropriateness of decision making.

Provider Enrollment

In order to assess parity related to management of provider networks, the CCOs and OHP FFS submitted
the average monthly count of MH/SUD and M/S providers along with the total number of provider
applications or renewals received, approved and denied, as well as the number of providers terminated
in CY 2024. All counts were stratified by benefit type to facilitate comparisons. These data points were
collected to offer information on parity of provider credentialing practices between MH/SUD and M/S.
The aggregate counts from the CCOs and OHP FFS were then used to generate the percentage of
providers terminated and approved!® by benefit type; the difference between the percentage of providers
terminated and approved MH/SUD and M/S providers was then evaluated as the core metric for
evaluating parity. The absolute difference was used to classify the deviation in termination and approval
rates between MH/SUD and M/S providers to determine if the difference was negligible (less than 5
percentage points), moderate (greater than or equal to 5 percentage points, but less than 10 percentage
points), or substantial (greater than or equal to 10 percentage points). In addition to assessing the
absolute difference in the percentage of terminated and approved providers, the analysis indicated
whether the difference identified greater rates of termination/approval for MH/SUD providers versus
M/S providers.

The following figures display the results of the comparisons in the percentage of terminated and
approved applications for MH/SUD and M/S providers for all CCOs and OHP FFS, where available.

15 Due to limitations associated with the structure and availability of provider data within OHP FFS’ information systems,
OHP FFS is unable to accurately track MH/SUD and M/S providers and cannot distinguish new enrollment and
reenrollment applications for providers or provider terminations based on provider type (i.e., MH/SUD versus M/S).
Approximately 30 percent of submitted provider-level records were missing a provider type designation for credentialing
information and nearly 24 percent of termination records. As such, while OHP FFS results are included in the provider
enrollment analyses, results should be interpreted with caution and used for informational purposes only due to the
potential for missing and incomplete data.
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Provider Terminations

Figure 3-8 shows the absolute difference in the percentage of terminated MH/SUD and M/S providers
for all CCOs. The larger the number, the greater the difference between the percentage of MH/SUD and
M/S provider terminations. Green bars indicate there was No Difference in the percentage of terminated
MH/SUD and M/S providers, while the brown and red bars indicate a Moderate or Substantial
difference, respectively. Solid bars, along with the absolute percentage-point difference, indicate that a
higher percentage of MH/SUD providers were terminated compared to M/S providers.

Figure 3-8 —Absolute Difference in the Percentage of Providers Terminated
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Overall, the absolute difference in the statewide CCO percentage of terminated providers for MH/SUD
(19.6 percent) and M/S (23.2 percent) was negligible at 3.6 percentage points, with individual CCO
differences ranging from 0.2 percentage points (EOCCO) to 34.2 percentage points (JCC). Five CCOs
(AH, AllCare, TCHP-SW, TCHP-TC, and UHA) exhibited moderate differences in the percentage of
MH/SUD and M/S provider terminations, where MH/SUD termination rates were greater than M/S
termination rates. Four CCOs (CPCCO, CHA, HSO, and JCC) exhibited substantial differences in
termination rates; however, all CCOs exhibited substantially larger percentages of M/S providers being
terminated compared to MH/SUD providers. The remaining CCOs exhibited little to no difference in the
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percentage of MH/SUD and M/S providers terminated or not recredentialed in CY 2024. Organizations
that reported an increase in terminated providers cited CY 2024 efforts to remove inactive providers
from their networks as the primary source of change. Unlike prior evaluations, OHP FFS reported
termination counts for CY 2024; however, provider-level detail information on provider type was
missing for nearly 24 percent of submitted provider records. As such, caution should be used when
interpreting OHP FFS results.

Provider Approvals

Figure 3-9 shows the absolute difference in the percentage of approved provider applications for
MH/SUD and M/S providers for all CCOs. The larger the number, the greater the difference between the
percentage of approvals between MH/SUD and M/S provider applications. Green bars indicate there was
No Difference in the percentage of approved MH/SUD and M/S provider applications, while the brown
and red bars indicate a Moderate or Substantial difference, respectively. Solid bars, along with the
absolute percentage-point difference, indicate that a higher percentage of M/S provider applications
were approved compared to MH/SUD provider applications.

Figure 3-9—Absolute Difference in the Percentage of Provider Applications Approved
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Overall, the difference in the statewide CCO percentage of provider applications approved for MH/SUD
providers (100 percent) and M/S providers (99.9 percent) was negligible at 0.1 percentage points, with
individual CCO differences ranging from 0.0 percentage points (AllCare, CHA, CPCCO, HSO, JCC,
and YCCO, each) to 0.4 percentage points (UHA). All CCOs exhibited a negligible or no difference in
the percentage of MH/SUD and M/S provider applications approved in CY 2024 with all CCOs having a
greater percentage of approved MH/SUD provider applications compared to approved M/S provider
applications. Similar to provider termination results, OHP FFS was able to report application approval
rates in CY 2024; however, provider-level detail information on provider type was missing for nearly
30 percent of submitted provider records. As such, caution should be used when interpreting OHP FFS
results. OHP FFS was the only organization to report a higher percentage of approved M/S provider
applications compared to MH/SUD provider applications.

Adequacy of MH/SUD Provider Networks

In addition to assessing the outcomes of organizational policies and procedures via a review of claims
and UM, HB 3046 requires an annual assessment of the adequacy of the provider network and
timeliness of access to MH/SUD treatment and services as prescribed by the authority by rule. HSAG
assessed the adequacy of the CCOs’ and OHP FFS’ MH/SUD provider networks by evaluating several
interrelated measures of members’ access to MH and SUD services.

Provider Network Capacity

To address provider network capacity, HSAG conducted a review of the CCOs’ and OHP FFS’ provider
network data files and synthesized the results to understand the provider network infrastructure in place
to provide MH/SUD services to members. Using CCO data captured in OHA’s biannual DSN Provider
Capacity Reports and OHP FFS’ MHP submission, HSAG aggregated the data and reported two core
metrics:

e Provider Counts—The number and percentage of MH, SUD, PSY, and PSYC providers serving
adult and pediatric populations, as well as the number and percentage of MTD providers.

e Provider-to-Member Ratios—The ratio of MH, SUD, PSY, and PSYC providers to members
stratified by adult and pediatric populations, as well as the ratio of MTD providers to all members.
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Table 3-6 and Table 3-7 show the total number of MH, SUD, PSY, and PSYC providers contracted with
each CCO and OHP FFS serving adult and pediatric members!® in Q1 2025.!7 These tables also indicate,
for each CCO and OHP FFS, whether the change in counts from Q3 2024 to Q1 2025 resulted in a
substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the number of providers.
The data represent a calendar difference of six months for CCOs and nine months for OHP FFS.
Although a comparative review of the distribution of providers showed substantial changes in some
cases, caution should be used when interpreting network stability due to differences in the collection and

classification of providers in relation to ongoing monitoring by OHA and updates to reporting
requirements over time.

Table 3-6—Number of MH, SUD, PSY, and PSYC Providers Serving Adult Members by Quarter

MH SUD PSY PSYC
Organization Percent Percent Percent Percent
Name Q1 2025 Change Q1 2025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 (N) From Q3 (N) From Q3
2024 2024 2024 2024

AH 296 5.0% 67 -14.1%V 2 -33.3%V 31 24.0%A
AllCare 591 14.1% A 142 18.3% A 13 -27.8%V¥ 48 0.0%
CHA 65 -36.3%V 2 -97.2%V 2 0.0% 13 8.3%
CPCCO 2,374 7.5% 675 18.6% A 209 7.2% 424 1.7%
EOCCO 1,249 -3.6% 419 0.0% 63 8.6% 225 -5.5%
HSO 1,944 -45.6%V 429 -38.0%VY 197 -34.6%VY 415 -28.1%V
IHN 1,025 10.3% A 238 31.5%A 150 2.7% 288 8.7%
JCcC 2,888 9.3% 689 18.4% A 214 8.6% 436 3.1%
PCS-CO 4,491 6.8% 632 2.9% 377 23.2%A 646 20.1%A
PCS-CG 4,488 6.8% 632 2.9% 377 232%A 646 20.1%A
PCS-LN 4,490 6.8% 632 2.9% 377 232%A 645 20.1%A

16 Providers serving adult and pediatric populations comprise of providers who serve both adult or pediatric populations
exclusively, as well as those providers who serve both populations. Most providers, regardless of specialty, serve both
populations. As such, unique counts of providers who service adult and pediatric members are not mutually exclusive.

17 Provider network capacity results for the CCOs were calculated by OHA based on biannual DSN Provider Capacity File
submissions for Q3 2024 (as of September 30, 2024) and Q1 2025 (as of March 31, 2025). The members enrolled with
each CCO were determined by extracting members from the OHA enrollment and eligibility files who were active with a
CCO on March 31, 2025, and enrolled between October 1, 2024, through March 31, 2025. OHP FFS provider network
capacity results were calculated by HSAG and based on provider data extracted as of May 1, 2024, and March 31, 2025,
and submitted to HSAG by OHA in support of the MHP Evaluation.
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MH SUD PSY PSYC
Organization Percent Percent Percent Percent
Name Q1 2025 Change Q1 2025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 (N) From Q3 (N) From Q3
2024 2024 2024 2024

PCS-MP 4,492 6.8% 633 3.1% 377 23.2%A 646 20.3% A
TCHP-SW 2,219 10.6% A 460 3.1% 102 10.9% A 253 10.0% A
TCHP-TC 2,839 15.1%4A 396 3.7% 260 5.3% 406 12.2%A
UHA 169 9.7% 121 -2.4% 10 -23.1%V 55 12.2%A
YCCO 199 -89.3%V 55 -83.3%V 69 -65.8%V¥ 143 -51.9%V

LAERE ) Ch:: r::ee:rtom LB Ch:: r::ee:rtom L Ch:: r::eel?rtom L Ch:: r(t-;el:‘rtom
g 2025 (N) g 2025 (N) g 2025 (N) g

May 2024 May 2024 May 2024 May 2024
OHP FFS 6,694 19.6% A 1,296 16.8% A 554 115.6% A 1,159 81.7% A

2025 (N)

Overall, the total number of MH, SUD, PSY, and PSYC providers contracted with either a CCO and/or
OHP FFS to serve adult members increased slightly in Q1 2025, driven primarily by substantial
increases across all provider types contracted with OHP FFS. However, the results highlight
considerable variation across individual CCOs and OHP FFS where both substantial increases and
decreases in provider networks were reported. Several factors likely contributed to these changes,
including efforts to improve provider data quality, changes in technical specifications and reporting
methodology,'® and expanded contracting efforts. However, caution should be used when interpreting
the results, as some CCOs report provider network capacity data at an enterprise level which may
increase the overall number of providers regardless of local availability to Medicaid members.
Additional observations include the following:

e Across the four provider types:

—  Twelve CCOs and OHP FFS showed a net increase in MH providers in 2025 with five
organizations exhibiting substantial changes (AllCare, IHN, TCHP-SW, TCHP-TC, and OHP
FFS). Three CCOs exhibited substantial decreases in MH providers of more than 30 percent
(CHA [-36.3 percent], HSO [-45.6 percent], and YCCO [-89.3 percent]).

— Ten CCOs and OHP FFS showed a net increase in SUD providers in 2025 with five
organizations exhibiting substantial changes (AllCare, CPCCO, IHN, JCC, and OHP FFS). Four
CCOs exhibited substantial decreases (AH, CHA, HSO, and YCCO) with two CCOs showing
substantial decreases in the number of contracted SUD providers of greater than 80 percent
(CHA [-97.2 percent] and YCCO [-83.3 percent]).

18 Beginning in CY 2025, provider network capacity and adequacy results were collected, calculated, and reported by OHA.
As such, caution should be used when comparing current results to previously reported findings.
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— Ten CCOs and OHP FFS showed a net increase in PSY providers in 2025 with six organizations
exhibiting substantial changes (PCS-CO, PCS-CG, PCS-LN, PCS-MP, TCHP-SW, and OHP
FFS). Five CCOs exhibited substantial decreases in PSY providers of more than 20 percent (AH
[-33.3 percent], AllCare [-27.8 percent], HSO [-34.6 percent], UHA [-23.1 percent], and YCCO
[-65.8 percent]).

— Twelve CCOs and OHP FFS showed a net increase in PSYC providers in 2025 with nine
organizations exhibiting substantial changes (AH, PCS-CO, PCS-CG, PCS-LN, PCS-MP,
TCHP-SW, TCHP-TC, UHA, and OHP FES). Two CCOs exhibited substantial decreases in
PSYC providers of more than 20 percent (HSO [-28.1 percent] and YCCO [-51.9 percent)).

¢ Nine CCOs (CPCCO, IHN, JCC, PCS-CO, PCS-CG, PCS-LN, PCS-MP, TCHP-SW, and TCHP-
TC) and OHP FFS exhibited an increase in the net number of MH, SUD, PSY, and PSYC providers
serving adult members within their networks between Q3 2024 and Q1 2025, along with OHP FFS
showing substantial increases in all of the reported provider types.

e Two CCOs (HSO and YCCO) exhibited a substantial decrease in all reported provider types (i.e.,

MH, SUD, PSY, and PSYC) serving adult members within their networks between Q3 2024 and Q1
2025.

Table 3-7—Number of MH, SUD, PSY, and PSYC Providers Serving Pediatric Members by Quarter

MH SuD PSY PSYC
Organization Percent Percent Percent Percent
Name Q1 2025 Change Q1 2025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 (N) From Q3 (N) From Q3
2024 2024 2024 2024
AH 297 4.9% 64 -14.7%V 2 -33.3%VY 31 24.0%A
AllCare 426 15.4%A 86 22.9%A 9 0.0% 38 8.6%
CHA 65 -36.3%V 2 -97.2%V 2 0.0% 13 8.3%
CPCCO 2,378 7.4% 674 18.5% A 209 5.0% 458 2.0%
EOCCO 832 -35.8%V 52 -87.2%V 11 -81.0%V 41 -82.8%V
HSO 1,943 -45.7%V 426 -38.3%VY 196 -35.7%V 425 -28.1%V
IHN 1,024 10.3% A 233 324% A 150 2.7% 289 8.6%
JCcC 2,890 9.2% 688 18.2% A 214 6.5% 471 3.1%
PCS-CO 4,486 6.8% 631 2.8% 377 232%A 646 20.1%A
PCS-CG 4,489 6.8% 631 2.8% 377 232%A 646 20.1%A
PCS-LN 4,488 6.8% 631 2.8% 377 232%A 645 20.1%A
PCS-MP 4,490 6.8% 632 2.9% 377 232%A 646 20.3% A
TCHP-SW 2,219 10.6%A 457 3.2% 104 10.6% A 266 9.5%
TCHP-TC 2,839 15.1%A 391 3.4% 268 5.1% 436 11.5%A
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MH SUD PSY PSYC
Organization Percent Percent Percent Percent
Name Q1 2025 Change Q1 2025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 (N) From Q3 (N) From Q3
2024 2024 2024 2024
UHA 162 19.1% A 18 5.9% 9 -182%V 53 12.8% A
YCCO 199 -85.0%V 55 -82.1%V 74 -46.0%V 149 11.2% A

Percent Percent Percent Percent
202 202
May 2025 Change From May 2025 Change From Change From
May 2024

OHP FFS 6,694 19.6% A 1,296 16.8% A 554 115.6% A 1,159 81.7% A

May 2025

Change From

Overall, the total number of MH, SUD, PSY, and PSYC providers contracted with either a CCO and/or
OHP FFS to serve pediatric members increased slightly in Q1 2025, driven primarily by substantial
increases across all provider types contracted with OHP FFS. However, the results highlight greater
variation across individual CCOs and OHP FFS where both substantial increases and decreases in their
provider networks were reported. In general, the results among MH, SUD, PSY, and PSYC providers
serving the pediatric population are similar to those reported for the adult population. This alignment is
due to the large number of providers who serve both adult and pediatric populations. As noted earlier,
several factors likely contributed to these changes, including efforts to improve provider data quality,
changes in technical specifications and reporting methodology,'” and expanded contracting efforts.

e Across the four provider types:

— Twelve CCOs and OHP FFS showed a net increase in MH providers in 2025 with six
organizations exhibiting substantial changes (AllCare, IHN, TCHP-SW, TCHP-TC, UHA, and
OHP FFS). Four CCOs exhibited substantial decreases in the number of MH providers of more
than 30 percent (CHA [-36.3 percent], EOCCO [-35.8 percent], HSO [-45.7 percent], and YCCO
[-85.0 percent]).

— Eleven CCOs and OHP FFS showed a net increase in SUD providers in 2025 with five
organizations exhibiting substantial changes (AllCare, CPCCO, THN, JCC, and OHP FFS). Five
CCOs exhibited substantial decreases (AH, CHA, EOCCO, HSO, and YCCO) in SUD providers
with three CCOs showing significant decreases of greater than 80 percent (CHA [-97.2 percent],
EOCCO [-87.2 percent], and YCCO [-82.1 percent]).

— Nine CCOs and OHP FFS showed a net increase in PSY providers in 2025 with six organizations
exhibiting substantial changes (PCS-CO, PCS-CG, PCS-LN, PCS-MP, TCHP-SW, and OHP
FFS). Four CCOs exhibited substantial decreases in PSY providers of more than 20 percent (AH
[-33.3 percent], EOCCO [-81.0 percent], HSO [-35.7 percent], and YCCO [-46.0 percent]).

19 Beginning in CY 2025, provider network capacity and adequacy results were collected, calculated, and reported by OHA.
As such, caution should be used when comparing current results to previously reported findings.
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— Fourteen CCOs and OHP FFS showed a net increase in PSYC providers in 2025 with nine
organizations exhibiting substantial changes (AH, PCS-CO, PCS-CG, PCS-LN, PCS-MP,
TCHP-TC, UHA, YCCO, and OHP FFS). Two CCOs exhibited substantial decreases in PSYC
providers of more than 20 percent (EOCCO [-82.8 percent] and HSO [-28.1 percent]).

e Nine CCOs (CPCCO, IHN, JCC, PCS-CO, PCS-CG, PCS-LN, PCS-MP, TCHP-SW, and TCHP-
TC) and OHP FFS exhibited an increase in the net number of MH, SUD, PSY, and PSYC providers
serving pediatric members within their networks between Q3 2024 and Q1 2025, along with OHP
FFS showing substantial increases in all of the reported provider types.

e Two CCOs (EOCCO and HSO) exhibited a substantial decrease in all reported provider types (i.e.,
MH, SUD, PSY, and PSYC) serving pediatric members within their networks between Q3 2024 and
Q1 2025.

Table 3-8 shows the total number of MTD providers contracted with each CCO and OHP FFS serving
all members in Q3 2024%° and Q1 2025. The table also indicates, for each CCO and OHP FFS, whether
the change in counts from Q3 2024 to Q1 2025 resulted in a substantial increase (i.c., A, or 10 percent)
or decrease (i.e., ¥, or 10 percent) in the total number of facility providers. The data represent a
calendar difference of six months for CCOs and nine months for OHP FFS. Although a comparative
review of the distribution of providers showed substantial changes in some cases, caution should be used
when interpreting network stability due to differences in the collection and classification of providers in
relation to ongoing monitoring by OHA and updates to reporting requirements over time.

Table 3-8—Number of MTD Providers Serving All Members by Quarter

MTD
Organization Name
Q3 2024 (N) Q1 2025 (N) Percent Change
AH 1 0 -100.0%V
AllCare 1 1 0.0%
CHA 0 2 —
CPCCO 3 14 366.7% A
EOCCO 1 2 100.0% A
HSO 9 21 133.3% A
IHN 3 3 0.0%
JCC 3 15 400.0% A
PCS-CO 6 8 33.3%A

20 Provider network capacity results for the CCOs were calculated by OHA based on biannual DSN Provider Capacity File
submissions for Q3 2024 (as of September 30, 2024) and Q1 2025 (as of March 31, 2025). OHP FFS provider network
capacity results were calculated by HSAG and based on provider data extracted as of May 1, 2024, and March 31, 2025,
and submitted to HSAG by OHA in support of the MHP Evaluation..
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MTD
Organization Name

Q3 2024 (N) Q1 2025 (N) Percent Change
PCS-CG 6 8 33.3% A
PCS-LN 6 8 33.3% A
PCS-MP 6 8 33.3%A
TCHP-SW 3 3 0.0%
TCHP-TC 7 7 0.0%
UHA 2 2 0.0%
YCCO 0 2 —

May 2024 (N) May 2025 (N) Percent Change
OHP FFS 4 11 175.0% A

“—" indicates rates could not be calculated since the denominator was zero or the value is undefined.

Overall, the total number of MTD providers contracted with either a CCO and/or OHP FFS increased
slightly or remained the same in Q1 2025 for all organizations except one. The number of MTDs
providers contracted with AH dropped to zero in Q1 2025 following the loss of one MTD provider
previously contracted in Q3 2024. With an average increase of approximately three MTD providers in
Q1 2025, individual CCOs and OHP FFS showed considerable variation in the percent change with
results ranging from 0.0 percent (AllCare, IHN, TCHP-SW, TCHP-TC, and UHA, each) to more than
400 percent (JCC). Four organizations showed an increase of MTD providers of greater than or equal to
100.0 percent (CPCCO, EOCCO, HSO, and OHP FFS) with two CCOs increasing their contracted
providers from zero to two MTD providers in Q1 2025 (CHA and YCCO). As noted earlier, several
factors likely contributed to these changes, including efforts to improve provider data quality, changes in
technical specifications and reporting methodology,?! and expanded contracting efforts.

Provider-to-Member Ratios

Table 3-9 shows the provider-to-member ratios for MH, PSY, SUD, and PSYC providers relative to
members stratified by adult and pediatric populations, as well as provider-to member ratios for MTD
providers to all members within each CCO’s network. The provider-to-member ratio was calculated by
dividing the total number of members enrolled with a CCO by the number of providers in the CCO’s
provider network. This metric serves as a way to standardize estimations of a CCO’s or OHP FFS’
provider network as it adjusts for membership size. Since OHA did not have specific provider-to-
member ratio standards for any provider type, the results below are presented for information only.

2l Beginning in CY 2025, provider network capacity and adequacy results were collected, calculated, and reported by OHA.
As such, caution should be used when comparing current results to previously reported findings.
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Table 3-9—Provider-to-Member Ratios by Organization and Provider Type

MH SuUD PSY PSYC MTD
Organization
Name Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric Al
Members
AH 1:64 1:33 1:280 1:153 1:9,378 | 1:4,869 1:605 1:315 —
AllCare 1:77 1:51 1:321 1:249 1:3,500 | 1:2,373 1:948 1:562 1:66,843
CHA 1:260 1:169 1:8,432 | 1:5,480 | 1:8,432 | 1:5,480 | 1:1,298 1:844 1:13,912
CPCCO 1:11 1:7 1:37 1:22 1:117 1:71 1:58 1:33 1:2,798
EOCCO 1:38 1:43 1:111 1:687 1:735 1:3,246 1:206 1:871 1:40,981
HSO 1:156 1:88 1:703 1:398 1:1,530 1:864 1:727 1:399 1:22,412
IHN 1:55 1:32 1:234 1:139 1:371 1:216 1:193 1:112 1:29,280
JCC 1:14 1:10 1:59 1:42 1:189 1:133 1:93 1:61 1:4,589
PCS-CO 1:12 1:7 1:79 1:49 1:132 1:82 1:77 1:48 1:10,054
PCS-CG 1:3 1:2 1:19 1:13 1:31 1:21 1:18 1:13 1:2,409
PCS-LN 1:14 1:9 1:96 1:57 1:160 1:96 1:94 1:56 1:12,010
PCS-MP 1:21 1:16 1:145 1:112 1:243 1:188 1:142 1:110 1:20,271
TCHP-SW 1:13 1:5 1:60 1:21 1:267 1:90 1:108 1:35 1:12,160
TCHP-TC 1:20 1:7 1:139 1:46 1:211 1:66 1:135 1:41 1:10,349
UHA 1:151 1:95 1:210 1:850 1:2,540 | 1:1,699 1:462 1:289 1:20,341
YCCO 1:117 1:80 1:422 1:288 1:336 1:214 1:162 1:107 1:19,495
_ r—r—r 1T 7 7’ [ [ ‘[
OHP FFS 1:21 1:7 1:104 1:35 1:244 1:81 1:121 1:40 1:17,764

“—" indicates the metric could not be calculated since no providers were reported for the selected provider type.

Overall, provider-to-member ratios were low for MH, SUD, PSY, and PSYC providers serving both
adult and pediatric populations, indicating the number of providers contracted to perform MH and SUD
services relative to members was reasonable, except for MTD providers, where provider-to-member
ratios were substantially greater for all CCOs and OHP FFS related to other provider types. The PSY
specialty exhibited a large number of CCOs with outlier ratios, where six CCOs (AH, AllCare, CHA,
EOCCO, HSO, and UHA) had moderately to substantially greater provider-to-member ratios compared
to other CCOs and OHP FFS. It is important to note that while provider-to-member ratios are not
indicative of network adequacy in and of themselves, they serve as useful general trend indicators that
often help to identify potential network outliers and data issues.
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As part of its evaluation, HSAG reviewed the geographic distribution of MH,?> SUD, PSYC, and MTD
providers relative to member populations® to assess the CCOs’ and OHP FFS’ compliance with OHA-
defined, network adequacy standards. Table 3-10 presents each organization’s compliance with OHA’s
network adequacy standards based on the percentage of members with access to providers within
acceptable travel times and distances for MH and SUD providers (i.e., Tier 1) and PSYC and MTD
providers (i.e., Tier 2). Rates are shaded in red with a * where the percentage of members with
acceptable access is less than the OHA-established compliance threshold (i.e., 95 percent). In cases
where a CCO did not meet the OHA-established compliance threshold but was within an approved
exception request range of compliance, the rate was not shaded.

Table 3-10—Compliance With Network Adequacy Standards by Provider Type and Population

MH PSYC MTD
Organization
Name Adult Pediatric Adult Pediatric Adult Pediatric Al
Members
AH? 99.0% 99.3% 74.3% 74.5% 98.6% 98.8% 0.0%"
AllCare® 98.0% 98.0% 95.8% 90.8%" 99.4% 99.4% 87.7%"
CHA 88.1%" 90.1%" 88.5%" 90.9%" 98.7% 98.8% 1.0%"
CPCCO 97.5% 97.0% 89.2%" 88.1%" 99.9% 99.9% 53.6%"
EOCCO* 95.5% 95.9% 92.3%" 86.6%" 98.3% 92.1%" 0.3%"
HSO 99.5% 99.6% 93.0%" 92.4%" 99.9% 99.9% 99.1%
IHN 99.7% 99.8% 97.7% 97.6% 99.7% 99.7% 86.2%"
JCC 99.2% 99.1% 96.5% 97.0% 99.9% 99.9% 99.7%
PCS-CO 99.2% 99.3% 99.0% 99.0% >99.9% >99.9% 98.8%
PCS-CG* 95.8% 96.6% 95.3% 96.4% >99.9% 100% 42.8%
PCS-LN 99.7% 99.8% 97.7% 97.8% >99.9% >99.9% 16.8%"
PCS-MP 99.9% 99.9% 99.7% 99.8% >99.9% >99.9% 99.4%
TCHP-SW 98.5% 98.8% 93.3%" 92.4%" 99.2% 99.4% 16.6%"
TCHP-TC 98.4% 98.3% 92.6%" 91.2%" 99.2% 99.4% 90.9%"

22 For the purposes of time and distance analyses, OHA combines MH providers, PSY, and MH residential providers. As
such, time and distance results are not reported separately for PSY.

23 Time and distance results for the CCOs were calculated by OHA based on biannual DSN Provider Capacity File
submissions for Q1 2025 (as of March 31, 2025). The members enrolled with each CCO were determined by extracting
members from the OHA enrollment and eligibility files who were active with a CCO on March 31, 2025, and enrolled
between October 1, 2024, through March 31, 2025.
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PSYC MTD
Organization I
Name et A
Pediatric Members
UHA 98.8% 99.1% 91.3%* 90.8%" 99.3% 99.2% 98.7%
YCCO 97.8% 98.3% 93.7%" 94 .3%" 99.3% 99.5% 87.2%"

OHP FFS

99.6%

99.7%

97.9%

98.3%

>99.9%

100%

62.2%"

A Indicates that the CCO requested an exception to one or more network adequacy standards established by OHA which received approval in
Q3 0f 2024 and was extended through 2025 at the time of this report.

Overall, only four of the CCOs (JCC, PCS-CO, PCS-CG, and PCS-MP) met the time and distance
standards for all provider types and member populations (MH, SUD, PSYC, and MTD), with an
additional two CCOs and OHP FFS meeting time and distance standards for all provider types and
member populations except for MTD providers (IHN, PCS-LN, and OHP FFS). However, among the
CCOs not meeting time and distance standards, most CCOs showed at least 85 percent of their adult and
pediatric members were within acceptable driving times or distances to the nearest provider, excluding
MTD providers. Additional findings included the following:

e The highest degree of compliance with time and distance standards was exhibited for PSYC and MH
providers (15 CCOs and OHP FFS for MH providers [adult and pediatric] and PSYC providers
[pediatric only] and all CCOs and OHP FFS for PSYC providers [adult]). However, for both
provider types, the noncompliant CCOs (CHA [MH providers—adult and pediatric] and EOCCO
[PSYC—pediatric]) showed relatively high percentages of adult and pediatric members with access
(88.1 percent, 90.1 percent, and 92.1 percent, respectively).

¢ Compliance with time and distance standards for SUD and MTD providers was low.

— Nine CCOs reported that less than 95 percent of its adult and/or pediatric members had
acceptable access to a SUD provider with individual CCO noncompliant results ranging from
86.6 percent (EOCCO) to 94.3 percent (YCCO). Although AH did not meet the 95 percent time
and distance threshold, the CCO requested, and OHA approved, an exception for adult and
pediatric SUD providers.

— Ten CCOs and OHP FFS reported that less than 95 percent of its members had acceptable access
to an MTD provider with noncompliant CCO results ranging from 0.0 percent (AH) to
90.9 percent (TCHP-TC). Although PCS-CG did not meet the 95 percent time and distance
threshold, the CCO requested, and OHA approved, an exception for MTD providers.

— Three CCOs had results showing that fewer than 5 percent of its members had acceptable access
to an MTD provider (AH [0.0 percent], CHA [1.0 percent], and EOCCO [0.3 percent]), while
three CCOs and OHP FFS showed fewer than 70 percent of members had acceptable access to an
MTD provider (CPCCO [53.6 percent], PCS-LN [16.8 percent], TCHP-SW [16.6 percent], and
OHP FFS [62.2 percent]).

—  Only one CCO, TCHP-TC, demonstrated that more than 90 percent of its members had access
within acceptable driving times and distances, although it was noncompliant with network
adequacy standards.
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In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large
urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second
and third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD
providers. Table 3-11 presents the average time and distance to the nearest three MH and SUD
providers, by organization and urbanicity (i.e., large urban). If the average driving time or distance
exceeded the acceptable travel time and distance requirements set forth by OHA for that urbanicity, the
result is shaded in red with a *. CCOs that do not have a large urban setting within their service region
are not listed within the table.

Table 3-11—Average Time and Distance to the Nearest Three MH and SUD Providers
by Organization and Urbanicity—Large Urban

Org;r;i;a:ion Time (Min) Distance (Miles) Time (Min) Distance (Miles)
1st 2nd 1st 2nd 3rd 1st 2nd 1st 2nd 3rd
HSO 1.6 1.9 2.1 1.0 1.2 1.3 3.1 3.7 4.4 1.9 2.3 2.6
TCHP-TC 1.4 1.6 1.8 0.9 1.0 1.1 3.1 3.4 3.6 1.9 2.0 2.1
YCCO 1.9 3.1 33 1.8 2.7 2.9 5.1 5.7 6.0 4.1 4.6 4.9
OHP FFS 0.9 1.2 1.3 0.6 0.8 0.9 2.7 3.1 3.3 1.8 2.0 2.1

Overall, the average drive times and distances to the nearest three MH and SUD providers for all
applicable CCOs and OHP FFS were within the acceptable travel times and distances set by OHA (i.e.,
10 minutes/5 miles for large urban areas).

Table 3-12 presents the average time and distance to the nearest three PSYC and MTD providers, by
organization and urbanicity (i.e., large urban). If the average driving time or distance exceeded the
acceptable travel time and distance requirements set forth by OHA, the result is shaded in red with a *.
CCOs that do not have a large urban setting within their service region are not listed within the table.

Table 3-12—Average Time and Distance to the Nearest Three PSYC and MTD Providers
by Organization and Urbanicity—Large Urban

Organization

Name Time (Min) Distance (Miles) Time (Min) Distance (Miles)
1st 2nd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd
HSO 2.4 2.9 33 1.5 1.8 2.0 5.4 9.2 12.4 33 5.6 7.2
TCHP-TC 2.1 2.7 3.2 1.3 1.7 2.0 8.8 15.3 17.6 5.0 8.7 10.77
YCCO 5.8 5.9 6.6 4.7 4.7 5.5 16.9 | 24.47 — 12.0n | 17.3~ —
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Organization
Name

Time (Min) Distance (Miles) Time (Min) Distance (Miles)

OHP FFS 2.0 2.7 3.0 1.3 1.8 1.9 13.2 17.8 | 202~ | 7.8 11.27~ | 12.3»

“—” indicates the metric could not be calculated since the denominator was zero or the value is undefined (e.g., less than three providers).

Overall, the average drive times and distances to the nearest three PSYC providers for all applicable
CCOs and OHP FFS were within the acceptable travel times and distances set by OHA (i.e., 20
minutes/10 miles for large urban areas). However, the average drive times and distances to MTD
providers exceeded acceptable thresholds for TCHP-TC, YCCO, and OHP FFS, with YCCO and OHP
FFS showing moderately longer travel times and distances compared to acceptable travel time and
distance requirements.

Table 3-13 presents the average time and distance to the nearest three MH and SUD providers, by
organization and urbanicity (i.e., urban). If the average driving time or distance exceeded the acceptable
travel time and distance requirements set forth by OHA, the result is shaded in red with a . CCOs that
do not have an urban setting within their service region are not listed within the table.

Table 3-13—Average Time and Distance to the Nearest Three MH and SUD Providers
by Organization and Urbanicity—Urban

Organization

Name Time (Min) Distance (Miles) Time (Min) Distance (Miles)

1st 2nd 1st 2nd 3rd 2nd 1st 2nd 3rd
AllCare 1.3 1.6 1.7 1.1 1.4 1.5 1.9 2.8 2.8 1.7 2.4 2.4
IHN 0.9 1.1 1.3 0.8 1.0 1.2 1.6 1.7 1.9 1.5 1.6 1.8
JCC 1.0 1.1 1.1 0.9 1.0 1.0 2.7 2.8 2.9 23 2.4 2.4
PCS-CO 0.7 0.9 1.0 0.7 0.9 0.9 1.8 2.2 2.4 1.7 2.1 2.2
PCS-LN 1.0 1.2 1.3 0.7 0.9 1.0 2.0 2.4 2.9 1.6 1.9 2.2
PCS-MP 0.9 1.1 1.2 0.7 0.9 1.0 1.8 2.4 2.5 1.4 1.9 1.9
TCHP-SW 1.3 1.8 1.9 1.0 1.4 1.4 23 3.2 3.2 1.8 23 2.3
YCCO 2.1 2.2 23 1.9 2.0 2.1 3.6 3.7 3.7 2.6 2.7 2.7
OHP FFS 1.1 1.4 1.6 0.9 1.1 1.4 2.6 3.0 3.1 2.1 2.4 2.5

Overall, the average drive times and distances to the nearest three MH and SUD providers for all
applicable CCOs and OHP FFS were within the acceptable travel times and distances set by OHA (i.e.,
25 minutes/15 miles for urban areas).

2025 Mental Health Parity Evaluation Summary Report Page 3-35
State of Oregon OR2025_MHP Analysis Summary Report_F1_1225



/\ RESULTS
HS AG 55"
e S

Table 3-14 presents the average time and distance to the nearest three PSYC and MTD providers, by
organization and urbanicity (i.e., urban). If the average driving time or distance exceeded the acceptable
travel time and distance requirements set forth by OHA, the result is shaded in red with a *. CCOs that
do not have an urban setting within their service region are not listed within the table.

Table 3-14—Average Time and Distance to the Nearest Three PSYC and MTD Providers
by Organization and Urbanicity—Urban

Organization

Name Time (Min) Distance (Miles) Time (Min) Distance (Miles)

1st 2nd 3rd 1st 2nd 3rd 2nd 3rd 1st 2nd 3rd
AllCare 24 3.2 3.7 2.1 2.8 3.2 6.4 — — 53 — —
THN 1.9 2.3 24 1.8 2.1 2.3 8.1 321" | 1945~ 74 | 26.8" | 162.00
JCcC 1.7 2.7 3.0 1.6 2.3 2.6 6.3 |177.50 1822~ 52 |121.17] 162.27
PCS-CO 1.6 2.0 2.1 1.5 1.9 2.0 40 |110.8~|1322~| 3.7 |[101.6"|110.2"
PCS-LN 2.7 3.0 3.2 2.0 2.1 22 | 50.8" | 84.6" |104.4" | 41.4~ | 61.7" | 62.8"
PCS-MP 1.7 2.3 2.5 1.4 1.9 2.0 4.9 7.2 8.6 3.5 4.8 6.1
TCHP-SW 2.3 29 3.0 1.7 2.1 2.1 511~ | 85.1~ | 170.6™ | 41.5~ | 61.7~ | 123.3”
YCCO 2.2 3.6 4.4 2.1 29 34 | 587~ | 713~ | — | 41.6~ | 50.57 —
OHP FFS 2.5 3.0 3.4 2.0 2.3 2.7 | 474"~ | 65.7~ | 85.1~ | 33.8" | 55.5" | 66.2"

“—” indicates the metric could not be calculated since the denominator was zero or the value is undefined (e.g., less than three providers).

Overall, the average drive times and distances to the nearest three PSYC providers for all applicable
CCOs and OHP FFS were within the acceptable travel times and distances set by OHA (i.e., 30
minutes/20 miles for urban areas). However, the average drive times and distances to MTD providers
exceeded acceptable thresholds for all applicable CCOs, except for AllCare and PCS-MP. Of the
remaining organizations, two showed substantially longer travel times and distances compared to the
standard, ranging from 47.4 minutes/33.8 miles (OHP FFS) to 182.2 minutes/162.2 miles (JCC).
Additionally, while the travel time and distance to the nearest MTD provider met travel time and
distance standards for IHN, JCC, and, PCS-CO, access to the nearest second and third MTD providers
saw a significant increase in travel time and distance, suggesting that distribution of MTD locations is
limited compared to the location of the CCOs’ members, representing potential access issues.

Table 3-15 presents the average time and distance to the nearest three MH and SUD providers, by
organization and urbanicity (i.e., rural). If the average driving time or distance exceeded the acceptable
travel time and distance requirements set forth by OHA, the result is shaded in red with a . All CCOs
and OHP FFS include rural urbanicities within their service regions.
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Table 3-15—Average Time and Distance to the Nearest Three MH and SUD Providers
by Organization and Urbanicity—Rural

Organization

Name Time (Min) Distance (Miles) Time (Min) Distance (Miles)

2nd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd
AH 2.0 44 4.9 1.9 4.1 4.5 10.5 12.2 12.3 9.7 11.3 11.3
AllCare 5.2 5.3 5.3 4.8 4.9 4.9 6.1 6.6 7.4 5.6 6.1 6.7
CHA 6.8 7.0 7.2 6.3 6.5 6.6 7.2 7.5 8.9 6.6 6.9 8.2
CPCCO 4.0 4.5 7.5 3.7 4.1 6.9 8.1 8.2 8.7 7.4 7.5 8.0
EOCCO 2.9 3.7 3.7 2.7 3.4 34 4.2 8.8 8.9 3.9 8.1 8.2
HSO 3.9 4.2 4.3 3.6 3.8 4.0 10.5 15.6 15.9 9.7 13.7 13.9
THN 2.1 3.1 3.8 2.0 29 3.5 6.5 9.4 11.8 6.0 8.6 10.8
JCcC 4.5 5.5 6.5 4.2 5.1 6.0 11.8 11.8 16.5 10.2 10.3 14.0
PCS-CO 3.0 3.6 3.8 2.8 3.3 3.5 52 5.5 5.7 4.8 5.1 5.3
PCS-CG 3.5 4.2 43 3.2 3.9 4.0 5.5 5.5 5.5 5.1 5.1 5.1
PCS-LN 3.0 3.6 3.9 2.8 3.4 3.6 9.4 9.7 10.0 8.7 8.9 9.1
PCS-MP 1.6 22 2.5 1.5 2.1 2.4 3.0 7.1 9.7 2.8 6.5 8.9
TCHP-SW 3.5 4.0 4.2 3.2 3.7 3.9 13.1 20.7 | 209 12.1 18.9 19.1
TCHP-TC 4.6 6.9 7.2 4.2 6.3 6.6 16.0 17.3 17.4 14.3 15.1 15.2
UHA 3.2 52 6.5 2.9 4.8 6.0 8.6 9.1 9.2 7.9 8.4 8.5
YCCO 4.3 4.9 53 3.9 4.4 4.8 8.7 9.0 9.5 7.9 8.2 8.7
OHP FFS 4.2 5.7 6.4 3.9 5.2 5.9 8.1 10.1 11.2 7.4 9.1 10.1

Overall, the average drive times and distances to the nearest three MH and SUD providers for all CCOs
and OHP FFS were within the acceptable travel times and distances set by OHA (i.e., 30 minutes/20
miles for rural areas).

Table 3-16 presents the average time and distance to the nearest three PSYC and MTD providers, by
organization and urbanicity (i.e., rural). If the average driving time or distance exceeded the acceptable
travel time and distance requirements set forth by OHA, the result is shaded in red with a . All CCOs
and OHP FFS include rural urbanicities within their service regions.
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Table 3-16—Average Time and Distance to the Nearest Three PSYC and MTD Providers
by Organization and Urbanicity—Rural

Organization

Name Time (Min) Distance (Miles) Time (Min) Distance (Miles)
1st 2nd 1st 2nd 3rd 1st 2nd 1st 2nd

AH 5.6 9.1 10.5 52 8.4 9.7 — — — — — —
AllCare 6.4 6.7 9.6 5.9 6.1 8.8 43.4 — — 36.2 — —
CHA 8.8 10.1 10.1 8.1 9.3 9.3 74.0 | 93.8" — 61.7" | 86.0" —
CPCCO 6.8 8.1 8.2 6.3 7.5 7.6 52.1 68.6 | 77.0° | 47.5 | 54.7 | 553
EOCCO 53 5.6 5.9 4.9 5.1 55 |257.6" 2651~ — | 184.70| 2183~ —
HSO 8.2 10.0 10.0 7.6 9.0 9.0 244 | 272 | 293 17.5 19.5 | 21.1
IHN 5.5 9.7 11.9 5.1 8.9 109 | 37.1 53.7 [197.4~| 334 | 454 |164.5"
JCC 8.0 11.3 12.1 7.4 9.9 10.5 | 21.2 |168.97| 1752~ | 17.7~ | 119.7" | 160.6"
PCS-CO 4.5 9.6 10.3 4.1 8.9 9.5 29.3 | 109.8" | 127.10| 26.9 |100.3” | 105.8"
PCS-CG 4.8 5.0 53 4.5 4.6 4.9 72.7 | 81.5" | 89.0n | 60.7 | 63.3 | 65.7"
PCS-LN 6.5 10.2 11.9 5.8 8.8 10.2 | 60.2 | 86.6" | 99.3~ | 552 | 72.9* | 75.1*
PCS-MP 4.4 5.4 5.6 4.1 4.9 5.1 233 | 253 | 27.6 17.6 19.3 | 20.6
TCHP-SW 13.2 14.4 14.5 12.1 12.9 13.0 | 69.0 | 96.6" | 1454~ | 63.3~ | 80.5" | 121.2"
TCHP-TC 13.2 13.9 16.4 11.3 11.8 13.8 | 25.6 | 30.2 | 33.7 184 | 21.8 | 255
UHA 6.2 7.1 9.0 5.7 6.6 8.3 11.9 | 56.4 — 109 | 51.8 —
YCCO 20.0 | 232 | 246 18.1 209 | 21.5 | 445 58.4 — 31.0 | 40.6 —
OHP FFS 9.9 11.9 14.2 9.0 10.8 12.9 | 84.9" | 110.6" | 130.2" | 64.4" | 94.7~ | 104.1"

“—" indicates the metric could not be calculated since the denominator was zero or the value is undefined (e.g., less than one, two, or three providers).

Overall, the average drive times and distances to the nearest three PSYC providers for all CCOs and
OHP FFS were within the acceptable travel times and distances set by OHA (i.e., 75 minutes/

60 miles for rural areas). However, except for six CCOs (AllCare, HSO, PCS-MP, TCHP-TC, UHA, and
YCCO), the average drive times and distances to MTD providers exceeded acceptable thresholds for all
CCOs and OHP FFS, including AH, whose results could not be calculated because it did not have any
contracted MTD providers in Q1 2025. Of the remaining organizations, several CCOs and OHP FFS
showed significant increases in the average time and distance to the nearest second and/or third MTD
provider, suggesting that distribution of MTD locations is limited compared to the locations of the
CCOs’ and OHP FFS’ members.

Table 3-17 presents the average time and distance to the nearest three MH and SUD providers, by
organization and urbanicity (i.e., extreme access). If the average driving time or distance exceeded the
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acceptable travel time and distance requirements set forth by OHA, the result is shaded in red with a ».
CCOs that do not have an extreme access setting within their service region are not listed within the
table.

Table 3-17—Average Time and Distance to the Nearest Three MH and SUD Providers
by Organization and Urbanicity—Extreme Access

Organization
Name

Time (Min) Distance (Miles) Time (Min) Distance (Miles)

1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd

EOCCO 7.5 9.7 10.5 6.9 8.9 9.6 14.7 18.2 18.2 13.5 16.7 16.7
PCS-CO 4.2 4.4 4.4 3.9 4.0 4.1 4.7 4.7 5.6 43 4.4 5.2
OHP FFS 6.2 9.9 10.1 5.7 9.1 9.3 10.9 11.3 12.3 10.0 10.4 11.4

Overall, the average drive times and distances to the nearest three MH and SUD providers for all
applicable CCOs and OHP FFS were within the acceptable travel times and distances for extreme access
areas set by OHA (i.e., 40 minutes/30 miles for extreme access).

Table 3-18 presents the average time and distance to the nearest three PSYC and MTD providers, by
organization and urbanicity (i.e., extreme access). If the average driving time or distance exceeded the
acceptable travel time and distance requirements set forth by OHA, the result is shaded in red with a .
CCOs that do not have an extreme access setting within their service region are not listed within the

table.

Table 3-18—Average Time and Distance to the Nearest Three PSYC and MTD Providers
by Organization and Urbanicity—Extreme Access

Organization
Name

Time (Min) Distance (Miles) Time (Min) Distance (Miles)

1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd

EOCCO 13.8 15.5 15.6 12.7 14.3 143 |309.2"|345.0n | — |2414"|261.1"| —
PCS-CO 43 52 5.7 4.0 4.8 53 36.2 | 128.37| 144.9~| 33.2 |117.7" | 120.1"
OHP FFS 12.9 | 24.7 | 30.8 11.9 | 22.6 | 28.1 |127.5"|242.8"|258.5" | 114.0" | 204.8" | 210.2"

“—” indicates the metric could not be calculated since the denominator was zero or the value is undefined (e.g., less than three providers).

Overall, the average drive times and distances to the nearest three PSYC providers for all applicable
CCOs and OHP FFS were within the acceptable travel times and distances set by OHA (i.e., 95 minutes/
85 miles for extreme access areas). However, the average drive times and distances to MTD providers
exceeded acceptable thresholds for all CCOs and OHP FFS, except for PCS-CO, where the average
travel time and distance to the nearest provider met acceptable access standards. However, in addition to
the EOCCO and OHP FFS, whose average drive times and distances to MTD providers substantially
exceeded acceptable drive times, PCS-CO’s travel time and distance to the nearest second and third
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MTD providers exhibited a large increase, suggesting that the distribution of MTD locations is limited
compared to the locations of the CCOs’ members.

Table 3-19 presents the percentages of CCO and OHP FFS members who reside within acceptable travel
times and distances to MH and SUD providers (Tier 1) by urbanicity.2* CCOs that do not have one of
the urbanicity types within their service regions are listed as N4 and shaded gray for those categories.
Results showing less than 95 percent of members meeting the acceptable travel times and distances for
each urbanicity are shaded red with a .

Table 3-19—Time and Distance Results for Tier 1 Providers by Organization and Urbanicity

SuD
Organization

Name b el e uben  Uen  Rual OO
AH? NA NA 100% NA NA NA 95.1% NA
AllCare NA 100% 99.7% NA NA 100% 97.7% NA
CHA NA NA 94.3%" NA NA NA 94.4%" NA
CPCCO NA NA 100% NA NA NA 95.9% NA
EOCCO NA NA 99.6% 95.0% NA NA 99.6% 89.2%"
HSO >99.9% NA 99.6% NA 99.5% NA 99.5% NA
IHN NA 100% 100% NA NA 100% 98.0% NA
JCC NA 100% >99.9% NA NA 100% 95.5% NA
PCS-CO NA 100% 99.7% 99.4% NA 100% 99.2% 99.4%
PCS-CG NA NA 98.3% NA NA NA 97.9% NA
PCS-LN NA 100% 100% NA NA 100% 92.5%" NA
PCS-MP NA 100% 100% NA NA 100% 99.8% NA
TCHP-SW NA 100% 100% NA NA 100% 89.3%" NA
TCHP-TC 100% NA 100% NA 98.4% NA 94.8%" NA
UHA NA NA 99.9% NA NA NA 96.4% NA
YCCO 97.4% 100% >99.9% NA 82.1%" 100% 99.4% NA
OHP FFS 100% 100% 99.4% 98.5% 99.0% 100% 96.6% 93.1%"

A Indicates that the CCO requested an exception to one or more network adequacy standards established by OHA that received approval in
Q3 0f 2024 and was extended through 2025 at the time of this report. Although these results do not reflect compliance with OHA
network adequacy standards, the approved performance thresholds were used to assess underperforming CCO metrics.

24 The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these
results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on
adult and pediatric populations.
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RESULTS

Overall, time and distance results for 10 CCOs (AH, AllCare, CPCCO, HSO, IHN, JCC, PCS-CO, PCS-
CG, PCS-MP, and UHA) demonstrated acceptable access to MH and SUD providers regardless of
urbanicity. While one CCO (CHA) had fewer than 95 percent of its rural members within acceptable
travel times and distances to the nearest MH provider, the difference was negligible at 94.3 percent.
Seven organizations (CHA, EOCCO, PCS-LN, TCHP-SW, TCHP-TC, YCCO, and OHP FFS) had at
least one urbanicity where the percentage of members with acceptable access fell below established
standards; however, with the exception of three CCOs (EOCCO, TCHP-SW, and YCCO), the CCOs
showed that more than 90 percent of members were within acceptable time and distance requirements.

Table 3-20 presents the percentages of CCO members with acceptable access (i.e., travel time or
distance) to PSYC and MTD providers (Tier 2), by organization and urbanicity.2> CCOs that do not have
one of the urbanicity types within their service regions are listed as N4 and shaded gray for those
categories. Results showing less than 95 percent of members meeting the acceptable travel times and
distances for each urbanicity are shaded red with a ».

Table 3-20—Time and Distance Results for Tier 2 Providers by Organization and Urbanicity

PSYC MTD
Organization
Name llj:;i(:\ Urban Rural E:z:z:‘: L';?Lii Urban Rural E:z;z:le
AH NA NA 100% NA NA NA 0.0%" NA
AllCare NA 100% 100% NA NA 100% 91.3%" NA
CHA NA NA 100% NA NA NA 81.9%" NA
CPCCO NA NA 100% NA NA NA 80.7%" NA
EOCCO NA NA 100% 99.9% NA NA 0.0%" 0.1%"
HSO 100% NA 100% NA 99.9% NA 100% NA
IHN NA 100% 100% NA NA 100% 100% NA
JCC NA 100% 100% NA NA 100% 100% NA
PCS-CO NA 100% 100% 100% NA 100% 99.9% 100%
PCS-CG NA NA 100% NA NA NA 47.9%" NA
PCS-LN NA 100% 100% NA NA 0.0%" 83.7%" NA
PCS-MP NA 100% 100% NA NA 100% 100% NA
TCHP-SW NA 100% 100% NA NA 0.0%" 54.8%" NA
TCHP-TC 100% NA 100% NA 92.5%" NA 100% NA

25 The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these
results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on

adult and pediatric populations.

2025 Mental Health Parity Evaluation Summary Report

State of Oregon

Page 3-41

OR2025_MHP Analysis Summary Report_F1_1225



—

HS AG i
e S

Organization

RESULTS

Extreme
Access
UHA NA NA 100% NA NA NA 100% NA
YCCO 100% 100% 100% NA 86.4%" 0.0%" 100% NA
OHP FFS 100% 100% 100% >99.9% 72.4%" 73.0%" 52.0%" 31.1%"

Overall, time and distance results for six CCOs (HSO, IHN, JCC, PCS-CO, PCS-MP, and UHA) had
acceptable access to PSYC and MTD providers regardless of urbanicity. Additionally, all members had
acceptable access to PSYCs while substantially less than 95 percent of members had access to MTD
providers for 10 CCOs and OHP FFS with individual results ranging from 0.0 percent (AH, EOCCO,
PCS-LN, TCHP-SW, and YCCO, each) to 92.5 percent (TCHP-TC) across all urbanicities.

Appointment Availability

Even with adequate capacity and the appropriate distribution of services, assessing the timeliness of
access to relevant services is critical to ensuring adequate access to care. Appointment Availability
addresses how quickly OHP members are able to make an appointment and get in to see a provider. In
2024, HSAG conducted a revealed telephone survey of OP SUD provider locations contracted with one
or more CCOs. The purpose of the study was to assess the accuracy of OP SUD provider data and
collect appointment availability of OHP members for OP SUD services. Specifically, the survey
examined the ability of new and existing OHP members to obtain both routine and urgent appointments
within established time frames, including appointments for specialty behavioral healthcare for pregnant
members and opioid use disorder treatment.

Survey findings identified several opportunities for improving the quality of the CCOs’ provider
capacity data and addressing the availability and timeliness of appointments to OP SUD providers for
OHP members. The following are a subset of the results from the study.

Response Rates

Table 3-21 displays the detailed survey dispositions and response rates. Interviewers attempted to contact
each survey case up to three times during standard business hours on different days and times of day; a
case that could not be contacted was considered nonresponsive.

Table 3-21—Survey Dispositions and Response Rates: Total OP SUD Provider Outreach Calls by CCO

Cases Bad Phone Unable to
Sampled Cases  Reached'? Number? Reach* Response Rate®
Overall 1,040 767 178 95 73.8%
AH 10 10 0 0 100%
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Cases Bad Phone Unable to
cco Sampled Cases  Reached'? Number® Reach* Response Rate®
AllCare 20 19 1 0 95.0%
CHA 6 5 1 0 83.3%
CPCCO 65 63 1 1 96.9%
EOCCO 69 46 19 4 66.7%
HSO 85 60 19 6 70.6%
IHN 72 49 16 7 68.1%
JCC 64 57 3 4 89.1%
PCS-CO 101 64 34 3 63.4%
PCS-CG 101 79 19 3 78.2%
PCS-LN 101 70 27 4 69.3%
PCS-MP 101 57 20 24 56.4%
TCHP-SW 62 51 5 6 82.3%
TCHP-TC 69 52 5 12 75.4%
UHA 21 16 2 3 76.2%
YCCO 93 69 6 18 74.2%

Cases Reached represents cases where a survey respondent was reached.

2 Due to the limited number of sampled cases and cases reached for specific CCOs, caution should be exercised when interpreting provider

data accuracy and access and availability results.

3 This data element includes reaching a disconnected number, fax number, nonmedical facility, or billing office (corrected number unavailable).
4 This data element includes reaching a voicemail, busy signal, continuous ringing, an extended hold time after three attempts, or refusals.

5> The denominator includes the number of sampled cases.

Overall, the OP SUD provider response rate was 73.8 percent with individual CCO response rates
ranging from 56.4 percent (PCS-MP) to 100 percent (AH). Additionally, 10 CCOs had response rates
below 80.0 percent. Please note that AH, AllCare, CHA, and UHA had less than 20 cases reached due to
the limited number of providers sampled, which may have affected results related to data accuracy and
appointment availability. Of the 273 OP SUD cases that could not be reached, nearly two-thirds of the
unsuccessful calls were due to incorrect phone numbers, disconnected numbers, fax numbers,
nonmedical facilities, or billing offices (65.2 percent, or 178 cases). Interviewers reaching a voicemail
after three call attempts accounted for 22.0 percent of the unsuccessful calls followed by office locations
refusing to participate in the survey (8.3 percent).

Provider Data Accuracy

Once contact with a provider office was made, interviewers verified provider data accuracy prior to
requesting appointment availability. Errors associated with provider data resulted in decreased
opportunities to secure an appointment, representing substantial barriers to obtaining access to services.
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Table 3-22 reflects the accuracy of key data elements as reported by survey respondents and displays the
number and percentage of OP SUD cases for which provider data were validated.

Table 3-22—OP SUD Provider Data Accuracy Results by CCO

Offering Requested OHP Medicaid

Correct Location Services? Acceptance? CCO Acceptance?

Count Rate® Count Rate’ Count Rate® Count Rate’
Overall 639 83.3% 443 57.8% 403 52.5% 306 39.9%
AH 10 100% 8 80.0% 7 70.0% 7 70.0%
AllCare 15 78.9% 14 73.7% 13 68.4% 13 68.4%
CHA 3 60.0% 0 0.0% NA NA NA NA
CPCCO 54 85.7% 34 54.0% 31 49.2% 31 49.2%
EOCCO 41 89.1% 35 76.1% 31 67.4% 19 41.3%
HSO 53 88.3% 30 50.0% 20 33.3% 18 30.0%
IHN 42 85.7% 25 51.0% 22 44.9% 19 38.8%
JCC 51 89.5% 29 50.9% 28 49.1% 17 29.8%
PCS-CO 53 82.8% 39 60.9% 31 48.4% 26 40.6%
PCS-CG 62 78.5% 45 57.0% 40 50.6% 30 38.0%
PCS-LN 59 84.3% 41 58.6% 37 52.9% 33 47.1%
PCS-MP 42 73.7% 31 54.4% 31 54.4% 21 36.8%
TCHP-SW 43 84.3% 37 72.5% 37 72.5% 23 45.1%
TCHP-TC 41 78.8% 30 57.7% 30 57.7% 26 50.0%
UHA 16 100% 13 81.3% 13 81.3% 8 50.0%
YCCO 54 78.3% 32 46.4% 32 46.4% 15 21.7%

! Data element was assessed from survey respondents with verified locations.

2 Data element was assessed from survey respondents with verified locations that offered the requested services.

3 Data element was assessed from survey respondents with verified locations, offering the requested services, and accepting OHP Medicaid.
4 The denominator includes cases reached.

NA indicates “not applicable” since no cases provided OP SUD services for the specific CCO.

Overall, more than half of OP SUD cases (60.1 percent) had provider data inaccuracies (i.e., incorrect
location, not offering the requested services, and not accepting OHP Medicaid or CCO). Among the
cases reached, 83.3 percent confirmed the correct location, 57.8 percent offered the requested services,
52.5 percent accepted OHP Medicaid, and 39.9 percent accepted the requested CCO. Individual CCO
performance showed considerable variation by provider data element. Of note, since CHA had no cases
that offered the requested services, OHP Medicaid and CCO acceptance were not confirmed.

2025 Mental Health Parity Evaluation Summary Report Page 3-44
State of Oregon OR2025_MHP Analysis Summary Report_F1_1225



/\ RESULTS
HS AG 55"
e S

Appointment Availability

Table 3-23 displays the number and percentage of survey respondents that offered an OP SUD
appointment for routine care, urgent care, opioid use disorder, and pregnant members out of all cases
reached. Please note, appointments were requested from verified service locations that offered the
requested services and accepted OHP Medicaid for the specified CCO.

Table 3-23—O0P SUD Appointment Availability Rates

Opioid Use Disorder Pregnant Member

Routine OP SUD Visits | Urgent OP SUD Visits OP SUD Visits OP SUD Visits
Count Rate’ Count Rate’ Count Rate’ Count Rate’

Overall 2R 28.9% 209 27.2% 217 28.3% 252 32.9%
AH 6 60.0% 6 60.0% 6 60.0% 7 70.0%
AllCare 13 68.4% 5 26.3% 6 31.6% 13 68.4%
CHA NA NA NA NA NA NA NA NA

CPCCO 28 44.4% 24 38.1% 25 39.7% 29 46.0%
EOCCO 13 28.3% 13 28.3% 13 28.3% 13 28.3%
HSO 10 16.7% 9 15.0% 10 16.7% 11 18.3%
IHN 7 14.3% 6 12.2% 6 12.2% 7 14.3%
JCC 17 29.8% 15 26.3% 16 28.1% 17 29.8%
PCS-CO 16 25.0% 16 25.0% 19 29.7% 22 34.4%
PCS-CG 22 27.8% 21 26.6% 21 26.6% 29 36.7%
PCS-LN 25 35.7% 25 35.7% 25 35.7% 33 47.1%
PCS-MP 15 26.3% 15 26.3% 18 31.6% 15 26.3%
TCHP-SW 18 35.3% 19 37.3% 16 31.4% 19 37.3%
TCHP-TC 18 34.6% 20 38.5% 21 40.4% 21 40.4%
UHA 6 37.5% 7 43.8% 7 43.8% 7 43.8%
YCCO 8 11.6% 8 11.6% 8 11.6% 9 13.0%

! The denominator includes cases reached.
NA indicates “not applicable” since no cases provided OP SUD services for the specified CCO.
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Due to the quality of provider data and conditional requirements associated with scheduling
appointments,?® only 28.9 percent and 27.2 percent of provider locations offered routine and urgent OP
SUD visits, respectively. Furthermore, 28.3 percent and 32.9 percent of cases reached offered an
appointment for opioid use disorder treatment and an OP SUD visit for pregnant members, respectively.
In addition to barriers created through inaccurate provider data, conditional factors limiting the
scheduling of appointments included requiring pre-registration or an initial evaluation (106 cases) and
unavailability of office locations to schedule or calendar appointments (30 cases). YCCO had the lowest
rates of appointments offered for routine (11.6 percent) and urgent (11.6 percent) OP SUD visits,
respectively.

Appointment Wait Times

The CCOs must have policies and procedures in place to ensure the scheduling of SUD appointments is
reasonable. For routine SUD services for non-priority populations, assessments should be scheduled and
performed within seven calendar days of the request, with a second appointment occurring as clinically
appropriate. Urgent SUD appointments should be provided within 24 hours (or one calendar day), opioid
use disorder visits should be provided within three calendar days, and same day visits should be
provided for pregnant members. Table 3-24 displays the average wait times, in calendar days, for routine
and urgent OP SUD visits, and OP visits for opioid use disorder and for pregnant members. Please note,
appointments were requested from verified service locations that offered the requested services and
accepted OHP Medicaid for the specified CCO. Green+ shading indicates whether the average wait time
met standards.

Table 3-24—Average Wait Times, in Calendar Days, to First Available OP SUD Appointments
for Providers Reached

Ro e OP SUD gent OP SUD OP SUD OP SUD
0 E omplia E omplia Da omplia Da omplia
Overall 7 77.9% 4 67.9% 6 60.8% 4 65.9%
AH 10 66.7% 50.0% 83.3% 0+ 100%
AllCare 20 30.8% 0+ 100% 11 83.3% 0+ 100%
CHA NA NA NA NA NA NA NA NA
CPCCO 9 53.6% 7 25.0% 11 36.0% 11 34.5%

26 Please note, appointments were only requested from verified service locations that offered the requested services and
accepted OHP Medicaid for the specified CCO. The survey call was terminated if any provider information (i.e., service
location, offered requested services, and acceptance of OHP Medicaid for the identified CCO) associated with selected

cases were incorrect.
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Opioid Use Disorder Pregnant Member
Routine OP SUD Visits Urgent OP SUD Visits OP SUD Visits OP SUD Visits
Avg Wait Avg Wait Avg Wait Avg Wait
Time to Time to Time to Time to
Appt Percent Appt Percent Appt Percent Appt Percent
(Days) Compliant (Days) Compliant (Days) Compliant  (Days) Compliant
EOCCO 16 46.2% 24 23.1% 15 7.7% 24 15.4%
HSO 6+ 90.0% 3 11.1% 6 40.0% 4 72.7%
THN 6+ 57.1% 7 16.7% 8 33.3% 5 28.6%
JCC 4+ 94.1% 1+ 100% 1+ 87.5% 1 94.1%
PCS-CO 5+ 87.5% 5 56.3% 3+ 73.7% 2 77.3%
PCS-CG 2+ 95.5% 1+ 57.1% 1+ 95.2% 0+ 96.6%
PCS-LN 2+ 96.0% 1+ 92.0% 1+ 92.0% 0+ 90.9%
PCS-MP 4+ 86.7% 0+ 100% 9 38.9% 2 20.0%
TCHP-SW 8 94.4% 1+ 89.5% 12 31.3% 3 15.8%
TCHP-TC 4+ 88.9% 0+ 95.0% 4 61.9% 1 71.4%
UHA 5+ 83.3% 1=+ 100% 13 57.1% 0+ 85.7%
YCCO 8 62.5% 2 75.0% 6 75.0% 5 66.7%

NA indicates “not applicable” since no cases provided offered an appointment for the specified CCO.
+ Green shading indicates whether the average wait time met standards.

The overall average wait time for routine and urgent OP SUD visits was seven and four calendar days,
respectively. The average wait times for OP opioid use disorder treatments and OP SUD visits for
pregnant members were six and four calendar days, respectively. Of the appointments that were offered,
77.9 percent of routine visits and 67.9 percent of urgent visits met the appointment compliance
standards. In addition, 60.8 percent of opioid use disorder treatment appointments and 65.9 percent of
OP SUD visits for pregnant members met the appointment compliance standards. In general, survey
results for OP SUD services showed that members seeking an appointment likely experienced wait times
beyond Oregon’s appointment wait time standards.

Since OHP FFS was not included in the 2024 revealed telephone survey of OP SUD providers, HSAG
collected and evaluated information on OHP FFS’ processes for monitoring appointment availability
based on its completion of an Appointment Availability Questionnaire. OHP FFS continued to report
that it had not established any mechanisms to monitor appointment availability for MH/SUD or M/S
providers and relied solely on grievance data and issues raised through OHA’s Ombuds Program. As
such, these results continue to highlight a lack of monitoring of OHP FFS members’ access to critical
MH/SUD services by the OHP FFS program.
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Access-Related Grievances

The 2025 MHP Evaluation also reviewed the percentage of access-related MH and SUD grievances to
identify potential areas of concern with the availability of MH and SUD providers within each CCO’s
and OHP FFS’ network. Table 3-25 shows the percentage of access-related grievances compared to the
overall number of grievances for MH and SUD services. At the time of this review, OHP FFS did not
track service type information for its grievances. As a result, only the total number of grievances was
available for reporting.

Table 3-25—Percentage of Access-Related MH/SUD Grievances

MH/SUD Access-Related MH/SUD
Total Grievances
Organization Grievances Number Percent Number Percent
AH 538 10 1.9% 3 30.0%
AllCare 260 50 19.2% 4 8.0%
CHA 154 2 1.3% 0 0.0%
CPCCO 303 12 4.0% 3 25.0%
EOCCO 892 28 3.1% 3 10.7%
HSO 7,927 103 1.3% 16 15.5%
IHN 1,064 26 2.4% 8 30.8%
JCC 567 12 2.1% 2 16.7%
PCS-CO 825 11 1.3% 3 27.3%
PCS-CG 149 8 5.4% 1 12.5%
PCS-LN 2,131 35 1.6% 8 22.9%
PCS-MP 1,934 53 2.7% 13 24.5%
TCHP-SW 559 5 0.9% 0 0.0%
TCHP-TC 700 14 2.0% 2 14.3%
UHA 424 51 12.0% 12 23.5%
YCCO 241 3 1.2% 0 0.0%
CCO Aggregate 18,668 423 2.3% 78 18.4%
OHP FFS 559 NR — NR —

“—" indicates rate could not be calculated.

NR (Not Reported) indicates data were not reported because the organization does not currently capture the service type associated
with its grievances.

Overall, only 2.3 percent of all CCO grievances in 2024 were associated with MH/SUD services and
benefits, representing a small decrease from the percent of MH/SUD-related grievances in 2023
(2.9 percent). The percentage of MH/SUD-related grievances across individual CCOs ranged from
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0.9 percent (TCHP-SW) to 19.2 percent (AllCare), with an average CCO rate of 3.9 percent. Results
showed a consistent distribution of MH/SUD-related grievances across the CCOs except for AllCare and
UHA, with most CCOs exhibiting percentages of grievances related to MH/SUD services less than

5 percent. While the percentage of access-related grievances associated with MH/SUD services was low
for CCOs, with a CCO aggregate rate of 18.4 percent, the range of access-related MH/SUD grievances
across individual CCOs was substantially wider. For seven CCOs, the percentage of MH/SUD access-
related grievances was greater than or equal to 20 percent. Although these results suggest that access-
related grievances are a focus of many MH/SUD grievances, the results should be interpreted with
caution due to the overall low total numbers of MH/SUD grievances. Additionally, as reported by
OHA’s CP groups, MH/SUD members are less likely to submit a grievance, increasing the instability of
this metric in understanding issues related to members’ access to critical services.
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4. Discussion

Conclusions

The overall findings from the 2025 MHP Evaluation are presented below.

Treatment Limitation Review

Overall, neither the CCOs nor OHP FFS reported making any changes to, nor do they currently apply,
FRs, AL/ADLs, or QTLs in the administration of MH/SUD and M/S benefits across IP, OP, Rx, or EC
services. These findings are consistent with prior MHP evaluations and align with expectations based on
the OHP regulatory framework.

The CCOs and OHP FFS reported a range of changes to the organizational structures used to manage
care and ensure that the health services provided to members were necessary and appropriate. Many of
these changes were related to subcontractor arrangements, modifications to the delegation of managed
care functions, and updates to clinical criteria and medical guidelines. However, none of the changes
identified by the CCOs and OHP FFS during the attestation review were found to negatively impact
parity. In addition, the CCOs reported several changes to operational policies, procedures, and processes
governing the administration of MH/SUD and M/S benefits. The most operational changes were made to
the Medical Management NQTLs, including PA, CR, and RR. Three CCOs attested to the absence of
operational changes that had previously been confirmed to support parity between MH/SUD and M/S
benefits. Overall, the evaluation of reported changes applied to NQTLs (i.e., Medical Management,
Provider Network, and Pharmacy Management) continued to demonstrate parity across MH/SUD and
M/S benefits. No recommendations were identified for any CCO based on the 2025 MHP attestation
review.

Two organizations (HSO and OHP FFS) received a Partially Compliant finding in the 2024 MHP
Evaluation Summary Report. HSO was able to provide additional documentation that demonstrated
parity and resolved the finding related to formulary design for prescription drugs. However, OHP FFS
continued to submit information that lacked sufficient functional detail to determine whether the
processes, strategies, and evidentiary standards used for MH/SUD benefits were comparable to those
used for M/S benefits. OHP FFS received a Partially Compliant rating for the Medical Management and
Provider Network NQTL domains, as well as an overall rating of Partially Compliant. This
determination was largely due to inconsistent and/or incomplete documentation, a lack of operational
detail, and limited information related to M/S services to demonstrate how the treatment limitations
were implemented and applied to MH/SUD and M/S benefits. These gaps prevented a comprehensive
assessment of how treatment limitations were implemented and applied across MH/SUD and M/S
benefits. While OHP FFS did provide some process flows, these documents primarily outlined step-by-
step procedures and failed to sufficiently address their application to MH/SUD and M/S benefits;
describe the underlying requirements; or include evidence supporting the development of the NQTLs.
Overall, OHP FFS continues to demonstrate a lack of defined operational policies and procedures to
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support the implementation, management, and monitoring of NQTLs to ensure parity. Without
appropriate documentation of operational processes for administering MH/SUD and M/S benetits, OHP
FFS remains noncompliant with MHP requirements.

Administrative Data Profile

For the Administrative Data Profile, parity between MH/SUD and M/S benefit administration was
evaluated across three domains: claims (i.e., paid IP and OP claims, including IN and OON providers);
UM (i.e., IP, OP, and Rx PA denials); and provider enrollment (i.e., terminations and provider
application approvals).

Claims

Overall, the difference in the percentage of paid MH/SUD and M/S claims for the CCO aggregate across
all service types (i.e., IP, OP, IN, and OON) was substantially greater compared to prior years, with
individual CCOs and OHP FFS exhibiting considerable variation in payment rates across all
stratifications. Among IP claims, not only did the statewide CCO percentage of paid claims decrease,
but three of the CCOs and OHP FFS saw substantial increases in the difference of paid IP claims where
the percentage of paid MH/SUD IP claims was more than 10 percentage points lower than paid M/S IP
claims. However, when compared to 2024 findings, a greater number of CCOs exhibited negligible
differences in the payment of MH/SUD IP claims compared to M/S IP claims (i.e., three CCOs in the
2024 MHP Evaluation to eight CCOs). These outcomes show considerable variation over time and
suggest the need for continued monitoring and review to ensure that UM and/or claim processes do not
negatively impact MH/SUD services and claims. Differences among the CCOs’ and OHP FFS’ paid OP
claims were generally less when compared to paid IP claims.

When restricting the analysis to paid OON IP and OP claims, at least half of the CCOs continued to
exhibit moderate or substantial differences in the percentages of paid OON IP and OP claims, although
most CCOs continued to exhibit differences related to a higher percentage of paid MH/SUD claims
compared to paid M/S claims. Although differences in the percentage of paid OON claims may be
legitimate, they may also indicate procedural or network differences that highlight potential barriers to
members’ access to MH/SUD services. The CCOs should review OON claim denials to understand
factors affecting the lower percentage of paid MH/SUD IP and OP claims compared to M/S IP and OP
claims and assess whether any barriers exist for members accessing MH/SUD services, including the
need to seek services outside the CCO’s network (e.g., appointment availability).

Utilization Management

Overall, differences in the percentage of denials for MH/SUD and M/S PA requests continued to vary
across all service types (i.e., IP, OP, and Rx). While the percentage point differences in the CCO
aggregate denial rates were negligible between MH/SUD and M/S IP services, the percentage point
difference in the CCO aggregate OP and Rx denial rates was moderate (between 5 and 10 percentage
points). However, when CCO and OHP FFS absolute differences in the percentage of PA denials were
Moderate or Substantial, MH/SUD PA requests continued to be denied less frequently than M/S PA
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requests. Overall, the number of CCOs and OHP FFS for which the difference between MH/SUD and
M/S PA denials was substantial remained similar to the results in the 2024 MHP Evaluation. A review
of denial reasons across benefit and service type revealed that most denials were related to services not
meeting clinical criteria or for noncovered services, with a substantial increase in the percentage of IP
and OP administrative denials largely due to an increase in the lack of sufficient documentation and
member eligibility. However, while patterns of denial reasons were relatively stable, Rx PA denials
showed a greater percentage of denials related to UM controls and treatment limitations compared to IP
and OP PA denials and fewer denials associated with OON providers.

In addition to evaluating UM service denials, the percentage of PA decisions overturned at appeal and
State hearing was assessed at the aggregate CCO level?’ and showed important differences. While the
overall difference in the percentage of MH/SUD and M/S PA decisions overturned at appeal was
negligible, a greater percentage of MH/SUD Rx appeals were overturned compared to M/S Rx appeals,
though the difference was negligible. Similarly, while the overall difference in the percentage of
MH/SUD and M/S appeal decisions overturned at a State hearing was negligible, a greater percentage of
MH/SUD OP and Rx State hearings (33.3 percent, each) overturned appeal decisions compared to M/S
OP and Rx State hearings, with the difference in overturned Rx State hearing decisions being substantial
(15.5 percentage points). Importantly, though, are the high percentages of appeals and State hearings
where a prior decision was overturned. These results may highlight potential issues in the CCOs’ and
OHP FFS’ PA processes and appropriate clinical decision making by staff.

Provider Enroliment

Compared to prior evaluations, the CCOs and OHP FFS showed improvement in the ability track and
capture information on provider enrollment and terminations although several continue to identify
challenges due to system limitations. This is especially true for OHP FFS where its systems remain
unable to provide complete and accurate data on MH/SUD and M/S enrollment or terminations. While
OHP FFS data collections improved, caution is recommended when reviewing its results. This finding
continues to suggest that OHP FFS lacks the appropriate systems to monitor and ensure compliance with
MHP regulations and reporting requirements.

The difference in the statewide CCO percentage of terminated providers for MH/SUD and M/S
providers was either negligible with seven CCOs exhibiting little to no difference in the percentage of
MH/SUD and M/S providers terminated or not recredentialed and four CCOs with substantial
differences in the number of M/S providers terminated compared to MH/SUD providers. Of the five
CCOs and OHP FFS with moderate differences in the percentage of terminated MH/SUD and M/S
providers, all CCOs demonstrated a greater percentage of MH/SUD provider terminations relative to
M/S terminations. Similar to prior years, the difference in the statewide CCO percentage of provider
applications approved for MH/SUD and M/S providers was also negligible, with all CCOs and OHP

27 Unlike the CCOs, OHP FFS did not have an appeals level for IP or OP PA denials; rather, all appeals to an adverse
benefit determination were treated as a contested State hearing.
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FFS exhibiting little to no difference in the percentage of MH/SUD and M/S provider applications
approved.

Adequacy of MH/SUD Provider Networks

Provider Network Capacity

Between Q3 2024 and Q1 2025, there was a net increase in the total number of MH, SUD, PSY, and
PSYC providers serving both adult and pediatric members. This net increase was driven primarily by
substantial increases within OHP FFS’ provider network; the CCOs, as an aggregate, saw a negligible
decrease in the total number of contracted MH, SUD, PSY, and PSYC providers. However, performance
across individual CCOs showed considerable variation by CCO, provider type, and member population,
resulting in a mixture of substantial increases and decreases. Overall, two CCOs showed substantial
decreases (greater than or equal to 10 percent) in all four provider types serving the adult and pediatric
populations. Conversely OHP FFS exhibited substantial increases in the number of providers across all
four provider types for both the adult and pediatric populations. Results for MTD providers contracted
with either a CCO and/or OHP FFS increased slightly or remained the same in Q1 2025 for all CCOs,
except for one, and OHP FFS. However, while the provider-to-member ratios were generally low for
MH, SUD, PSY, and PSYC providers, the provider-to-member ratios for MTD providers were
substantially greater for all CCOs and OHP FFS. Additionally, the provider-to-member ratio for PSYC
providers showed more variation in results among the CCOs and OHP FFS than the other provider
types. Several factors likely contributed to these changes, including efforts to improve provider data
quality, changes in technical specifications and reporting methodology,?® and expanded contracting
efforts.

Time and Distance

In general, compliance with Oregon network adequacy standards was mixed. While compliance with
adult and pediatric time and distance standards among MH and PSYC providers was achieved for all
CCOs, except for two, and OHP FFS, more than half of the CCOs and OHP FFS were not compliant
with the SUD or MTD provider time and distance standards. Overall, only four CCOs met the time and
distance standards for all provider types and member populations (MH, SUD, PSYC, and MTD), with
an additional two CCOs and OHP FFS meeting time and distance standards for all provider types and
member populations except for MTD providers. However, among the CCOs not meeting time and
distance standards, most CCOs showed at least 85 percent of their adult and pediatric members were
within acceptable driving times or distances to the nearest provider, excluding MTD providers.

In addition to assessing compliance with establish network adequacy standards, the evaluation reported
members’ access to MH, SUD, PSYC, and MTD providers by urbanicity (i.e., large urban, urban, rural,

28 Beginning in CY 2025, provider network capacity and adequacy results were collected, calculated, and reported by OHA.
As such, caution should be used when comparing current results to previously reported findings.
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and extreme access). In general, the results demonstrated that the average drive times and distances to
the nearest three MH, SUD, and PSYC providers were within acceptable travel times and distances for
all urbanicities, CCOs, and OHP FFS; however, the results showed greater variation and less compliance
with acceptable access standards for MTD providers across all CCOs, OHP FFS, and urbanicities.
Overall, time and distance results for 10 CCOs demonstrated acceptable access to MH and SUD
providers regardless of urbanicity. Of the remaining CCOs and OHP FFS with at least one urbanicity
where the percentage of members with acceptable access fell below established standards, the CCOs
generally showed that more than 90 percent of members were within acceptable time and distance
requirements. While similar results were noted for PSYC providers with all CCOs meeting or exceeding
the time and distance requirements in all urbanicities, access to MTD providers was considerably less
with only five CCOs meeting network adequacy standards in all applicable urbanicities. Although, these
results suggest that MH, SUD, and PSYC providers were generally distributed in proportion to
members’ locations, the findings should be interpreted with caution, as time and distance metrics
represent only one of several network monitoring metrics used to assess provider network adequacy.

Appointment Availability

The results from the CY 2024 Revealed Shopper Survey Report found that individual provider and
practice data (i.e., phone number, address, specialty, OHP and CCO affiliation, and panel status)
contained in the provider capacity data files and used to outreach providers was frequently incorrect.
Overall, HSAG was unable to contact 26.2 percent of the OP SUD cases. Of the total cases unable to be
reached, 65.2 percent, or 178, of the cases (N=273) were due to bad phone number information (i.e.,
disconnected number, fax number, or reaching a nonmedical facility). Additionally, of the total cases,
survey results indicated 60.1 percent of cases had provider data inaccuracies (i.e., incorrect location, not
offering the requested services, and not accepting OHP Medicaid or CCO). These results highlight
ongoing challenges with the collection and maintenance of provider directory information, representing
a considerable barrier to scheduling appointments.

Overall, members seeking OP SUD appointments experienced limited appointment availability with less
than one-third of the outreach calls resulting in an appointment date for a routine, urgent, opioid use
disorder, or pregnant member visit (i.e., 28.9 percent, 27.2 percent, 28.3 percent, and 32.9 percent,
respectively). In addition to barriers created through inaccurate provider data, common reasons for not
scheduling an appointment included the schedule or calendar being unavailable (30 calls) and requiring
pre-registration or personal information to schedule (106 calls). While some barriers pose unique
limitations since the interviewer cannot provide the office personal information, other limitations may
pose barriers to all OHP Medicaid members trying to schedule appointments.

Finally, the CCO aggregate average wait times for OP SUD visits ranged from four calendar days
(urgent visits and visits for pregnant members, each) to seven calendar days (routine visits); the average
number of days for an urgent visit was six calendar days. Individual CCO performance and wait time to
appointment varied considerably by CCO and type of visit. Of the cases reached for an appointment,
compliance with average wait time to appointment standards was low with compliance for routine and
urgent visits being the highest (77.9 percent and 67.9 percent, respectively) followed by pregnant
member visits (65.9 percent) and opioid use disorder visits (60.8 percent). In general, survey results for
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OP SUD services showed that members seeking an appointment likely experienced wait times beyond
Oregon’s appointment wait time standards.

Access-Related Grievances

Overall, only 2.3 percent of all CCO grievances were associated with MH/SUD benefits or services,
representing a small decrease from prior years. Similar to the findings in previous years, the results
showed a consistent distribution of MH/SUD-related grievances, with most CCOs having less than

5 percent of all grievances related to MH/SUD services except for two CCOs. Further, while the
percentage of access-related grievances associated with MH/SUD services was high for CCOs, with an
aggregate rate of 18.4 percent, the range of access-related MH/SUD grievances varied considerably
across individual CCOs (i.e., 0.0 percent to 30.8 percent). It is important to note that grievances are a
limited monitoring tool for the CCOs, given that members must have both the means and the inclination
to file a grievance. These results reinforce OHA’s guidance that grievance monitoring, while required
and valuable, likely captures only a fraction of members’ overall experiences and should not be used as
the total or primary mechanism for monitoring network adequacy and decision making. Further, due to
the nature of MH/SUD clinical conditions, members with MH/SUD diagnoses may be less likely to file
a grievance with the CCO than those with an M/S diagnosis, contributing to the low rate of grievances
and thereby underestimating these results.

As in prior years, OHP FFS continued to lack the operational infrastructures and systems to collect,
monitor, and report on grievances in support of parity monitoring.

MHP Community Partner Input

OHA conducted meetings with four different CP groups (i.e., consumers, CCOs, providers, and BH
policy advocates) to solicit feedback from the community and provide input on the assessment of parity
as well as the direction of future MHP analyses. Feedback obtained from CPs (see Appendix R. MHP
Community Partner Feedback) was used not only to help make final parity decisions but will be used to
guide the development of future MHP analytic activities. Topics identified for future consideration
included, but were not limited to:

e An evaluation of the adequacy of provider networks to provide access to required services and levels
of care for members experiencing a BH crisis or seeking treatment as outlined in Section 4 of the HB
3046.

e An assessment of members’ access to MH and SUD American Society of Addiction Medicine
(ASAM) levels of care within CCO and OHP FFS provider networks.

e A review of the timeliness of PA decisions.

Finally, CPs continued to emphasize the need to include qualitative assessments that focus on member
experience in addition to quantitative assessments of parity.
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Parity Determination

Based on the findings outlined in the 2025 MHP Evaluation, and in collaboration with the CP groups,
the implementation of policies and procedures governing the administration of MH/SUD and M/S
benefits was largely found to be in parity for the CCOs. Since 2023, with the exception of OHP FFS, the
CCOs have demonstrated ongoing improvement in their documentation and implementation of
procedures that support parity across MH/SUD and M/S benefits. While the evaluation continued to
identify opportunities for improvement, the results did not demonstrate the application of operational
procedures that negatively affected parity between MH/SUD and M/S services. Rather, findings
frequently highlighted general regulatory compliance and operational issues affecting both MH/SUD
and M/S benefits uniformly, including the availability and accessibility of MH and SUD services to
OHP FFS members.

As illustrated in the conclusions, the results continue to demonstrate challenges related to the availability
and accessibility of MH and SUD services. While the CCOs have largely established mechanisms to
support the fair and appropriate management of MH/SUD and M/S benefits, results from the
Administrative Data Profile and adequacy of MH/SUD provider networks identified several
opportunities for improvement and potential barriers to care. Individual CCO and OHP FFS results, as
well as strengths, weaknesses, and recommendations, are provided for each organization in the
appendices and should be reviewed by each respective organization to support and ensure continued
compliance with parity standards.

Recommendations for Future MHP Studies

To ensure continued compliance with State and federal MHP requirements and address gaps in data
quality, HSAG offers the following recommendations:

e HSAG recommends that OHA continue to review proposed CMS regulatory guidance related to
MHP to ensure ongoing alignment between State administrative rules and contracts and federal
regulations. Additionally, OHA should work with its EQRO to ensure the MHP Evaluation treatment
limitation tools align with CMS templates, once finalized. Where possible, adjustments to existing
data collection tools should be made to support future reporting requirements and limit the impact to
participating CCOs and OHP FFS.

e The 2025 MHP Evaluation findings continued to identify challenges with OHP FFS’ ability to
document, describe, and provide evidence that its UM programs ensure parity in the administration
of MH/SUD and M/S benefits, and OHA should consider conducting an independent, focused
review of denial decisions to fully understand how OHP FFS’ NQTLs impact MHP. This review
should occur independently of the MHP Evaluation to ensure that a sufficient sample of MH/SUD
and M/S case files can be reviewed in aggregate at the organization level as well as by benefit. This
review should include independent clinical review to determine whether denial decisions align with
OHA’s expectations for the evaluation of medical necessity and appropriateness. Additionally, a
review of all uncategorized PA requests should be conducted to determine the scope of these reviews
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and identify the root cause for OHP FFS’ inability to classify nearly half of the of PA requests
received.

¢ Although the overall number of appeals remained low for both MH/SUD and M/S services, the
percentage of denial decisions overturned on appeal remained high for both MH/SUD and M/S
services. This finding remains consistent with prior year results and highlights potential issues in the
CCOs’ and OHP FFS’ PA processes and appropriate clinical decision making by staff. OHA should
consider conducting an independent, focused review of appeals resulting in overturned denials to
understand the appropriateness of clinical decision making (including the application of medical
necessity criteria) in making service authorization decisions. This review should occur independently
of the MHP Evaluation to ensure that a sufficient sample of MH/SUD and M/S case files can be
reviewed in aggregate at the organization level as well as by benefit.

e HSAG recommends that OHA work with its CPs and agency subject matter experts to develop
comprehensive special topics for inclusion in its annual evaluations to address areas of continued
interest. The next special topic review is scheduled for CY 2027, providing ample time for OHA to
collaborate with its partners in the identification, design, and implementation of appropriate and
meaningful topics, including the following based on ongoing CP feedback.

— In alignment with new and updated federal managed care rules, CMS is beginning to require the
collection and reporting of provider payment rates and service costs to understand factors
influencing utilization and access to care. This focus represents a vital source of information to
understand disparities existing between the availability and use of MH/SUD and M/S services.
These analyses could include either a focus on provider payment rates or comparative costs of
evaluation services.

— In alignment with Section 4 of the HB 3046, OHA should determine the availability of
information on members’ access to required services and levels of care for members
experiencing a BH crisis or seeking treatment, including assessing the adequacy of CCO and
OHP FFS provider networks in meeting ASAM levels of care.
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Appendix A. MHP Results for Advanced Health (AH)

Treatment Limitation Review

The following results highlight the types of treatment limitations used by the coordinated care
organization (CCO) to manage the administration of mental health (MH) and substance use disorder
(SUD) and medical and surgical (M/S) covered benefits, and assess whether documentation
demonstrated compliance with Mental Health Parity (MHP) requirements in how they were applied to
MH/SUD and M/S services. Health Services Advisory Group, Inc. (HSAG) used the ratings of
Compliant, Partially Compliant, and Not Compliant to indicate the degree to which changes identified
by the CCOs and Oregon Health Plan (OHP) fee-for-service (FFS) in the MHP Treatment Limitation
Attestation Tool remained compliant with parity requirements or the degree to which the 2024 MHP
finding(s) were addressed in the MHP Treatment Limitation Supplemental Questionnaire and
demonstrated compliance with parity requirements. A Compliant rating indicates the organizational
structure, including policies, procedures, strategies, and evidentiary standards used in administering
MH/SUD and M/S benefits, was comparable with equivalent stringency. A Partially Compliant rating
indicates the limitation was either comparable or applied with similar stringency, but not both, or there
was insufficient information or clear evidence of parity associated with implemented non-quantitative
treatment limitations (NQTLs). A Not Compliant rating indicates the organizational structure did not
meet comparability or stringency criteria or no documentation was submitted to evaluate the consistency
and stringency of NQTLs.

The MHP Treatment Limitation Attestation Tool along with the MHP Treatment Limitation
Supplemental Questionnaire, as applicable, were used to collect information on the four types of
treatment limitations (i.e., financial requirements [FRs], aggregate lifetime and annual dollar limits
[AL/ADLs], quantitative treatment limitations [QTLs], and NQTLs). A summary of the treatment
limitations review by type is included below.

Financial Requirements

e AH reported that the CCO did not make any changes to its policies and procedures in calendar year
(CY) 2024 and did not apply any FRs or payments from members for services received that are in
addition to payments made by the State (e.g., copayments, coinsurance, deductibles, or out-of-pocket
maximums) for inpatient (IP), outpatient (OP), pharmacy (Rx), or emergency care (EC) services for
MH/SUD or M/S benefits.

Aggregate Lifetime and Annual Dollar Limits

e AH reported that the CCO did not make any changes to its policies and procedures in CY 2024 and
did not apply any AL/ADLSs on the total amount of a specified benefit over a lifetime or annually for
IP, OP, Rx, or EC services for MH/SUD or M/S benefits.
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Quantitative Treatment Limitations
e AH reported that the CCO did not make any changes to its policies and procedures in CY 2024 and

did not apply any QTLs or limits on the scope or duration of a benefit that are expressed numerically
(e.g., day or visit limits) for [P, OP, Rx, or EC services for MH/SUD or M/S benefits.

Non-Quantitative Treatment Limitations

Table A-1 highlights the overall ratings of compliance with parity requirements for the identified
changes and 2024 findings for AH by NQTL domain and overall.

Table A-1—Compliance With Parity Requirements for AH by NQTL Domain and Overall

Organization Medical Provider Pharmacy Overall Compliance

Name Management Network Management Rating

AH Compliant Compliant Compliant Compliant

Medical Management

e Through the MHP Treatment Limitation Attestation Tool, AH reported changes to its prior
authorization (PA) processes for IP and OP services. Specifically, the CCO removed PA
requirements for services and procedures based on an internal data analysis and members’ utilization
of services, aligned the CCO’s review of requested services with staff qualifications to ensure
accurate medical necessity determinations, and implemented an oversight process to promote the
consistent application of review criteria for internal and subcontractor-level authorization requests.
The changes identified by the CCO did not result in MH/SUD Medical Management NQTLs being
more restrictive than M/S benefits, and the CCO’s processes continued to demonstrate parity in the
administration of MH/SUD and M/S services. Additionally, AH reported changes to its concurrent
review (CR) processes for M/S IP benefits. Since the changes were limited to M/S benefits, they did
not affect compliance with parity requirements.

Provider Network

e AH attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S benefits
evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Pharmacy Management

e AH attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S benefits
evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Availability of Information

AH reported that no changes were implemented to the mechanisms used to disseminate medical
necessity information to members and/or providers evaluated during the CY 2024 MHP Evaluation and
met parity.
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Administrative Data Profile

Claims

Table A-2 presents a summary of the results from the analysis of paid claims by service type and benefit
type. Results are shaded in red with a * where the difference in the percentage of paid MH/SUD claims
was less than the percentage of paid M/S claims by 10 percentage points or more. The CCO exhibited a
substantial difference (16.5 percentage points) between the total percentage of paid MH/SUD out-of-
network (OON) claims (63.2 percent) and M/S claims (79.7 percent). With the exception of OON OP
claims, a greater percentage of MH/SUD claims were paid compared to M/S claims.

Table A-2—Number and Percentage of Claims by Service Type and Benefit Type

. Paid Claims Out-of-Network Claims
Service Total T
. Paid Claims
Claims Total Number Percent Total I E——
Number Percent
MH/SUD 1,780 1,526 85.7% 779 599 76.9%
IP 25,874
M/S 24,094 20,517 85.2% 9,991 7,581 75.9%
MH/SUD 127,237 114,652 90.1% 12,087 7,536 62.3%"
oP 476,605
M/S 349,368 312,075 89.3% 73,309 58,786 80.2%
MH/SUD 129,017 116,178 90.0% 12,866 8,135 63.2%"
Total 502,479
M/S 373,462 332,592 89.1% 83,300 66,367 79.7%

Utilization Management

Table A-3 presents a summary of the results from the analysis of PAs by service type and benefit type.
Results are shaded in red with a * where the difference in the percentage of denied MH/SUD PA
requests was greater than the percentage of paid M/S claims by 10 percentage points or more. For IP and
OP PA requests, a greater percentage of M/S PAs were denied compared to MH/SUD PAs. However,
AH showed a substantial difference (21.0 percentage points) in the percentage of denied Rx claims
between MH/SUD (58.2 percent) and M/S (37.2 percent), where MH/SUD Rx PAs were denied more
often than M/S Rx PAs. Due to the low number of MH/SUD PA denials that were appealed, results
associated with the percentages of PA denials appealed, appeals overturned, hearings, and hearings

overturned should be interpreted with caution, including any assessment of parity.

Table A-3—PA Results by Service Type and Benefit Type

Prior Authorization Appeals Hearings
Service Benefit Denied Total Overturned Total Overturned
Type Type Total Number Percent Percent Percent Percent Percent
P MH/SUD 24 0 0.0% NA NA NA NA
M/S 1,608 32 2.0% NA NA NA NA
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Prior Authorization Appeals Hearings
Service Benefit Denied Total Overturned Total Overturned
Type Type Total Number Percent Percent Percent Percent Percent
op MH/SUD 463 12 2.6% 0.0% NA 0.0% NA
M/S 12,837 2,302 17.9% 100% 10.7% 100% 28.6%
Rx MH/SUD 419 244 58.2%" 5.3% 0.0% 0.0% NA
M/S 5,896 2,194 37.2% 94.7% 22.2% 100.0% 0.0%

NA—indicates a denominator of zero; results could not be calculated.

Provider Enrollment

Table A-4 presents a summary of the results from the analysis of provider enrollment and terminations
by benefit type. The difference between the percentage of MH/SUD (99.6 percent) and M/S

(99.2 percent) provider applications approved was negligible. The CCO exhibited a moderate difference
(5.3 percentage points) in the percentages of terminated providers, where MH/SUD providers were
terminated at a higher rate (17.3 percent) than M/S providers (12.0 percent).

Table A-4—CY 2024 Provider Enrollment and Terminations by Benefit Type

Enrollment/Credentialing/Recredentialing

Applications Terminations
Benefit Type Number Received Percent Approved Percent
MH/SUD 234 99.6% 78 17.3%
M/S 259 99.2% 59 12.0%

Adequacy of MH/SUD Provider Networks

Provider Network Capacity
Provider Counts

Table A-5 shows the total number of MH, SUD, psychology (PSY) and psychiatry (PSYC) providers
contracted with each CCO serving adult and pediatric members in Quarter 1 (Q1) 2025. The table also
indicates whether the change in counts from Q3 2024 to Q1 2025 resulted in a substantial increase (i.c., A,
or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total number of MH and SUD providers. The data
represent a calendar difference of approximately six months. Although a comparative review of the
distribution of providers showed significant changes in many cases, caution should be used when
interpreting network stability due to differences in reporting methodology across calendar years. A
comprehensive review of the CCO’s provider network capacity was conducted through the annual
Delivery System Network (DSN) Evaluation and Validation of Network Adequacy reviews, which also
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included a review of factors that impact overall results (e.g., data quality, changes to study
methodology). AH showed a substantial increase in PSYC providers between Q3 2024 and Q1 2025.
However, substantial decreases in the provider network were noted for SUD and PSY providers during
the same time frame.

Table A-5—Number of MH, SUD, PSY, and PSYC Providers Serving Adult and Pediatric Members by Quarter

MH SUD PSY PSYC
: Percent Percent Percent Percent
Population Q1 2025 Change Q1 2025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 ()] From Q3 ()] From Q3
2024 2024 2024 2024
Adult 296 5.0% 67 -14.1%V -33.3%V 31 24.0% A
Pediatric 297 4.9% 64 -14.7%V -33.3%V 31 24.0% A

Table A-6 shows the total number of MTD providers contracted with the CCO serving all members in
Q3 2024 and Q1 2025. The table also indicates whether the change in counts from Q3 2024 to Q1 2025
resulted in a substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total
number of MTD providers. The number of MTD providers contracted with AH dropped to zero in Q1
2025 following the loss of one MTD provider previously reported in Q3 2024.

Table A-6—Number of MTD Providers Serving All Members by Quarter

MTD
Population

Q3 2024 (N)

Q1 2025 (N)
All Members 1 0

Percent Change
-100.0%V

Provider-to-Member Ratios

Table A-7 presents the provider-to-member ratios for MH, SUD, PSY, and PSYC providers relative to
adult and pediatric member populations, as well as the provider-to member ratio for MTD providers
relative to the member population in Q1 2025.

Table A-7—Provider-to-Member Ratios by Provider Type

MH SUD PSY PSYC MTD
All

Organization
Name Members

Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric

AH 1:64 1:33 1:280 1:153 1:9,378 | 1:4,869 | 1:605 1:315 —

“—" indicates the metric could not be calculated since no providers were reported for the selected provider type.
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Time and Distance

Table A-8 presents the CCO’s compliance with OHA’s network adequacy standards based on the
percentage of adult and pediatric members with access to providers within acceptable travel times and
distances?® for MH,*® SUD, PSYC, and MTD providers. Rates are shaded in red with a * where the
percentage of adult and pediatric members with acceptable access was less than the OHA-established
compliance threshold (i.e., 95 percent). Although compliance with SUD and MTD time and distance
standards was less than 95 percent, the CCO requested, and OHA approved, an exception for both
provider types (65 percent for SUD and 85 percent for MTD). AH was not compliant with MTD
network adequacy standards, where 0 percent of its members had acceptable access.

Table A-8—Compliance With Network Adequacy Standards by Provider Type and Population

MH SUD PSYC MTD
All
Adult Pediatric Adult Pediatric Adult Pediatric Members

AH 99.0% 99.3% 74.3% 74.5% 98.6% 98.8% 0.0%"

Organization

Name

In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large
urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second
and third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD
providers.

The following table presents the average time and distance®! to the nearest three providers by provider
type and urbanicity. Table A-9 presents the results for rural settings. The CCO had no large urban,
urban, or extreme access settings within its service area as defined by state-established urbanicity
parameters. Results showing times and distances that exceed the acceptable travel times and distances
for each urbanicity are shaded red with a *. AH did not have any contracted MTD providers during Q1
2025. As a result, average drive times and distances to MTD providers could not be calculated.

Table A-9—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—Rural

Time (Min) Distance (Miles)

Provider
Type 2nd 2nd 3rd

SUD 10.5 12.2 12.3 9.7 11.3 11.3

2 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.

30 For the purposes of time and distance analyses, OHA combines MH providers, PSY providers, and MH residential
providers. As such, time and distance results are not reported separately for PSY providers.

31" Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
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Provider Time (Min) Distance (Miles)
Type 2nd 2nd
PSYC 5.6 9.1 10.5 5.2 8.4 9.7
MTD — _ _ _ — —

“—"" indicates the metric could not be calculated since the denominator was zero or the value is undefined.

The following tables display the percentages of CCO members who reside within acceptable travel times
and distances to MH and SUD providers (Table A-10) and to PSYC and MTD providers (Table A-11)
by urbanicity.?> CCOs that do not have one of the urbanicity types within their service regions are
shaded gray with NA. Results showing less than 95 percent of members meeting the acceptable travel
times and distances for each urbanicity are shaded red with a ”. At least 95 percent of AH members were
within the acceptable travel times and distances to MH, SUD, and PSYC providers. However, 0 percent
of members were within acceptable travel times and distances to MTD providers because AH did not
have any contracted MTD providers in Q1 2025.

Table A-10—Time and Distance Results by Urbanicity for MH and SUD Providers

MH SuUD

Access Urban Access

Urban Rural Extreme Large Urban Rural Extreme

NA NA 100% NA NA NA 95.1% NA

Table A-11—Time and Distance Results by Urbanicity for PSYC and MTD Providers
PSYC MTD

Urban Rural Extreme Large Urban Rural Extreme

Access Urban Access

NA NA 100% NA NA NA 0.0%" NA

Appointment Availability

The results from OHA’s CY 2024 Revealed Shopper Survey Report highlighting the accuracy of
provider directory data and appointment availability for CCO members for OP SUD provider locations
were incorporated into the 2025 Mental Health Parity Evaluation Summary Report as well as the
Oregon 2024 External Quality Review Technical Report. OHA communicated and addressed individual
CCO results from the surveys through established monitoring and oversight mechanisms.

32 The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these
results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on
adult and pediatric populations.
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Access-Related Grievances

Table A-12 presents the average percentage of access-related MH/SUD grievances compared to the
overall number of MH/SUD grievances. Overall, the CCO showed a low percentage of grievances

(1.9 percent) were associated with MH/SUD services. Of those grievances, 30.0 percent were related to
access issues. Although these results suggest access as a potential focus for MH/SUD grievances, the
results should be interpreted with caution due to the low overall total number of MH/SUD grievances.
Additionally, due to the nature of the clinical conditions, members with MH/SUD diagnoses may be less
likely to file a grievance with the health plan, contributing to the low number of grievances.

Table A-12—Average Percentage of Access-Related MH/SUD Grievances

MH/SUD Grievances ‘ Access-Related MH/SUD Grievances

Total L e e e e
Grievances Number Percent Number Percent

538 10 1.9% 3 30.0%

Summary of Overall Strengths, Weakness, and Recommendations

Based on the findings outlined in the 2025 MHP Evaluation, the following strengths, weakness, and
recommendations with respect to the quality, timeliness, and accessibility of health care services were
identified. Strengths and weaknesses specific to the adequacy of MH/SUD provider networks and
appointment availability were identified and communicated to the CCO through the CY 2024 Revealed
Shopper Survey Report and DSN Evaluation.

Strength/

Description Domain(s)”

Weakness

Weakness: AH showed a substantial difference in the percentage of
g paid MH/SUD OON OP claims compared to paid M/S OON OP claims. ) /‘
Although the difference in the percentages of paid claims may be
reasonable, the results may also highlight potential operational
differences in the CCO’s claims procedures or adequacy of the
MH/SUD provider network, representing potential barriers for members
accessing MH/SUD services.
Why the weakness exists: The percentage of paid MH/SUD OON OP
claims was substantially less than the percentage of paid M/S OON OP
claims.
Recommendations: AH should review its OON OP claim denials to
understand the factors affecting the lower percentage of paid MH/SUD
OON OP claims compared to paid M/S OON OP claims. The CCO
should assess whether there are any systemic differences in the claims
processes for MH/SUD claims and/or barriers that exist for members

Strength: No strengths were identified.
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Strength/ e .y
Weakness Description Domain(s)
accessing MH/SUD services, including the need to seek services
outside of the CCO’s provider network (e.g., appointment availability).
Weakness: AH showed a substantial difference in the percentage of
denied MH/SUD Rx PA requests compared to denied M/S Rx PA ) /‘

requests. Although differences in the percentage of Rx PA requests
being denied may be reasonable, they may also highlight potential
operational differences in the CCO’s claims procedures that indicate
potential barriers to members’ access to MH/SUD Rx services.

Why the weakness exists: The percentage of denied MH/SUD Rx PA
requests was substantially higher than the percentage of denied M/S Rx
PA requests.

Recommendations: AH should review denied MH/SUD Rx PA
requests to understand the factors affecting the higher percentage of
MH/SUD Rx PA requests being denied compared to M/S Rx PA
requests. The CCO should also review PA criteria and/or decision-
making processes to ensure the authorization processes for MH/SUD
services are comparable and being applied no more stringently than the
authorization processes for M/S services, and make appropriate changes
to ensure appropriate access to MH/SUD Rx services.

= Quality, ) = Timeliness, # = Access
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Appendix B. MHP Results for AllCare CCO, Inc. (AllCare)

Treatment Limitation Review

The following results highlight the types of treatment limitations used by the coordinated care
organization (CCO) to manage the administration of mental health (MH) and substance use disorder
(SUD) and medical and surgical (M/S) covered benefits, and assess whether documentation
demonstrated compliance with Mental Health Parity (MHP) requirements in how they were applied to
MH/SUD and M/S services. Health Services Advisory Group, Inc. (HSAG) used the ratings of
Compliant, Partially Compliant, and Not Compliant to indicate the degree to which changes identified
by the CCOs and Oregon Health Plan (OHP) fee-for-service (FFS) in the MHP Treatment Limitation
Attestation Tool remained compliant with parity requirements or the degree to which the 2024 MHP
finding(s) were addressed in the MHP Treatment Limitation Supplemental Questionnaire and
demonstrated compliance with parity requirements. A Compliant rating indicates the organizational
structure, including policies, procedures, strategies, and evidentiary standards used in administering
MH/SUD and M/S benefits, was comparable with equivalent stringency. A Partially Compliant rating
indicates the limitation was either comparable or applied with similar stringency, but not both, or there
was insufficient information or clear evidence of parity associated with implemented non-quantitative
treatment limitations (NQTLs). A Not Compliant rating indicates the organizational structure did not
meet comparability or stringency criteria or no documentation was submitted to evaluate the consistency
and stringency of NQTLs.

The MHP Treatment Limitation Attestation Tool along with the MHP Treatment Limitation
Supplemental Questionnaire, as applicable, were used to collect information on the four types of
treatment limitations (i.e., financial requirements [FRs], aggregate lifetime and annual dollar limits
[AL/ADLs], quantitative treatment limitations [QTLs], and NQTLs). A summary of the treatment
limitations review by type is included below.

Financial Requirements

e AllCare reported that the CCO did not make any changes to its policies and procedures in calendar
year (CY) 2024 and did not apply any FRs or payments from members for services received that are
in addition to payments made by the State (e.g., copayments, coinsurance, deductibles, or out-of-
pocket maximums) for inpatient (IP), outpatient (OP), pharmacy (Rx), or emergency care (EC)
services for MH/SUD or M/S benefits.

Aggregate Lifetime and Annual Dollar Limits

e AllCare reported that the CCO did not make any changes to its policies and procedures in CY 2024
and did not apply any AL/ADLs on the total amount of a specified benefit over a lifetime or annually
for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.
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Quantitative Treatment Limitations

e AllCare reported that the CCO did not make any changes to its policies and procedures in CY 2024

and did not apply any QTLs or limits on the scope or duration of a benefit that are expressed
numerically (e.g., day or visit limits) for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.

Non-Quantitative Treatment Limitations

Table B-1 highlights the overall ratings of compliance with parity requirements for the identified
changes and 2024 findings for AllCare by NQTL domain and overall.

Table B-1—Compliance With Parity Requirements for AliCare by NQTL Domain and Overall

Organization Medical Provider Pharmacy Overall Compliance

Name Management Network Management Rating

AllCare Compliant Compliant Compliant Compliant

Medical Management

e AllCare attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S
benefits evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Provider Network

e AllCare attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S
benefits evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Pharmacy Management

e Through the MHP Treatment Limitation Attestation Tool, AllCare reported changes to its prior
authorization (PA) processes for Rx services across benefit types. Specifically, PA requirements
were added or removed based on the Prioritized List of Health Services and its corresponding
treatment guidelines, Food and Drug Administration (FDA) indications, and nationally recognized
medical standards. The reported changes to PA processes for Rx services for MH/SUD and M/S
benefits did not impact compliance with parity requirements. The evidentiary standards used to
administer the NQTL for MH/SUD benefits were comparable to those used for M/S benefits. The
CCO applied evidence-based criteria consistently across MH/SUD and M/S benefits, demonstrating
equivalent stringency in its PA processes.

Availability of Information

AllCare reported that no changes were implemented to the mechanisms used to disseminate medical
necessity information to members and/or providers evaluated during the CY 2024 MHP Evaluation and
met parity.
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Administrative Data Profile

Claims

Table B-2 presents a summary of the results from the analysis of paid claims by service type and benefit
type. Results are shaded in red with a * where the difference in the percentage of paid MH/SUD claims
was less than the percentage of paid M/S claims by 10 percentage points or more. Overall, AllCare
showed a negligible difference (0.5 percentage points) in the total percentage of paid claims between
MH/SUD (97.7 percent) and M/S (98.2 percent) services, with a greater percentage of M/S claims being
paid compared to MH/SUD claims. The CCO exhibited a similar, negligible difference (3.0 percentage
points) between the total percentage of paid out-of-network MH/SUD (93.6 percent) and M/S

(96.6 percent) claims.

Table B-2—Number and Percentage of Claims by Service Type and Benefit Type

Paid Claims Out-of-Network Claims
Service Total Benefit T
. Paid Claims
Claims Total Number Percent Total e
Number Percent
P 51,486 MH/SUD 2,327 2,245 96.5% 581 551 94.8%
’ M/S 49,159 48,269 98.2% 8,521 8,353 98.0%
MH/SUD 268,513 262,260 97.7% 28,686 26,855 93.6%
oP 947,730
M/S 679,217 666,761 98.2% 54,765 52,787 96.4%
MH/SUD 270,840 264,505 97.7% 29,267 27,406 93.6%
Total 999,216
M/S 728,376 715,030 98.2% 63,286 61,140 96.6%

Utilization Management

Table B-3 presents a summary of the results from the analysis of PAs by service type and benefit type.
Results are shaded in red with a * where the difference in the percentage of denied MH/SUD PA
requests was greater than the percentage of paid M/S claims by 10 percentage points or more. AllCare
showed no denials for MH/SUD IP services. For OP and Rx PA requests, a greater percentage of M/S
PAs were denied compared to MH/SUD PAs. Due to the low number of MH/SUD PA denials that were
appealed, results associated with the percentages of PA denials appealed, appeals overturned, hearings,

and hearings overturned should be interpreted with caution, including any assessment of parity.

Table B-3—PA Results by Service Type and Benefit Type

Prior Authorization Appeals Hearings
Service Benefit L‘ed Total Overturned Total Overturned
Type Total Number Percent Percent Percent Percent Percent
P MH/SUD 254 0 0.0% 0.0% NA 0.0% NA
M/S 5,523 69 1.2% 100% 50.0% 100% 0.0%
2025 Mental Health Parity Evaluation Summary Report Page B-3
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Prior Authorization Appeals Hearings
Service Benefit Lied Total Overturned Total Overturned
Type Total Number Percent Percent Percent Percent Percent
op MH/SUD 2,130 112 5.3% 0.5% 100% 0.0% NA
M/S 51,108 2,806 5.5% 99.5% 38.3% 100% 0.0%
Rx MH/SUD 572 297 51.9% 0.0% NA 0.0% NA
M/S 9,301 5,207 56.0% 100% 35.1% 100% 0.0%

NA—indicates a denominator of zero; results could not be calculated.

Provider Enrollment

Table B-4 presents a summary of the results from the analysis of provider enrollment and terminations
by benefit type. AllCare showed no difference in the percentages of provider applications approved in
CY 2024. The CCO exhibited a moderate difference (5.7 percentage points) in the percentages of
terminated providers, where MH/SUD providers were terminated at higher rates (9.0 percent) than M/S
providers (3.3 percent).

Table B-4—CY 2024 Provider Enrollment and Terminations by Benefit Type

Enrollment/Credentialing/Recredentialing

Applications Terminations
Benefit Type Number Received Percent Approved Number Percent
MH/SUD 732 100% 82 9.0%
M/S 364 100% 46 3.3%

Adequacy of MH/SUD Provider Networks

Provider Network Capacity
Provider Counts

Table B-5 shows the total number of MH, SUD, psychology (PSY), and psychiatry (PSYC) providers
contracted with each CCO serving adult and pediatric members in Quarter 1 (Q1) 2025. The table also
indicates whether the change in counts from Q3 2024 to Q1 2025 resulted in a substantial increase (i.e., A,
or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total number of MH and SUD providers. The data
represent a calendar difference of approximately six months. Although a comparative review of the
distribution of providers showed significant changes in many cases, caution should be used when
interpreting network stability due to differences in reporting methodology across calendar years. A
comprehensive review of the CCO’s provider network capacity was conducted through the annual
Delivery System Network (DSN) Evaluation and Validation of Network Adequacy reviews, which also
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included a review of factors that impact overall results (e.g., data quality, changes to study
methodology). AllCare showed substantial increases in both MH and SUD providers between Q3 2024
and Q1 2025. However, a substantial decrease in the provider network was noted for PSY providers
serving adult members during the same time frame.

Table B-5—Number of MH, SUD, PSY, and PSYC Providers Serving Adult and Pediatric Members by Quarter

MH SUD PSY PSYC
: Percent Percent Percent Percent
Population Q1 2025 Change Q1 2025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 ()] From Q3 ()] From Q3
2024 2024 2024 2024
Adult 591 14.1% A 142 18.3% A 13 -27.8%V 48 0%
Pediatric 426 15.4% A 86 22.9% A 9 0% 38 8.6%

Table B-6 shows the total number of MTD providers contracted with the CCO serving all members in
Q3 2024 and Q1 2025. The table also indicates whether the change in counts from Q3 2024 to Q1 2025
resulted in a substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total
number of MTD providers. The number of MTD providers contracted with AllCare remained the same
in Q1 2025.

Table B-6—Number of MTD Providers Serving All Members by Quarter

MTD
Population

Q3 2024 (N) Q1 2025 (N) Percent Change

All Members 1 1 0.0%

Provider-to-Member Ratios

Table B-7 presents the provider-to-member ratios for MH, SUD, PSY, and PSYC providers relative to
adult and pediatric member populations, as well as the provider-to member ratio for MTD providers
relative to the member population in Q1 2025.

Table B-7—Provider-to-Member Ratios by Provider Type

MH SUD PSY PSYC MTD
All
Members

AllCare 1:77 1:51 1:321 1:249 1:3,500 | 1:2,373 | 1:948 1:562 1:66,843

Organization

Name Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric

Time and Distance

Table B-8 presents the CCO’s compliance with OHA’s network adequacy standards based on the
percentage of adult and pediatric members with access to providers within acceptable travel times and
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distances* for MH,* SUD, PSYC, and MTD providers. Rates are shaded in red with a  where the
percentage of adult and pediatric members with acceptable access was less than the OHA-established
compliance threshold (i.e., 95 percent). AllCare met the time and distance standards for provider types
and member populations except for SUD providers serving pediatric members and MTD providers.
However, the CCO showed at least 85 percent of its adult and pediatric members were still within
acceptable driving times and distances to the nearest provider.

Table B-8—Compliance With Network Adequacy Standards by Provider Type and Population

MTD
All
Adult Pediatric Adult Pediatric Adult Pediatric Members

AllCare 98.0% 98.0% 95.8% 90.8%" 99.4% 99.4% 87.7%"

Organization

Name

In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large
urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second
and third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD
providers.

The following table presents the average time and distance® to the nearest three providers by provider
type and urbanicity. Table B-9 presents the results for urban and rural settings. The CCO had no large
urban or extreme access settings within its service area as defined by state-established urbanicity
parameters. Results showing times and distances that exceed the acceptable travel times and distances
for each urbanicity are shaded red with a *. Overall, the average drive times and distances to the nearest
three MH, SUD, PSYC, and MTD providers were within acceptable standards set by OHA.

Table B-9—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—
Urban and Rural

Urban Rural

Time (Min) Distance (Miles) Time (Min) Distance (Miles)
2nd 3rd
MH 1.3 1.6 1.7 1.1 1.4 1.5 5.2 53 53 4.8 4.9 4.9

Provider

SUD 1.9 2.8 2.8 1.7 24 24 6.1 6.6 7.4 5.6 6.1 6.7

PSYC 24 32 3.7 2.1 2.8 32 6.4 6.7 9.6 59 6.1 8.8

MTD 6.4 — — 53 — — 43.4 — — 36.2 — —

“—" indicates the metric could not be calculated since the denominator was zero or the value is undefined.

33 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.

34 For the purposes of time and distance analyses, OHA combines MH providers, PSY providers, and MH residential
providers. As such, time and distance results are not reported separately for PSY providers.

35 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
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The following tables display the percentages of CCO members who reside within acceptable travel times
and distances to MH and SUD providers (Table B-10) and to PSYC and MTD providers (Table B-11)
by urbanicity.*®* CCOs that do not have one of the urbanicity types within their service regions are
shaded gray with NA. Results showing less than 95 percent of members meeting the acceptable travel
times and distances for each urbanicity are shaded red with a *. AllCare members were within the
acceptable travel times and distances to MH, SUD, and PSYC providers. However, less than 95 percent
of the CCO’s rural members had acceptable access to an MTD provider.

Table B-10—Time and Distance Results by Urbanicity for MH and SUD Providers

SuUD

Extreme Large Urban Rural Extreme
Access Urban Access

NA 100% 99.7% NA NA 100% 97.7% NA

Table B-11—Time and Distance Results by Urbanicity for PSYC and MTD Providers
PSYC MTD

Access Urban Access

Urban Rural Extreme Large Urban Rural Extreme

NA 100% 100% NA NA 100% 91.3%" NA

Appointment Availability

The results from OHA’s CY 2024 Revealed Shopper Survey Report highlighting the accuracy of
provider directory data and appointment availability for CCO members for OP SUD provider locations
were incorporated into the 2025 Mental Health Parity Evaluation Summary Report as well as the
Oregon 2024 External Quality Review Technical Report. OHA communicated and addressed individual
CCO results from the surveys through established monitoring and oversight mechanisms.

Access-Related Grievances

Table B-12 presents the average percentage of access-related MH/SUD grievances compared to the
overall number of MH/SUD grievances. Overall, the CCO showed 19.2 percent of grievances were
associated with MH/SUD services. Of those grievances, 8.0 percent were related to access issues. The
results should be interpreted with caution due to the low overall total number of MH/SUD grievances.

36 The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these
results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on
adult and pediatric populations.
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Additionally, due to the nature of the clinical conditions, members with MH/SUD diagnoses may be less

likely to file a grievance with the health plan, contributing to the low number of grievances.

Table B-12—Average Percentage of Access-Related MH/SUD Grievances
Total MH/SUD Grievances ‘ Access-Related MH/SUD Grievances

Grievances Number Percent ‘ Number Percent

260 50 19.2% 4 8.0%

Summary of Overall Strengths, Weakness, and Recommendations

Based on the findings outlined in the 2025 MHP Evaluation, the following strengths, weakness, and
recommendations with respect to the quality, timeliness, and accessibility of health care services were
identified. Strengths and weaknesses specific to the adequacy of MH/SUD provider networks and
appointment availability were identified and communicated to the CCO through the CY 2024 Revealed
Shopper Survey Report and DSN Evaluation.

Strength/
Weakness

Description Domain(s)"

The CCO met performance expectations. No significant strengths or weaknesses were noted during the
review.

— Quality, © = Timeliness, #* = Access
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Appendix C. MHP Results for Cascade Health Alliance, LLC (CHA)

Treatment Limitation Review

The following results highlight the types of treatment limitations used by the coordinated care
organization (CCO) to manage the administration of mental health (MH) and substance use disorder
(SUD) and medical and surgical (M/S) covered benefits, and assess whether documentation
demonstrated compliance with Mental Health Parity (MHP) requirements in how they were applied to
MH/SUD and M/S services. Health Services Advisory Group, Inc. (HSAG) used the ratings of
Compliant, Partially Compliant, and Not Compliant to indicate the degree to which changes identified
by the CCOs and Oregon Health Plan (OHP) fee-for-service (FFS) in the MHP Treatment Limitation
Attestation Tool remained compliant with parity requirements or the degree to which the 2024 MHP
finding(s) were addressed in the MHP Treatment Limitation Supplemental Questionnaire and
demonstrated compliance with parity requirements. A Compliant rating indicates the organizational
structure, including policies, procedures, strategies, and evidentiary standards used in administering
MH/SUD and M/S benefits, was comparable with equivalent stringency. A Partially Compliant rating
indicates the limitation was either comparable or applied with similar stringency, but not both, or there
was insufficient information or clear evidence of parity associated with implemented non-quantitative
treatment limitations (NQTLs). A Not Compliant rating indicates the organizational structure did not
meet comparability or stringency criteria or no documentation was submitted to evaluate the consistency
and stringency of NQTLs.

The MHP Treatment Limitation Attestation Tool along with the MHP Treatment Limitation
Supplemental Questionnaire, as applicable, were used to collect information on the four types of
treatment limitations (i.e., financial requirements [FRs], aggregate lifetime and annual dollar limits
[AL/ADLs], quantitative treatment limitations [QTLs], and NQTLs). A summary of the treatment
limitations review by type is included below.

Financial Requirements

e CHA reported that the CCO did not make any changes to its policies and procedures in calendar year
(CY) 2024 and did not apply any FRs or payments from members for services received that are in
addition to payments made by the State (e.g., copayments, coinsurance, deductibles, or out-of-pocket
maximums) for inpatient (IP), outpatient (OP), pharmacy (Rx), or emergency care (EC) services for
MH/SUD or M/S benefits.

Aggregate Lifetime and Annual Dollar Limits

e CHA reported that the CCO did not make any changes to its policies and procedures in CY 2024 and
did not apply any AL/ADLSs on the total amount of a specified benefit over a lifetime or annually for
IP, OP, Rx, or EC services for MH/SUD or M/S benefits.
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Quantitative Treatment Limitations
e CHA reported that the CCO did not make any changes to its policies and procedures in CY 2024 and

did not apply any QTLs or limits on the scope or duration of a benefit that are expressed numerically
(e.g., day or visit limits) for [P, OP, Rx, or EC services for MH/SUD or M/S benefits.

Non-Quantitative Treatment Limitations

Table C-1 highlights the overall ratings of compliance with parity requirements for the identified
changes and 2024 findings for CHA by NQTL domain and overall.

Table C-1—Compliance With Parity Requirements for CHA by NQTL Domain and Overall

Organization Medical Provider Pharmacy Overall Compliance

Name Management Network Management Rating

CHA Compliant Compliant Compliant Compliant

Medical Management

e Through the MHP Treatment Limitation Attestation Tool, CHA reported changes to its prior
authorization (PA) processes to manage the administration of MH/SUD and M/S covered benefits.
Specifically, the CCO removed the PA requirement for withdrawal management services and
reduced or removed PA requirements for M/S services that were rarely or never denied. These
changes are intended to reduce barriers to care. The changes identified by the CCO did not result in
MH/SUD Medical Management NQTLs being more restrictive than M/S benefits, and the CCO’s
processes continued to demonstrate parity in the administration of MH/SUD and M/S services.

Provider Network

e CHA attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S benefits
evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Pharmacy Management

e CHA attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S benefits
evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Availability of Information

CHA reported that no changes were implemented to the mechanisms used to disseminate medical
necessity information to members and/or providers evaluated during the CY 2024 MHP Evaluation and
met parity.
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Administrative Data Profile

Claims

Table C-2 presents a summary of the results from the analysis of paid claims by service type and benefit
type. Results are shaded in red with a * where the difference in the percentage of paid MH/SUD claims
was less than the percentage of paid M/S claims by 10 percentage points or more. Overall, CHA showed
a negligible difference (0.5 percentage points) in the percentage of paid claims between MH/SUD

(90.3 percent) and M/S (90.8 percent) services, with a greater percentage of M/S IP claims being paid
compared to MH/SUD claims.

Table C-2—Number and Percentage of Claims by Service Type and Benefit Type

Paid Claims Out-of-Network Claims
Service Total Benefit . .
. Paid Claims
Claims Total Number Percent Total e
Number Percent
P 2189 MH/SUD 5,404 5,057 93.6% 1,196 1,080 90.3%
’ M/S 2,785 2,597 93.2% 709 644 90.8%
MH/SUD 143,278 132,780 92.7% 10,444 9,252 88.6%
oP 468,714
M/S 325,436 284,292 87.4% 43,384 34,931 80.5%
MH/SUD 148,682 137,837 92.7% 11,640 10,332 88.8%
Total 476,903
M/S 328,221 286,889 87.4% 44,093 35,575 80.7%

Utilization Management

Table C-3 presents a summary of the results from the analysis of PAs by service type and benefit type.
Results are shaded in red with a * where the difference in the percentage of denied MH/SUD PA
requests was greater than the percentage of paid M/S claims by 10 percentage points or more. For IP and
Rx PA requests, a greater percentage of M/S PAs were denied compared to MH/SUD PAs. However,
CHA showed a moderate difference (5.8 percentage points) in the percentage of denied OP claims
between MH/SUD (24.2 percent) and M/S (18.4 percentage points), where MH/SUD OP PAs were
denied more often than M/S OP PAs. Although a low percentage of MH/SUD OP denial decisions were
appealed (2.9 percent) compared to M/S (97.1 percent), there was a substantial difference

(46.3 percentage points) in the percentage of OP denials overturned at the appeal level between
MH/SUD (100 percent) and M/S (53.7 percent), suggesting that a higher percentage of MH/SUD OP PA
requests may have been denied inappropriately. However, due to the low number of MH/SUD PA
denials that were appealed, results associated with the percentages of PA denials appealed, appeals
overturned, hearings, and hearings overturned should be interpreted with caution, including any
assessment of parity.
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Table C-3—PA Results by Service Type and Benefit Type

Prior Authorization Appeals Hearings
Service  Benefit Denied Total Overturned Total Overturned

Type Type Total Number Percent Percent Percent Percent Percent

P MH/SUD 188 0 0.0% NA NA NA NA

M/S 36 4 11.1% NA NA NA NA

OP MH/SUD 561 136 24.2% 2.9% 100% 0.0% NA
M/S 18,236 3,353 18.4% 97.1% 53.7% 100% 50.0%

Rx MH/SUD 777 218 28.1% 3.3% 66.7% 0.0% NA
M/S 6,262 2,677 42.7% 96.7% 39.3% 100% 33.3%

NA—indicates a denominator of zero; results could not be calculated.

Provider Enrollment

Table C-4 presents a summary of the results from the analysis of provider enrollment and terminations
by benefit type. CHA showed no difference in the percentages of MH/SUD and M/S provider
applications approved in CY 2024. The CCO exhibited a substantial difference (16.8 percentage points)
in the percentages of terminated providers, where MH/SUD providers were terminated at a lower rate
(2.8 percent) than M/S providers (19.6 percent).

Table C-4—CY 2024 Provider Enrollment and Terminations by Benefit Type

Enrollment/Credentialing/Recredentialing

Applications Terminations
Benefit Type Number Received Percent Approved Number Percent
MH/SUD 42 100% 2 2.8%
M/S 147 100% 57 19.6%

Adequacy of MH/SUD Provider Networks

Provider Network Capacity

Provider Counts

Table C-5 shows the total number of MH, SUD, psychology (PSY) and psychiatry (PSYC) providers
contracted with each CCO serving adult and pediatric members in Quarter 1 (Q1) 2025. The table also
indicates whether the change in counts from Q3 2024 to Q1 2025 resulted in a substantial increase (i.e.,
A , or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total number of MH and SUD providers.

The data represent a calendar difference of approximately six months. Although a comparative review of
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the distribution of providers showed significant changes in many cases, caution should be used when
interpreting network stability due to differences in reporting methodology across calendar years. A
comprehensive review of the CCO’s provider network capacity was conducted through the annual
Delivery System Network (DSN) Evaluation and Validation of Network Adequacy reviews, which also
included a review of factors that impact overall results (e.g., data quality, changes to study
methodology). CHA showed substantial decreases in MH and SUD providers between Q3 2024 and Q1
2025.

Table C-5—Number of MH, SUD, PSY, and PSYC Providers Serving Adult and Pediatric Members by Quarter

MH SuD PSY PSYC
: Percent Percent Percent Percent
Population Q12025 Change Q12025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 (N) From Q3 (N) From Q3
2024 2024 2024 2024
Adult 65 -36.3%V 2 -97.2%V 2 0% 13 8.3%
Pediatric 65 -36.3%V 2 -97.2%V 2 0% 13 8.3%

Table C-6 shows the total number of MTD providers contracted with the CCO serving all members in
Q3 2024 and Q1 2025. The table also indicates whether the change in counts from Q3 2024 to Q1 2025
resulted in a substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total
number of MTD providers. The number of MTD providers contracted with CHA increased from zero to
two in Q1 2025.

Table C-6—Number of MTD Providers Serving All Members by Quarter

MTD
Population

Q3 2024 (N) Q1 2025 (N) Percent Change
All Members 0 2 —

3

‘—" indicates rates could not be calculated since the denominator was zero or the value is undefined.

Provider-to-Member Ratios

Table C-7 presents the provider-to-member ratios for MH, SUD, PSY, and PSYC providers relative to
adult and pediatric member populations, as well as the provider-to member ratio for MTD providers
relative to the member population in Q1 2025.

Table C-7—Provider-to-Member Ratios by Provider Type

MH SUD PSY PSYC MTD
Organization
Name Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric Al
Members
CHA 1:260 1:169 1:8,432 | 1:5,480 | 1:8,432 | 1:5,480 | 1:1,298 1:844 1:13,912
2025 Mental Health Parity Evaluation Summary Report Page C-5
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Time and Distance

Table C-8 presents the CCO’s compliance with OHA’s network adequacy standards based on the
percentage of adult and pediatric members with access to providers within acceptable travel times and
distances®” for MH,* SUD, PSYC, and MTD providers. Rates are shaded in red with a * where the
percentage of adult and pediatric members with acceptable access was less than the OHA-established
compliance threshold (i.e., 95 percent). CHA was not compliant with MH, SUD, and MTD network
adequacy standards. The CCOs results showed that 1.0 percent of its members had acceptable access to
an MTD provider.

Table C-8—Compliance With Network Adequacy Standards by Provider Type and Population

MH SUD PSYC MTD

Organization
g All

Name

Adult Pediatric Adult Pediatric Adult Pediatric Members

88.1%" 90.1%" 88.5%" 90.9%"

In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large
urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second
and third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD
providers.

The following table presents the average time and distance® to the nearest three providers by provider
type and urbanicity. Table C-9 presents the results for rural settings. The CCO had no large urban,
urban, or extreme access settings within its service area as defined by state-established urbanicity
parameters. Results showing times and distances that exceed the acceptable travel times and distances
for each urbanicity are shaded red with a *. Only the average time and distance to MTD providers
exceeded acceptable access standards.

Table C-9—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—Rural

Time (Min) Distance (Miles)

Provider
Type 2nd 2nd

SUD 7.2 7.5 8.9 6.6 6.9 8.2

37 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.

38 For the purposes of time and distance analyses, OHA combines MH providers, PSY providers, and MH residential
providers. As such, time and distance results are not reported separately for PSY providers.

3 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
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Provider Time (Min) Distance (Miles)
Type 2nd 2nd
PSYC 8.8 10.1 10.1 8.1 9.3 9.3
MTD 74.0 93.8" — 61.7" 86.0" —

“—" indicates the metric could not be calculated since the denominator was zero or the value is undefined.

The following tables display the percentages of CCO members who reside within acceptable travel times
and distances to MH and SUD providers (Table C-10) and to PSYC and MTD providers (Table C-11)
by urbanicity.*® CCOs that do not have one of the urbanicity types within their service regions are
shaded gray with NA. Results showing less than 95 percent of members meeting the acceptable travel
times and distances for each urbanicity are shaded red with a *. CHA members were within the
acceptable travel times and distances to PSYC providers. However, less than 95 percent of the CCO’s
rural members had acceptable access to an MH, SUD, or MTD provider.

Table C-10—Time and Distance Results by Urbanicity for MH and SUD Providers

MH SUD

Rural Extreme Large Urban Rural Extreme
Access Urban Access

NA NA 94.3%" NA NA NA 94.4%" NA

Table C-11—Time and Distance Results by Urbanicity for PSYC and MTD Providers
MTD

Access Urban Access
NA NA 100% NA NA NA 81.9%" NA

Extreme Large Urban Rural Extreme

Appointment Availability

The results from OHA’s CY 2024 Revealed Shopper Survey Report highlighting the accuracy of
provider directory data and appointment availability for CCO members for OP SUD provider locations
were incorporated into the 2025 Mental Health Parity Evaluation Summary Report as well as the
Oregon 2024 External Quality Review Technical Report. OHA communicated and addressed individual
CCO results from the surveys through established monitoring and oversight mechanisms.

40 The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these
results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on
adult and pediatric populations.
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Access-Related Grievances

Table C-12 presents the average percentage of access-related MH/SUD grievances compared to the
overall number of MH/SUD grievances. Overall, the CCO showed a low percentage of grievances

(1.3 percent) were associated with MH/SUD services. The grievances associated with MH/SUD were
unrelated to access. These low results should be interpreted with caution due to the overall low total
number of MH/SUD grievances. Additionally, due to the nature of the clinical conditions, members with
MH/SUD diagnoses may be less likely to file a grievance with the health plan, contributing to the low
number of grievances.

Table C-12—Average Percentage of Access-Related MH/SUD Grievances

MH/SUD Grievances ‘ Access-Related MH/SUD Grievances

Total L e e e e
Grievances Number Percent Number Percent

154 2 1.3% 0 0.0%

Summary of Overall Strengths, Weakness, and Recommendations

Based on the findings outlined in the 2025 MHP Evaluation, the following strengths, weakness, and
recommendations with respect to the quality, timeliness, and accessibility of health care services were
identified. Strengths and weaknesses specific to the adequacy of MH/SUD provider networks and
appointment availability were identified and communicated to the CCO through the CY 2024 Revealed
Shopper Survey Report and DSN Evaluation.

Strength/

D . . D . *
Weakness escription omain(s)

-+

Weakness: CHA demonstrated 100 percent of MH/SUD OP denial
decisions were overturned at the appeal level. ) /‘

Strength: No strengths were identified.

Why the weakness exists: Although the total number of appeals was
low (i.e., six), the fact that 100 percent of the denial decisions were
overturned at the appeal level may highlight issues with potentially
ineffective PA processes and/or individuals making inappropriate
decisions.

Recommendations: CHA should review MH/SUD OP appeals to
understand the factors affecting the 100 percent overturn rate. The CCO
should review its PA processes (e.g., criteria and reviewer performance)
to ensure there are no unintended barriers to making service
authorization decisions, including effective use of extensions and
training for providers.

= Quality, D = Timeliness, #° = Access
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Appendix D. MHP Results for Columbia Pacific CCO, LLC (CPCCO)

Treatment Limitation Review

The following results highlight the types of treatment limitations used by the coordinated care
organization (CCO) to manage the administration of mental health (MH) and substance use disorder
(SUD) and medical and surgical (M/S) covered benefits, and assess whether documentation
demonstrated compliance with Mental Health Parity (MHP) requirements in how they were applied to
MH/SUD and M/S services. Health Services Advisory Group, Inc. (HSAG) used the ratings of
Compliant, Partially Compliant, and Not Compliant to indicate the degree to which changes identified
by the CCOs and Oregon Health Plan (OHP) fee-for-service (FFS) in the MHP Treatment Limitation
Attestation Tool remained compliant with parity requirements or the degree to which the 2024 MHP
finding(s) were addressed in the MHP Treatment Limitation Supplemental Questionnaire and
demonstrated compliance with parity requirements. A Compliant rating indicates the organizational
structure, including policies, procedures, strategies, and evidentiary standards used in administering
MH/SUD and M/S benefits, was comparable with equivalent stringency. A Partially Compliant rating
indicates the limitation was either comparable or applied with similar stringency, but not both, or there
was insufficient information or clear evidence of parity associated with implemented non-quantitative
treatment limitations (NQTLs). A Not Compliant rating indicates the organizational structure did not
meet comparability or stringency criteria or no documentation was submitted to evaluate the consistency
and stringency of NQTLs.

The MHP Treatment Limitation Attestation Tool along with the MHP Treatment Limitation
Supplemental Questionnaire, as applicable, were used to collect information on the four types of
treatment limitations (i.e., financial requirements [FRs], aggregate lifetime and annual dollar limits
[AL/ADLs], quantitative treatment limitations [QTLs], and NQTLs). A summary of the treatment
limitations review by type is included below.

Financial Requirements

e CPCCO reported that the CCO did not make any changes to its policies and procedures in calendar
year (CY) 2024 and did not apply any FRs or payments from members for services received that are
in addition to payments made by the State (e.g., copayments, coinsurance, deductibles, or out-of-
pocket maximums) for inpatient (IP), outpatient (OP), pharmacy (Rx), or emergency care (EC)
services for MH/SUD or M/S benefits.

Aggregate Lifetime and Annual Dollar Limits

e (CPCCO reported that the CCO did not make any changes to its policies and procedures in CY 2024
and did not apply any AL/ADLs on the total amount of a specified benefit over a lifetime or annually
for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.
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Quantitative Treatment Limitations
e (CPCCO reported that the CCO did not make any changes to its policies and procedures in CY 2024

and did not apply any QTLs or limits on the scope or duration of a benefit that are expressed
numerically (e.g., day or visit limits) for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.

Non-Quantitative Treatment Limitations

Table D-1 highlights the overall ratings of compliance with parity requirements for the identified
changes and 2024 findings for CPCCO by NQTL domain and overall.

Table D-1—Compliance With Parity Requirements for CPCCO by NQTL Domain and Overall

Organization Medical Provider Pharmacy Overall Compliance

Name Management Network Management Rating

CPCCO Compliant Compliant Compliant Compliant

Medical Management

e Through the MHP Treatment Limitation Attestation Tool, CPCCO reported changes to its prior
authorization (PA) processes for M/S OP benefits. Specifically, the CCO implemented a program for
select providers, removing the PA requirement for routinely approved physical therapy, occupational
therapy, and speech therapy services. The changes identified by the CCO did not result in MH/SUD
benefits being more restrictive than M/S benefits, and the CCO continued to demonstrate parity
between MH/SUD and M/S services.

Provider Network

e Through the MHP Treatment Limitation Attestation Tool, CPCCO reported changes to its provider
enrollment and credentialing processes for MH/SUD providers, as well as reimbursement rates for
behavioral health (BH) services. The CCO implemented the following changes in the application of
Provider Network NQTLs: The CCO removed the delegation agreement for credentialing of
providers who hold a certificate of approval from OHA; this change was made to ensure compliance
with regulatory requirements and to align MH/SUD credentialing processes with those used for
physical and oral health providers. The CCO also increased payment rates for BH services to align
with OHA guidance. These reported changes did not result in more restrictive requirements for
MH/SUD benefits compared to M/S benefits, and the CCO continued to demonstrate parity between
MH/SUD and M/S services.

Pharmacy Management

e (CPCCO attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S
benefits evaluated during the CY 2024 MHP Evaluation and met parity requirements.
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Availability of Information

CPCCO reported that no changes were implemented to the mechanisms used to disseminate medical
necessity information to members and/or providers evaluated during the CY 2024 MHP Evaluation and
met parity.

Administrative Data Profile

Claims

Table D-2 presents a summary of the results from the analysis of paid claims by service type and benefit
type. Results are shaded in red with a * where the difference in the percentage of paid MH/SUD claims
was less than the percentage of paid M/S claims by 10 percentage points or more. CPCCO showed a
lower percentage of paid MH/SUD IP and OP claims compared to M/S IP and OP claims. There was a
substantial difference (13.6 percentage points) in the percentage of paid out-of-network (OON) IP
claims between MH/SUD (51.5 percent) and M/S (65.1 percent), where MH/SUD claims were paid less
frequently than M/S claims. There was also a negligible difference (3.1 percentage points) in the total
percentage of paid claims between MH/SUD (85.7 percent) and M/S (88.8 percent).

Table D-2—Number and Percentage of Claims by Service Type and Benefit Type

Paid Claims Out-of-Network Claims
Service Total Benefit . .
. Paid Claims
Type Claims Type Total Number @ Percent Total
Number Percent
MH/SUD 6,053 4,466 73.8% 1,855 955 51.5%"
1P 37,231
M/S 31,178 25,819 82.8% 6,027 3,922 65.1%
op 551,520 MH/SUD 149,043 128,410 86.2% 28,444 24,498 86.1%
’ M/S 402,477 359,165 89.2% 54,934 42,138 76.7%
MH/SUD 155,096 132,876 85.7% 30,299 25,453 84.0%
Total 588,751
M/S 433,655 384,984 88.8% 60,961 46,060 75.6%

Utilization Management

Table D-3 presents a summary of the results from the analysis of PAs by service type and benefit type.
Results are shaded in red with a * where the difference in the percentage of denied MH/SUD PA
requests was greater than the percentage of paid M/S claims by 10 percentage points or more. Across all
service types, a greater percentage of M/S PAs were denied compared to MH/SUD PAs. Due to the low
number of MH/SUD PA denials that were appealed, results associated with the percentages of PA
denials appealed, appeals overturned, hearings, and hearings overturned should be interpreted with
caution, including any assessment of parity.
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Table D-3—PA Results by Service Type and Benefit Type

Prior Authorization Appeals Hearings
Service  Benefit Denied Total Overturned Total Overturned
Type Type Total Number Percent Percent Percent Percent Percent

P MH/SUD 231 6 2.6% NA NA NA NA
M/S 2,232 70 3.1% NA NA NA NA

op MH/SUD 583 3 0.5% 0.0% NA NA NA
M/S 12,415 640 5.2% 100% 48.4% NA NA

Rx MH/SUD 306 158 51.6% 6.2% 47.1% 0.0% NA
M/S 3,911 2,104 53.8% 93.8% 45.2% 100% 33.3%

NA—indicates a denominator of zero; results could not be calculated.

Provider Enrollment

Table D-4 presents a summary of the results from the analysis of provider enrollment and terminations
by benefit type. There was no difference between the percentage of MH/SUD and M/S provider
applications approved in CY 2024. The CCO exhibited a substantial difference (16.6 percentage points)
in the percentages of terminated providers, where M/S providers were terminated at higher rates

(36.5 percent) than MH/SUD providers (19.9 percent).

Table D-4—CY 2024 Provider Enroliment and Terminations by Benefit Type

Enrollment/Credentialing/Recredentialing

Applications Terminations
Benefit Type Number Received Percent Approved Number Percent
MH/SUD 438 100% 737 19.9%
M/S 2,235 100% 5,566 36.5%

Adequacy of MH/SUD Provider Networks

Provider Network Capacity
Provider Counts

Table D-5 shows the total number of MH, SUD, psychology (PSY) and psychiatry (PSYC) providers
contracted with each CCO serving adult and pediatric members in Quarter 1 (Q1) 2025. The table also
indicates whether the change in counts from Q3 2024 to Q1 2025 resulted in a substantial increase (i.e.,
A , or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total number of MH and SUD providers.

The data represent a calendar difference of approximately six months. Although a comparative review of
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the distribution of providers showed significant changes in many cases, caution should be used when
interpreting network stability due to differences in reporting methodology across calendar years. A
comprehensive review of the CCO’s provider network capacity was conducted through the annual
Delivery System Network (DSN) Evaluation and Validation of Network Adequacy reviews, which also
included a review of factors that impact overall results (e.g., data quality, changes to study
methodology). CPCCO showed a substantial increase in SUD providers between Q3 2024 and Q1 2025.

Table D-5—Number of MH, SUD, PSY, and PSYC Providers Serving Adult and Pediatric Members by Quarter

MH SUD PSY PSYC
: Percent Percent Percent Percent
Population Q1 2025 Change Q1 2025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 (N) From Q3 (N) From Q3
2024 2024 2024 2024
Adult 2,374 7.5% 675 18.6% A 209 7.2% 424 1.7%
Pediatric 2,378 7.4% 674 18.5% A 209 5.0% 458 2.0%

Table D-6 shows the total number of MTD providers contracted with the CCO serving all members in
Q3 2024 and Q1 2025. The table also indicates whether the change in counts from Q3 2024 to Q1 2025
resulted in a substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total
number of MTD providers. The number of MTD providers contracted with CPCCO increased
substantially in Q1 2025.

Table D-6—Number of MTD Providers Serving All Members by Quarter

MTD
Population

Q3 2024 (N) Q1 2025 (N) Percent Change

All Members 3 14 366.7% A

Provider-to-Member Ratios

Table D-7 presents the provider-to-member ratios for MH, SUD, PSY, and PSYC providers relative to
adult and pediatric member populations, as well as the provider-to member ratio for MTD providers
relative to the member population in Q1 2025.

Table D-7—Provider-to-Member Ratios by Provider Type

MH SUD PSY PSYC MTD
Organization
Name Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric Al
Members
CPCCO 1:11 1:7 1:37 1:22 1:117 1:71 1:58 1:33 1:2,798
2025 Mental Health Parity Evaluation Summary Report Page D-5
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Time and Distance

Table D-8 presents the CCO’s compliance with OHA’s network adequacy standards based on the
percentage of adult and pediatric members with access to providers within acceptable travel times and
distances*! for MH,* SUD, PSYC, and MTD providers. Rates are shaded in red with a * where the
percentage of adult and pediatric members with acceptable access was less than the OHA-established
compliance threshold (i.e., 95 percent). CPCCO met the time and distance standards for MH and PSYC
providers. However, the CCO reported that less than 95 percent of its members had acceptable access to
a SUD or MTD provider.

Table D-8—Compliance With Network Adequacy Standards by Provider Type and Population
Organization MH SUD PSYC MTD

Name Adult Pediatric Adult Pediatric Adult Pediatric  All Members
CPCCO 97.5% 97.0% 89.2%" 88.1%" 99.9% 99.9% 53.6%"

In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large

urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second and
third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD providers.

The following table presents the average time and distance*’ to the nearest three providers by provider
type and urbanicity. Table D-9 presents the results for rural settings. The CCO had no large urban,
urban, or extreme access settings within its service area as defined by state-established urbanicity
parameters. Results showing times and distances that exceed the acceptable travel times and distances
for each urbanicity are shaded red with a *. Overall, the average drive times and distances to the nearest
three MH, SUD, and PSYC providers were within acceptable standards set by OHA. However, the
average drive time and distance to the nearest third MTD provider exceeded acceptable thresholds.

Table D-9—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—Rural

Provider Time (Min) Distance (Miles)
Type 2nd 2nd
SUD 8.1 8.2 8.7 7.4 7.5 8.0
PSYC 6.8 8.1 8.2 6.3 7.5 7.6

41 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.

42 For the purposes of time and distance analyses, OHA combines MH providers, PSY providers, and MH residential
providers. As such, time and distance results are not reported separately for PSY providers.

43 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
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Provider
Type

MTD 52.1 68.6 77.0n 47.5 54.7 55.3

“—" indicates the metric could not be calculated since the denominator was zero or the value is undefined.

The following tables display the percentages of CCO members who reside within acceptable travel times
and distances to MH and SUD providers (Table D-10) and to PSYC and MTD providers (Table D-11)
by urbanicity.** CCOs that do not have one of the urbanicity types within their service regions are
shaded gray with NA. Results showing less than 95 percent of members meeting the acceptable travel
times and distances for each urbanicity are shaded red with a . At least 95 percent of CPCCO members
were within the acceptable travel times and distances to MH, SUD, and PSYC providers. However, less
than 95 percent of members had acceptable access to MTD providers.

Table D-10—Time and Distance Results by Urbanicity for MH and SUD Providers

MH SuUD

Urban Rural Extreme Large Urban Rural Extreme
Access Urban Access

NA NA 100% NA NA NA 95.9% NA

Table D-11—Time and Distance Results by Urbanicity for PSYC and MTD Providers

MTD

Extreme Large Urban Rural Extreme

Access Urban Access

NA NA 100% NA NA NA 80.7%" NA

Appointment Availability

The results from OHA’s CY 2024 Revealed Shopper Survey Report highlighting the accuracy of
provider directory data and appointment availability for CCO members for OP SUD provider locations
were incorporated into the 2025 Mental Health Parity Evaluation Summary Report as well as the
Oregon 2024 External Quality Review Technical Report. OHA communicated and addressed individual
CCO results from the surveys through established monitoring and oversight mechanisms.

4 The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these

results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on
adult and pediatric populations.
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Access-Related Grievances

Table D-12 presents the average percentage of access-related MH/SUD grievances compared to the
overall number of MH/SUD grievances. Overall, the CCO showed a low percentage of grievances (4.0
percent) were associated with MH/SUD services. Of those grievances, 25.0 percent were related to
access issues. Although these results suggest access as a potential focus for MH/SUD grievances, the
results should be interpreted with caution due to the low overall total number of MH/SUD grievances.
Additionally, due to the nature of the clinical conditions, members with MH/SUD diagnoses may be less
likely to file a grievance with the health plan, contributing to the low number of grievances.

Table D-12—Average Percentage of Access-Related MH/SUD Grievances

Total MH/SUD Grievances Access-Related MH/SUD Grievances

Grievances Number Percent Number Percent ‘
303 12 4.0% 3 25.0%

Summary of Overall Strengths, Weakness, and Recommendations

Based on the findings outlined in the 2025 MHP Evaluation, the following strengths, weakness, and
recommendations with respect to the quality, timeliness, and accessibility of health care services were
identified. Strengths and weaknesses specific to the adequacy of MH/SUD provider networks and
appointment availability were identified and communicated to the CCO through the CY 2024 Revealed
Shopper Survey Report and DSN Evaluation.

Strength/
Weakness

Q Strength: No strengths were identified.

Description Domain(s)”

Weakness: CPCCO showed a substantial difference in the percentage
G of paid MH/SUD OON IP claims compared to paid M/S OON IP ) /
claims. Although the difference in the percentages of paid claims may
be reasonable, the results may also highlight potential operational
differences in the CCO’s claims procedures or adequacy of the
MH/SUD provider network, representing potential barriers for members
accessing MH/SUD services.

Why the weakness exists: The percentage of paid MH/SUD OON IP
claims was substantially less than the percentage of paid M/S OON IP
claims.

Recommendations: CPCCO should review its OON IP claim denials
to understand the factors affecting the lower percentage of paid
MH/SUD OON IP claims compared to paid M/S OON IP claims. The
CCO should assess whether there are any systemic differences in the
claims processes for MH/SUD claims and/or barriers that exist for

2025 Mental Health Parity Evaluation Summary Report Page D-8
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Strength/

Weakness Description Domain(s)

members accessing MH/SUD services, including the need to seek
services outside of the CCO’s provider network (e.g., appointment
availability).

= Quality, = Timeliness, #7 = Access
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Appendix E. MHP Results for Eastern Oregon CCO, LLC (EOCCO)

Treatment Limitation Review

The following results highlight the types of treatment limitations used by the coordinated care
organization (CCO) to manage the administration of mental health (MH) and substance use disorder
(SUD) and medical and surgical (M/S) covered benefits, and assess whether documentation
demonstrated compliance with Mental Health Parity (MHP) requirements in how they were applied to
MH/SUD and M/S services. Health Services Advisory Group, Inc. (HSAG) used the ratings of
Compliant, Partially Compliant, and Not Compliant to indicate the degree to which changes identified
by the CCOs and Oregon Health Plan (OHP) fee-for-service (FFS) in the MHP Treatment Limitation
Attestation Tool remained compliant with parity requirements or the degree to which the 2024 MHP
finding(s) were addressed in the MHP Treatment Limitation Supplemental Questionnaire and
demonstrated compliance with parity requirements. A Compliant rating indicates the organizational
structure, including policies, procedures, strategies, and evidentiary standards used in administering
MH/SUD and M/S benefits, was comparable with equivalent stringency. A Partially Compliant rating
indicates the limitation was either comparable or applied with similar stringency, but not both, or there
was insufficient information or clear evidence of parity associated with implemented non-quantitative
treatment limitations (NQTLs). A Not Compliant rating indicates the organizational structure did not
meet comparability or stringency criteria or no documentation was submitted to evaluate the consistency
and stringency of NQTLs.

The MHP Treatment Limitation Attestation Tool along with the MHP Treatment Limitation
Supplemental Questionnaire, as applicable, were used to collect information on the four types of
treatment limitations (i.e., financial requirements [FRs], aggregate lifetime and annual dollar limits
[AL/ADLs], quantitative treatment limitations [QTLs], and NQTLs). A summary of the treatment
limitations review by type is included below.

Financial Requirements

e EOCCO reported that the CCO did not make any changes to its policies and procedures in calendar
year (CY) 2024 and did not apply any FRs or payments from members for services received that are
in addition to payments made by the State (e.g., copayments, coinsurance, deductibles, or out-of-
pocket maximums) for inpatient (IP), outpatient (OP), pharmacy (Rx), or emergency care (EC)
services for MH/SUD or M/S benefits.

Aggregate Lifetime and Annual Dollar Limits

e EOCCO reported that the CCO did not make any changes to its policies and procedures in CY 2024
and did not apply any AL/ADLs on the total amount of a specified benefit over a lifetime or annually
for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.

2025 Mental Health Parity Evaluation Summary Report Page E-1
State of Oregon OR2025_MHP Analysis Summary Report_F1_1225



T T~ APPENDIX E. MHP RESULTS FOR EOCCO

HSAG s

e

Quantitative Treatment Limitations

e EOCCO reported that the CCO did not make any changes to its policies and procedures in CY 2024

and did not apply any QTLs or limits on the scope or duration of a benefit that are expressed
numerically (e.g., day or visit limits) for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.

Non-Quantitative Treatment Limitations

Table E-1 highlights the overall ratings of compliance with parity requirements for the identified
changes and 2024 findings for EOCCO by NQTL domain and overall.

Table E-1—Compliance With Parity Requirements for EOCCO by NQTL Domain and Overall

Organization Medical Provider Pharmacy Overall Compliance

Name Management Network Management Rating

EOCCO Compliant Compliant Compliant Compliant

Medical Management

e Through the MHP Treatment Limitation Attestation Tool, EOCCO reported changes to its prior
authorization (PA) processes for OP services to manage the administration of M/S covered benefits.
Specifically, PA requirements were either added or removed for certain M/S OP services based on
an internal data analysis and evidence-based criteria. The changes identified by the CCO related to
M/S OP benefits did not result in MH/SUD benefits being more restrictive than M/S benefits, and
the CCO continued to demonstrate compliance with parity requirements between MH/SUD and M/S
services.

Provider Network

e EOCCO attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S
benefits evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Pharmacy Management

e Through the MHP Treatment Limitation Attestation Tool, EOCCO reported changes to its PA
processes and the application of step therapy (fail-first strategies) for Rx services across benefit
types. Specifically, PA requirements were added or removed, and step therapy protocols were
updated and modified based on the Prioritized List of Health Services and its corresponding
treatment guidelines, Food and Drug Administration (FDA) indications, and nationally recognized
medical standards. The reported changes to PA processes and step therapy for Rx services did not
impact compliance with parity requirements between MH/SUD and M/S benefits. The evidentiary
standards used to administer the NQTL for MH/SUD benefits were comparable to those used for
M/S benefits.
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Availability of Information

EOCCO reported that no changes were implemented to the mechanisms used to disseminate medical
necessity information to members and/or providers evaluated during the CY 2024 MHP Evaluation and
met parity.

Administrative Data Profile

Claims

Table E-2 presents a summary of the results from the analysis of paid claims by service type and benefit
type. Results are shaded in red with a * where the difference in the percentage of paid MH/SUD claims
was less than the percentage of paid M/S claims by 10 percentage points or more. With the exception of
OON IP claims, a greater percentage of MH/SUD claims were paid compared to M/S claims. EOCCO
showed a negligible difference (0.9 percentage points) between the percentage of OON MH/SUD IP
claims (65.2 percent) and OON M/S IP claims (66.1 percent), where MH/SUD claims were paid less
frequently than M/S claims.

Table E-2—Number and Percentage of Claims by Service Type and Benefit Type

Paid Claims Out-of-Network Claims
Service Total Benefit 7
. Paid Claims
Type Claims Type Total Number Percent Total
Number Percent
P 117.436 MH/SUD 9,623 7,899 82.1% 2,816 1,837 65.2%
’ M/S 107,813 84,278 78.2% 34,030 22,509 66.1%
MH/SUD 278,821 250,622 89.9% 52,438 41,458 79.1%
oP 1,213,984
M/S 935,163 806,223 86.2% 98,324 68,222 69.4%
MH/SUD 288,444 258,521 89.6% 55,254 43,295 78.4%
Total 1,331,420
M/S 1,042,976 890,501 85.4% 132,354 90,731 68.6%

Utilization Management

Table E-3 presents a summary of the results from the analysis of PAs by service type and benefit type.
Results are shaded in red with a * where the difference in the percentage of denied MH/SUD PA
requests was greater than the percentage of paid M/S claims by 10 percentage points or more. EOCCO
showed a moderate difference (8.4 percentage points) in the percentage of denied IP claims between
MH/SUD (8.9 percent) and M/S (0.5 percent), where MH/SUD IP PAs were denied more often than
M/S TP PAs. There was also negligible difference of 0.3 percentage points in the percentage of denied
OP claims. Due to the low number of MH/SUD PA denials that were appealed, results associated with
the percentages of PA denials appealed, appeals overturned, hearings, and hearings overturned should be
interpreted with caution, including any assessment of parity.
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Table E-3—PA Results by Service Type and Benefit Type

Prior Authorization Appeals Hearings
Service  Benefit Denied Total Overturned Total Overturned
Type Type Total Number Percent Percent Percent Percent Percent
P MH/SUD 1,414 126 8.9% 25.0% 0.0% 0.0% NA
M/S 3,053 15 0.5% 75.0% 50.0% 100% 0.0%
op MH/SUD | 3,460 328 9.5% 1.8% 40.0% 0.0% NA
M/S 29,625 2,711 9.2% 98.2% 45.4% 100% 58.3%
Rx MH/SUD 1,062 320 30.1% 15.0% 54.8% 0.0% NA
M/S 6,779 3,607 53.2% 85.0% 39.4% 100% 0.0%

NA—indicates a denominator of zero; results could not be calculated.

Provider Enrollment

Table E-4 presents a summary of the results from the analysis of provider enrollment and terminations
by benefit type. The difference between the percentage of MH/SUD (100 percent) and M/S

(99.8 percent) provider applications approved was negligible (0.2 percentage points). The CCO
exhibited a minimal difference (0.3 percentage points) in the percentages of terminated providers, where
MH/SUD providers were terminated at a lower rate (0.3 percent) than M/S providers (0.6 percent).

Table E-4—CY 2024 Provider Enroliment and Terminations by Benefit Type

Enrollment/Credentialing/Recredentialing

Applications Terminations
Benefit Type Number Received Percent Approved Number Percent
MH/SUD 270 100% 9 0.3%
M/S 1,714 99.8% 74 0.6%

Adequacy of MH/SUD Provider Networks

Provider Network Capacity
Provider Counts

Table E-5 shows the total number of MH, SUD, psychology (PSY) and psychiatry (PSYC) providers
contracted with each CCO serving adult and pediatric members in Quarter 1 (Q1) 2025. The table also
indicates whether the change in counts from Q3 2024 to Q1 2025 resulted in a substantial increase (i.e.,
A , or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total number of MH and SUD providers.

The data represent a calendar difference of approximately six months. Although a comparative review of
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APPENDIX E. MHP RESULTS FOR EOCCO

the distribution of providers showed significant changes in many cases, caution should be used when
interpreting network stability due to differences in reporting methodology across calendar years. A
comprehensive review of the CCO’s provider network capacity was conducted through the annual
Delivery System Network (DSN) Evaluation and Validation of Network Adequacy reviews, which also
included a review of factors that impact overall results (e.g., data quality, changes to study
methodology). EOCCO showed substantial decreases in the number of MH, SUD, PSY, and PSYC
providers serving pediatric members between Q3 2024 and Q1 2025.

Table E-5—Number of MH, SUD, PSY, and PSYC Providers Serving Adult and Pediatric Members by Quarter

MH SuD PSY PSYC
: Percent Percent Percent Percent
Population Q12025 Change Q12025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 (N) From Q3 (N) From Q3
2024 2024 2024 2024
Adult 1,249 -3.6% 419 0% 63 8.6% 225 -5.5%
Pediatric 832 -35.8%V 52 -87.2%V 11 -81.0%V 41 -82.8%V

Table E-6 shows the total number of MTD providers contracted with the CCO serving all members in
Q3 2024 and Q1 2025. The table also indicates whether the change in counts from Q3 2024 to Q1 2025
resulted in a substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total

number of MTD providers. EOCCO showed an increase in MTD providers from one provider to two in
Q1 2025.

Table E-6—Number of MTD Providers Serving All Members by Quarter

MTD
Population

Q3 2024 (N)

Q1 2025 (N)
All Members 1 2

Percent Change

100.0% A

Provider-to-Member Ratios

Table E-7 presents the provider-to-member ratios for MH, SUD, PSY, and PSYC providers relative to
adult and pediatric member populations, as well as the provider-to member ratio for MTD providers
relative to the member population in Q1 2025.

Table E-7—Provider-to-Member Ratios by Provider Type

MH SUD PSY PSYC MTD
Organization
All
Name Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric
Members
EOCCO 1:38 1:43 1:111 1:687 1:735 1:3,246 1:206 1:871 1:40,981
“—" indicates the metric could not be calculated since no providers were reported for the selected provider type.
2025 Mental Health Parity Evaluation Summary Report Page E-5
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Time and Distance

Table E-8 presents the CCO’s compliance with OHA’s network adequacy standards based on the
percentage of adult and pediatric members with access to providers within acceptable travel times and
distances* for MH,* SUD, PSYC and MTD providers. Rates are shaded in red with a * where the
percentage of adult and pediatric members with acceptable access was less than the OHA-established
compliance threshold (i.e., 95 percent). EOCCO reported that less than 95 percent of its members had
acceptable access to a SUD provider or PSYC provider for pediatric members. EOCCO requested and
was approved for an exception for the MTD provider type (55 percent). However, the CCO was not
compliant with MTD network adequacy standards, where 0.3 percent of its members had acceptable
access.

Table E-8—Compliance With Network Adequacy Standards by Provider Type and Population
Organization MH SUD PSYC MTD

Name Adult Pediatric Adult Pediatric Adult Pediatric = All Members
EOCCO 95.5% 95.9% 92.3%" 86.6%" 98.3% 92.1%" 0.3%"

In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large
urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second
and third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD
providers.

The following table presents the average time and distance*’ to the nearest three providers by provider
type and urbanicity. Table E-9 presents the results for rural and extreme access settings. The CCO had
no large urban or urban settings within its service area as defined by state-established urbanicity
parameters. Results showing times and distances that exceed the acceptable travel times and distances
for each urbanicity are shaded red with a . EOCCO exceeded the average drive times and distances to
the nearest three MTD providers.

Table E-9—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—Rural
and Extreme Access

Extreme Access

Distance (Miles)

Provider Time (Min) Distance (Miles) Time (Min)
Type 1st ‘ 2nd 3rd 1st 2nd 3rd 1st 2nd ‘ 3rd ‘ 1st 2nd 3rd
MH 2.9 3.7 3.7 2.7 34 34 7.5 9.7 10.5 6.9 8.9 9.6

45 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.

46 For the purposes of time and distance analyses, OHA combines MH providers, PSY providers, and MH residential
providers. As such, time and distance results are not reported separately for PSY providers.

47 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
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Extreme Access ‘

Provider Time (Min) Distance (Miles) Time (Min) Distance (Miles)

Type T‘ 2nd 3rd 1st 2nd ‘ 3rd 1st 2nd ‘ 3rd ‘ 1st 2nd 3rd ‘
SUD 4.2 8.8 8.9 3.9 8.1 8.2 147 | 182 | 182 | 135 | 16.7 | 16.7
PSYC 5.3 5.6 5.9 4.9 5.1 5.5 13.8 | 155 | 15.6 | 12.7 | 143 | 143
MTD |257.6~|265.1"| — |[184.7°|218.3"| — [309.2"|345.00| — |[241.4"|261.1" —

“—"" indicates the metric could not be calculated since the denominator was zero or the value is undefined.

The following tables display the percentages of CCO members who reside within acceptable travel times
and distances to MH and SUD providers (Table E-10) and to PSYC and MTD providers (Table E-11) by
urbanicity.*® CCOs that do not have one of the urbanicity types within their service regions are shaded
gray with NA. Results showing less than 95 percent of members meeting the acceptable travel times and
distances for each urbanicity are shaded red with a *. At least 95 percent of EOCCO members were
within the acceptable travel times and distances to MH and PSYC providers. However, less than

95 percent of the CCO’s extreme access members had access to SUD or MTD providers. Additionally,

0 percent of rural members had access to MTD providers.

Table E-10—Time and Distance Results by Urbanicity for MH and SUD Providers

MH SuUD

Urban Rural Extreme Large Urban Rural Extreme
Access Urban Access

NA NA 99.6% 95.0% NA NA 99.6% 89.2%"

Table E-11—Time and Distance Results by Urbanicity for PSYC and MTD Providers
MTD

Urban Rural Extreme Large Extreme
Access Access

NA NA 100% 99.9% NA NA 0.0%" 0.1%"

Appointment Availability

The results from OHA’s CY 2024 Revealed Shopper Survey Report highlighting the accuracy of
provider directory data and appointment availability for CCO members for OP SUD provider locations
were incorporated into the 2025 Mental Health Parity Evaluation Summary Report as well as the

48 The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these
results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on
adult and pediatric populations.
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Oregon 2024 External Quality Review Technical Report. OHA communicated and addressed individual
CCO results from the surveys through established monitoring and oversight mechanisms.

Access-Related Grievances

Table E-12 presents the average percentage of access-related MH/SUD grievances compared to the
overall number of MH/SUD grievances. Overall, the CCO showed a low percentage of grievances (3.1
percent) were associated with MH/SUD services. Of those grievances, 10.7 percent were related to
access issues. The results should be interpreted with caution due to the low overall total number of
MH/SUD grievances. Additionally, due to the nature of the clinical conditions, members with MH/SUD
diagnoses may be less likely to file a grievance with the health plan, contributing to the low number of
grievances.

Table E-12—Average Percentage of Access-Related MH/SUD Grievances

MH/SUD Grievances ‘ Access-Related MH/SUD Grievances

Total P e e e e
Grievances Number Percent Number Percent

892 28 3.1% 3 10.7%

Summary of Overall Strengths, Weakness, and Recommendations

Based on the findings outlined in the 2025 MHP Evaluation, the following strengths, weakness, and
recommendations with respect to the quality, timeliness, and accessibility of health care services were
identified. Strengths and weaknesses specific to the adequacy of MH/SUD provider networks and
appointment availability were identified and communicated to the CCO through the CY 2024 Revealed
Shopper Survey Report and DSN Evaluation.

Strength/
Weakness

Description Domain(s)”

The CCO met performance expectations. No significant strengths or weaknesses were noted during the
review.

= Quality, O = Timeliness, /* = Access
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Appendix F. MHP Results for Health Share of Oregon (HSO)

Treatment Limitation Review

The following results highlight the types of treatment limitations used by the coordinated care
organization (CCO) to manage the administration of mental health (MH) and substance use disorder
(SUD) and medical and surgical (M/S) covered benefits, and assess whether documentation
demonstrated compliance with Mental Health Parity (MHP) requirements in how they were applied to
MH/SUD and M/S services. Health Services Advisory Group, Inc. (HSAG) used the ratings of
Compliant, Partially Compliant, and Not Compliant to indicate the degree to which changes identified
by the CCOs and Oregon Health Plan (OHP) fee-for-service (FFS) in the MHP Treatment Limitation
Attestation Tool remained compliant with parity requirements or the degree to which the 2024 MHP
finding(s) were addressed in the MHP Treatment Limitation Supplemental Questionnaire and
demonstrated compliance with parity requirements. A Compliant rating indicates the organizational
structure, including policies, procedures, strategies, and evidentiary standards used in administering
MH/SUD and M/S benefits, was comparable with equivalent stringency. A Partially Compliant rating
indicates the limitation was either comparable or applied with similar stringency, but not both, or there
was insufficient information or clear evidence of parity associated with implemented non-quantitative
treatment limitations (NQTLs). A Not Compliant rating indicates the organizational structure did not
meet comparability or stringency criteria or no documentation was submitted to evaluate the consistency
and stringency of NQTLs.

The MHP Treatment Limitation Attestation Tool along with the MHP Treatment Limitation
Supplemental Questionnaire, as applicable, were used to collect information on the four types of
treatment limitations (i.e., financial requirements [FRs], aggregate lifetime and annual dollar limits
[AL/ADLs], quantitative treatment limitations [QTLs], and NQTLs). A summary of the treatment
limitations review by type is included below.

Financial Requirements

e HSO reported that the CCO did not make any changes to its policies and procedures in calendar year
(CY) 2024 and did not apply any FRs or payments from members for services received that are in
addition to payments made by the State (e.g., copayments, coinsurance, deductibles, or out-of-pocket
maximums) for inpatient (IP), outpatient (OP), pharmacy (Rx), or emergency care (EC) services for
MH/SUD or M/S benefits.

Aggregate Lifetime and Annual Dollar Limits

e HSO reported that the CCO did not make any changes to its policies and procedures in CY 2024 and
did not apply any AL/ADLSs on the total amount of a specified benefit over a lifetime or annually for
IP, OP, Rx, or EC services for MH/SUD or M/S benefits.

2025 Mental Health Parity Evaluation Summary Report Page F-1
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Quantitative Treatment Limitations
e HSO reported that the CCO did not make any changes to its policies and procedures in CY 2024 and

did not apply any QTLs or limits on the scope or duration of a benefit that are expressed numerically
(e.g., day or visit limits) for [P, OP, Rx, or EC services for MH/SUD or M/S benefits.

Non-Quantitative Treatment Limitations

Table F-1 highlights the overall ratings of compliance with parity requirements for the identified
changes and 2024 findings for HSO by NQTL domain and overall.

Table F-1—Compliance With Parity Requirements for HSO by NQTL Domain and Overall

Organization Medical Provider Pharmacy Overall Compliance

Name Management Network Management Rating

HSO Compliant Compliant Compliant Compliant

Medical Management

e Through the MHP Treatment Limitation Attestation Tool, HSO reported changes to prior
authorization (PA) processes for OP services to manage the administration of M/S covered benefits.
Specifically, the CCO implemented a program for select providers by removing the PA requirement
for routinely approved therapy services and either added or removed PA requirements for certain
services/procedures based on the Prioritized List of Health Services and its corresponding treatment
guidelines, an internal data analysis, and evidence-based criteria. The changes related to M/S OP
benefits did not result in MH/SUD benefits being more restrictive than M/S benefits. The CCO
continued to demonstrate compliance with parity requirements between MH/SUD and M/S services.
Additionally, HSO reported changes to concurrent review (CR) processes for M/S IP benefits. As
these changes were limited to M/S benefits, they did not affect compliance with parity requirements.

Provider Network

e Through the MHP Treatment Limitation Attestation Tool, HSO reported changes to provider
enrollment and credentialing processes for both MH/SUD and M/S OP providers. Additionally, HSO
reported updates to reimbursement rates for behavioral health (BH) services. The CCO implemented
the following changes in the application of Provider Network NQTLs: removed the delegation
agreement for credentialing of providers who hold a certificate of approval from OHA to ensure
compliance with regulatory requirements and to align MH/SUD credentialing with physical and oral
health processes; updated the process for obtaining proof of malpractice insurance to align with
National Committee for Quality Assurance (NCQA) standards; and increased payment rates for BH
services to align with OHA guidance. None of the changes identified by the CCO for the Provider
Network NQTLs negatively affected parity; HSO continued to demonstrate parity between MH/SUD
and M/S services.
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Pharmacy Management

e Through the MHP Treatment Limitation Attestation Tool, HSO reported changes to PA processes for
Rx services across benefit types. Specifically, PA requirements were added or removed based on the
Prioritized List of Health Services and its corresponding treatment guidelines, Food and Drug
Administration (FDA) indications, and nationally recognized medical standards. The reported
changes to PA processes for Rx services did not impact compliance with parity requirements
between MH/SUD and M/S benefits. HSO also addressed a less than Compliant rating received in
CY 2024 related to formulary design for Rx services through the MHP Treatment Limitation
Supplemental Questionnaire. The CCO provided additional documentation to sufficiently address its
Formulary Design NQTL. The rationale used to determine assignment of the Formulary Design
NQTL was consistent across MH/SUD and M/S benefits, and the evidentiary standards used in
administering the NQTL for MH/SUD benefits were comparable to those used for M/S benefits. The
CCO applied evidence-based criteria with equivalent stringency across both benefit types.

Availability of Information

HSO reported that no changes were implemented to the mechanisms used to disseminate medical
necessity information to members and/or providers evaluated during the CY 2024 MHP Evaluation and
met parity.

Administrative Data Profile

Claims

Table F-2 presents a summary of the results from the analysis of paid claims by service type and benefit
type. Results are shaded in red with a * where the difference in the percentage of paid MH/SUD claims
was less than the percentage of paid M/S claims by 10 percentage points or more. HSO showed a
substantial difference (14.4 percent) in the percentage of paid MH/SUD IP claims (72.9 percent)
compared to paid M/S IP claims (87.3 percent) and a substantial difference (25.8 percent) between the
paid OON MH/SUD IP claims (55.2 percent) and paid OON M/S IP claims (81.0 percent), where a
lower percentage of MH/SUD claims were paid compared to M/S claims.

Table F-2—Number and Percentage of Claims by Service Type and Benefit Type

Paid Claims Out-of-Network Claims
Service Total Benefit Paid Claims
Type Claims Type Total Number | Percent Total
Number Percent
P 507.619 MH/SUD 99,950 72,878 72.9%N 15,809 8,734 55.2%"
’ M/S 407,669 356,027 87.3% 81,633 66,105 81.0%
op 7 833.460 MH/SUD | 2,444,820 | 2,187,877 | 89.5% 428,150 346,490 80.9%
’ ’ M/S 5,388,640 | 4,818,021 | 89.4% 586,407 473,078 80.7%
S $.341.079 MH/SUD | 2,544,770 | 2,260,755 | 88.8% 443,959 355,224 80.0%
ota ING Y
M/S 5,796,309 | 5,174,048 | 89.3% 668,040 539,183 80.7%
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Utilization Management

Table F-3 presents a summary of the results from the analysis of PAs by service type and benefit type.
Results are shaded in red with a * where the difference in the percentage of denied MH/SUD PA
requests was greater than the percentage of paid M/S claims by 10 percentage points or more. Across all
service types, a greater percentage of M/S PA requests were denied compared to MH/SUD PAs. Due to
the low number of MH/SUD PA denials that were appealed, results associated with the percentages of
PA denials appealed, appeals overturned, hearings, and hearings overturned should be interpreted with
caution, including any assessment of parity.

Table F-3—PA Results by Service Type and Benefit Type

Prior Authorization Appeals Hearings
Service Benefit Denied Total Overturned Total Overturned
Total Number | Percent Percent Percent Percent Percent
P MH/SUD 3,105 31 1.0% 5.0% 100% 0.0% NA
M/S 22,204 540 2.4% 95.0% 52.6% 100% 50.0%
op MH/SUD | 17,262 197 1.1% 1.3% 27.3% 4.5% 0.0%
M/S 142,136 12,478 8.8% 98.7% 42.9% 95.5% 23.8%
Rx MH/SUD 3,399 1,534 45.1% 6.2% 50.0% 8.7% 50.0%
M/S 34,627 17,246 49.8% 93.8% 43.8% 91.3% 19.0%

NA—indicates a denominator of zero; results could not be calculated.

Provider Enrollment

Table F-4 presents a summary of the results from the analysis of provider enrollment and terminations
by benefit type. There was no difference between the percentage of MH/SUD and M/S provider
applications approved in CY 2024. HSO exhibited a significant difference (18.9 percentage points) in
the percentage of terminated providers, where M/S providers were terminated at a higher rate

(41.4 percent) than MH/SUD providers (22.5 percent).

Table F-4—CY 2024 Provider Enroliment and Terminations by Benefit Type

Enrollment/Credentialing/Recredentialing

Applications Terminations
Benefit Type Number Received Percent Approved Number Percent
MH/SUD 4,054 99.9% 1,964 22.5%
M/S 16,260 99.9% 10,032 41.4%
2025 Mental Health Parity Evaluation Summary Report Page F-4
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Adequacy of MH/SUD Provider Networks

Provider Network Capacity
Provider Counts

Table F-5 shows the total number of MH, SUD, psychology (PSY) and psychiatry (PSYC) providers
contracted with each CCO serving adult and pediatric members in Quarter 1 (Q1) 2025. The table also
indicates whether the change in counts from Q3 2024 to Q1 2025 resulted in a substantial increase (i.e.,
A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total number of MH and SUD providers.
The data represent a calendar difference of approximately six months. Although a comparative review of
the distribution of providers showed significant changes in many cases, caution should be used when
interpreting network stability due to differences in reporting methodology across calendar years. A
comprehensive review of the CCO’s provider network capacity was conducted through the annual
Delivery System Network (DSN) Evaluation and Validation of Network Adequacy reviews, which also
included a review of factors that impact overall results (e.g., data quality, changes to study
methodology). HSO showed substantial decreases across all provider types serving its adult and
pediatric members.

Table F-5—Number of MH, SUD, PSY, and PSYC Providers Serving Adult and Pediatric Members by Quarter

MH SUD PSY PSYC
: Percent Percent Percent Percent
Population Q12025 Change Q12025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 (N) From Q3 (N) From Q3
2024 2024 2024 2024
Adult 1,944 -45.6%V 429 -38.0%V 197 -34.6%V 415 -28.1%V
Pediatric 1,943 -45.7%V 426 -38.3%V 196 -35.7%V 425 -28.1%V

Table F-6 shows the total number of MTD providers contracted with the CCO serving all members in
Q3 2024 and Q1 2025. The table also indicates whether the change in counts from Q3 2024 to Q1 2025
resulted in a substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total
number of MTD providers. The number of MTD providers contracted with HSO increased substantially
in Q1 2025.

Table F-6—Number of MTD Providers Serving All Members by Quarter

MTD
Population
Q3 2024 (N) Q1 2025 (N) Percent Change
All Members 9 21 133.3% A
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Provider-to-Member Ratios

Table F-7 presents the provider-to-member ratios for MH, SUD, PSY, and PSYC providers relative to
adult and pediatric member populations, as well as the provider-to member ratio for MTD providers
relative to the member population in Q1 2025.
Table F-7—Provider-to-Member Ratios by Provider Type
MH SubD ) PSYC MTD

All
Members

HSO 1:156 1:88 1:703 1:398 1:1,530 1:864 1:727 1:399 1:22,412

Organization

Name Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric

“—” indicates the metric could not be calculated since no providers were reported for the selected provider type.

Time and Distance

Table F-8 presents the CCO’s compliance with OHA’s network adequacy standards based on the
percentage of adult and pediatric members with access to providers within acceptable travel times and
distances* for MH,>® SUD, PSYC and MTD providers. Rates are shaded in red with a * where the
percentage of adult and pediatric members with acceptable access is less than the OHA-established
compliance threshold (i.e., 95 percent). HSO demonstrated that less than 95 percent of its members had
acceptable access to SUD providers. However, the CCO showed at least 90 percent of its members were
within acceptable driving times or distances to the nearest SUD provider.

Table F-8—Compliance With Network Adequacy Standards by Provider Type and Population

MTD
All
Adult Pediatric Adult Pediatric Adult Pediatric Members

HSO 99.5% 99.6% 93.0%" 92.4%" 99.9% 99.9% 99.1%

Organization

Name

In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large
urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second
and third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD
providers.

The following table presents the average time and distance®' to the nearest three providers by provider
type and urbanicity. Table F-9 presents the results for large urban and rural settings. The CCO had no

4 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.

0 For the purposes of time and distance analyses, OHA combines MH providers, PSY providers, and MH residential
providers. As such, time and distance results are not reported separately for PSY providers.

51" Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
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urban or extreme access settings within its service area as defined by state-established urbanicity
parameters. Results showing times and distances that exceed the acceptable travel times and distances
for each urbanicity are shaded red with a *. Overall, the average drive times and distances to the nearest
three providers for all four provider types were within the acceptable travel times and distances set by

OHA.

Table F-9—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—Large
Urban and Rural

Large Urban Rural

Provider Time (Min) Distance (Miles) Time (Min) ‘ Distance (Miles)
Type 1st ‘ 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd ‘
42 | 43

MH 1.6 1.9 2.1 1.0 1.2 1.3 3.9 3.6 3.8 4.0
SUD 3.1 3.7 4.4 1.9 23 2.6 105 | 15.6 | 159 9.7 13.7 | 13.9

PSYC 24 2.9 33 1.5 1.8 2.0 8.2 10.0 | 10.0 7.6 9.0 9.0
MTD 54 9.2 12.4 33 5.6 7.2 244 | 272 | 293 17.5 19.5 | 21.1

“—" indicates the metric could not be calculated since the denominator was zero or the value is undefined.

The following tables display the percentages of CCO members who reside within acceptable travel times
and distances by to MH and SUD providers (Table F-10) and to PSYC and MTD providers (Table F-11)
urbanicity.’? CCOs that do not have one of the urbanicity types within their service regions are shaded
gray with NA. Results showing less than 95 percent of members meeting the acceptable travel times and
distances for each urbanicity are shaded red with a *. At least 95 percent of HSO members were within
the acceptable travel times and distances to the provider types.

Table F-10—Time and Distance Results by Urbanicity for MH and SUD Providers

MH SUD

Urban Rural Extreme Large Urban Rural Extreme
Access Urban Access

>99.9% NA 99.6% NA 99.5% NA 99.5% NA

Table F-11—Time and Distance Results by Urbanicity for PSYC and MTD Providers
MTD

Extreme Large Extreme
Access Access

100.0% NA 100% NA 99.9% NA 100% NA

52 The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these
results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on

adult and pediatric populations.
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Appointment Availability

The results from OHA’s CY 2024 Revealed Shopper Survey Report highlighting the accuracy of
provider directory data and appointment availability for CCO members for OP SUD provider locations
were incorporated into the 2025 Mental Health Parity Evaluation Summary Report as well as the
Oregon 2024 External Quality Review Technical Report. OHA communicated and addressed individual
CCO results from the surveys through established monitoring and oversight mechanisms.

Access-Related Grievances

Table F-12 presents the average percentage of access-related MH/SUD grievances compared to the
overall number of MH/SUD grievances. Overall, the CCO showed a low percentage of grievances

(1.3 percent) were associated with MH/SUD services. Of those grievances, more than 15 percent were
related to access issues. The results should be interpreted with caution due to the low overall total
number of MH/SUD grievances. Additionally, due to the nature of the clinical conditions, members with
MH/SUD diagnoses may be less likely to file a grievance with the health plan, contributing to the low
number of grievances.

Table F-12—Average Percentage of Access-Related MH/SUD Grievances

Total MH/SUD Grievances ‘ Access-Related MH/SUD Grievances

Grievances Number Percent ‘ Number ‘ Percent

7,927 103 1.3% 16 15.5%

Summary of Overall Strengths, Weakness, and Recommendations

Based on the findings outlined in the 2025 MHP Evaluation, the following strengths, weakness, and
recommendations with respect to the quality, timeliness, and accessibility of health care services were
identified. Strengths and weaknesses specific to the adequacy of MH/SUD provider networks and
appointment availability were identified and communicated to the CCO through the CY 2024 Revealed
Shopper Survey Report and DSN Evaluation.

Strength/

Description Domain(s)”

Weakness

Weakness: HSO showed substantial differences in the percentages of
g paid MH/SUD IP and OON IP claims compared to paid M/S IP and ) /
OON IP claims. Although the differences in the percentages of paid
claims may be reasonable, the results may also highlight potential
operational differences in the CCO’s claims procedures or adequacy of

Strength: No strengths were identified.
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Strength/

Weakness Description Domain(s)

the MH/SUD provider network, representing potential barriers for
members accessing MH/SUD services.

Why the weakness exists: The percentage of paid MH/SUD IP and
OON [P claims was substantially less than the percentage of paid M/S
IP and OON IP claims.

Recommendations: HSO should review its IP and OON IP claim
denials to understand the factors affecting the lower percentages of paid
MH/SUD IP and OON IP claims compared to paid M/S IP and OON IP
claims. The CCO should assess whether there are any systemic
differences in the claims processes for MH/SUD claims and/or barriers
that exist for members accessing MH/SUD services, including the need
to seek services outside of the CCO’s provider network (e.g.,
appointment availability).

= Quality, ) = Timeliness, #° = Access
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Appendix G. MHP Results for InterCommunity Health Network (IHN)

Treatment Limitation Review

The following results highlight the types of treatment limitations used by the coordinated care
organization (CCO) to manage the administration of mental health (MH) and substance use disorder
(SUD) and medical and surgical (M/S) covered benefits, and assess whether documentation
demonstrated compliance with Mental Health Parity (MHP) requirements in how they were applied to
MH/SUD and M/S services. Health Services Advisory Group, Inc. (HSAG) used the ratings of
Compliant, Partially Compliant, and Not Compliant to indicate the degree to which changes identified
by the CCOs and Oregon Health Plan (OHP) fee-for-service (FFS) in the MHP Treatment Limitation
Attestation Tool remained compliant with parity requirements or the degree to which the 2024 MHP
finding(s) were addressed in the MHP Treatment Limitation Supplemental Questionnaire and
demonstrated compliance with parity requirements. A Compliant rating indicates the organizational
structure, including policies, procedures, strategies, and evidentiary standards used in administering
MH/SUD and M/S benefits, was comparable with equivalent stringency. A Partially Compliant rating
indicates the limitation was either comparable or applied with similar stringency, but not both, or there
was insufficient information or clear evidence of parity associated with implemented non-quantitative
treatment limitations (NQTLs). A Not Compliant rating indicates the organizational structure did not
meet comparability or stringency criteria or no documentation was submitted to evaluate the consistency
and stringency of NQTLs.

The MHP Treatment Limitation Attestation Tool along with the MHP Treatment Limitation
Supplemental Questionnaire, as applicable, were used to collect information on the four types of
treatment limitations (i.e., financial requirements [FRs], aggregate lifetime and annual dollar limits
[AL/ADLs], quantitative treatment limitations [QTLs], and NQTLs). A summary of the treatment
limitations review by type is included below.

Financial Requirements

e [HN reported that the CCO did not make any changes to its policies and procedures in calendar year
(CY) 2024 and did not apply any FRs or payments from members for services received that are in
addition to payments made by the State (e.g., copayments, coinsurance, deductibles, or out-of-pocket
maximums) for inpatient (IP), outpatient (OP), pharmacy (Rx), or emergency care (EC) services for
MH/SUD or M/S benefits.

Aggregate Lifetime and Annual Dollar Limits

e [HN reported that the CCO did not make any changes to its policies and procedures in CY 2024 and
did not apply any AL/ADLs on the total amount of a specified benefit over a lifetime or annually for
IP, OP, Rx, or EC services for MH/SUD or M/S benefits.
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Quantitative Treatment Limitations
e [HN reported that the CCO did not make any changes to its policies and procedures in CY 2024 and

did not apply any QTLs or limits on the scope or duration of a benefit that are expressed numerically
(e.g., day or visit limits) for [P, OP, Rx, or EC services for MH/SUD or M/S benefits.

Non-Quantitative Treatment Limitations

Table G-1 highlights the overall ratings of compliance with parity requirements for the identified
changes and 2024 findings for IHN by NQTL domain and overall.

Table G-1—Compliance With Parity Requirements for IHN by NQTL Domain and Overall

Medical Provider Pharmacy Overall Compliance

CCO Name Management Network Management Rating

IHN Compliant Compliant Compliant Compliant

Medical Management

o [HN attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S benefits
evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Provider Network

e [HN attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S benefits
evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Pharmacy Management

e Through the MHP Treatment Limitation Attestation Tool, IHN reported changes to prior
authorization (PA) processes for Rx services across benefit types. Specifically, PA requirements
were added or removed based on the Prioritized List of Health Services and its corresponding
treatment guidelines, Food and Drug Administration (FDA) indications, and nationally recognized
medical standards. The reported changes to PA processes for Rx services for MH/SUD and M/S
benefits did not impact compliance with parity requirements. The evidentiary standards used to
administer the NQTL for MH/SUD benefits were comparable to those used for M/S benefits.

Availability of Information

IHN reported that no changes were implemented to the mechanisms used to disseminate medical
necessity information to members and/or providers evaluated during the CY 2024 MHP Evaluation and
met parity.
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Administrative Data Profile

Claims

Table G-2 presents a summary of the results from the analysis of paid claims by service type and benefit
type. Results are shaded in red with a * where the difference in the percentage of paid MH/SUD claims
was less than the percentage of paid M/S claims by 10 percentage points or more. Across all service
types, a greater percentage of MH/SUD claims were paid compared to M/S claims.

Table G-2—Number and Percentage of Claims by Service Type and Benefit Type

SR Benefit Paid Claims Out-of-Network Claims
Paid Claims
Number Percent
P 74.765 MH/SUD 6,320 5,818 92.1% 2,555 2,294 89.8%
M/S 68,445 61,808 90.3% 7,169 5,491 76.6%
OP 1.077.556 MH/SUD 203,201 193,071 95.0% 12,075 10,036 83.1%
M/S 874,355 814,176 93.1% 34,982 26,601 76.0%
MH/SUD 209,521 198,889 94.9% 14,630 12,330 84.3%
otaliy it i 52321 M/S 942,800 875,984 | 92.9% 42,151 32,002 | 76.1%

Utilization Management

Table G-3 presents a summary of the results from the analysis of PAs by service type and benefit type.
Results are shaded in red with a * where the difference in the percentage of denied MH/SUD PA
requests was greater than the percentage of paid M/S claims by 10 percentage points or more. For OP
and Rx PA requests, a greater percentage of M/S PAs were denied compared to MH/SUD PAs. While
the percentage of denied PA requests for MH/SUD IP services (4.6 percent) was greater compared to
M/S IP services (2.1 percent), the difference was negligible (2.5 percentage points). Due to the low
number of MH/SUD PA denials that were appealed, results associated with the percentages of PA
denials appealed, appeals overturned, hearings, and hearings overturned should be interpreted with
caution, including any assessment of parity.

Table G-3—PA Results by Service Type and Benefit Type

Prior Authorization Appeals Hearings
Service Benefit Denied Total Overturned Total Overturned
Total Number Percent Percent Percent Percent Percent
P MH/SUD 389 18 4.6% 40.0% 0.0% NA NA
M/S 4,143 85 2.1% 60.0% 0.0% NA NA
OP MH/SUD 4,002 128 3.2% 11.8% 0.0% 0.0% NA
2025 Mental Health Parity Evaluation Summary Report Page G-3
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Prior Authorization Appeals Hearings
Service Benefit Denied Total Overturned Total Overturned
Type Type Total Number Percent Percent Percent Percent Percent
M/S 18,390 1,512 8.2% 88.2% 3.5% 100% 0.0%
Rx MH/SUD 1,077 497 46.1% 10.6% 54.8% 0.0% NA
M/S 12,744 6,055 47.5% 89.4% 32.7% 100% 25.0%

NA—indicates a denominator of zero; results could not be calculated.

Provider Enrollment

Table G-4 presents a summary of the results from the analysis of provider enrollment and terminations
by benefit type. IHN showed a negligible difference between the percentages of MH/SUD and M/S
provider applications approved in CY 2024. The CCO exhibited a minimal difference (2.8 percentage
points) in the percentages of terminated providers, where MH/SUD providers were terminated at a
higher rate (4.9 percent) than M/S providers (2.1 percent).

Table G-4—CY 2024 Provider Enroliment and Terminations by Benefit Type

Enrollment/Credentialing/Recredentialing

Applications Terminations
Benefit Type Number Received Percent Approved Number Percent
MH/SUD 1,047 100% 228 4.9%
M/S 1,239 99.8% 327 2.1%

Adequacy of MH/SUD Provider Networks

Provider Network Capacity

Provider Counts

Table G-5 shows the total number of MH, SUD, psychology (PSY) and psychiatry (PSYC) providers
contracted with each CCO serving adult and pediatric members in Quarter 1 (Q1) 2025. The table also
indicates whether the change in counts from Q3 2024 to Q1 2025 resulted in a substantial increase (i.e.,
A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total number of MH and SUD providers.

The data represent a calendar difference of approximately six months. Although a comparative review of
the distribution of providers showed significant changes in many cases, caution should be used when
interpreting network stability due to differences in reporting methodology across calendar years. A
comprehensive review of the CCO’s provider network capacity was conducted through the annual
Delivery System Network (DSN) Evaluation and Validation of Network Adequacy reviews, which also

included a review of factors that impact overall results (e.g., data quality, changes to study
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methodology). IHN showed substantial increases in MH and SUD providers between Q3 2024 and Q1
2025.

Table G-5—Number of MH, SUD, PSY, and PSYC Providers Serving Adult and Pediatric Members by Quarter

MH SUD PSY PSYC
: Percent Percent Percent Percent
Population Q1 2025 Change Q1 2025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 (N) From Q3 (N) From Q3
2024 2024 2024 2024
Adult 1,025 10.3% A 238 31.5%A 150 2.7% 288 8.7%
Pediatric 1,024 10.3% A 233 32.4%A 150 2.7% 289 8.6%

Table G-6 shows the total number of MTD providers contracted with the CCO serving all members in
Q3 2024 and Q1 2025. The table also indicates whether the change in counts from Q3 2024 to Q1 2025
resulted in a substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total
number of MTD providers. The number of MTD providers contracted with IHN did not change in Q1
2025.

Table G-6—Number of MTD Providers Serving All Members by Quarter

MTD
Population

Q3 2024 (N) Q1 2025 (N) Percent Change

All Members 3 3 0.0%

Provider-to-Member Ratios

Table G-7 presents the provider-to-member ratios for MH, SUD, PSY, and PSYC providers relative to
adult and pediatric member populations, as well as the provider-to member ratio for MTD providers
relative to the member population in Q1 2025.

Table G-7—Provider-to-Member Ratios by Provider Type

MH SUD PSY PSYC MTD

Organization Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric Al
Name Members

IHN 1:55 1:32 1:234 1:139 1:371 1:216 1:193 1:112 1:29,280

“—” indicates the metric could not be calculated since no providers were reported for the selected provider type.

Time and Distance

Table G-8 presents the CCO’s compliance with OHA’s network adequacy standards based on the
percentage of adult and pediatric members with access to providers within acceptable travel times and
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distances> for MH,>* SUD, PSYC and MTD providers. Rates are shaded in red with a * where the
percentage of adult and pediatric members with acceptable access was less than the OHA-established
compliance threshold (i.e., 95 percent). IHN met the time and distance standards for all provider types
and member populations except for MTD providers. However, the CCO showed at least 85 percent of its
adult and pediatric members were still within acceptable driving times and distances to the nearest
provider.

Table G-8—Compliance With Network Adequacy Standards by Provider Type and Population

MTD
All
Adult Pediatric Adult Pediatric Adult Pediatric Members

IHN 99.7% 99.8% 97.7% 97.6% 99.7% 99.7% 86.2%"

Organization

Name

In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large
urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second
and third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD
providers.

The following table presents the average time and distance™ to the nearest three providers by provider
type and urbanicity. Table G-9 presents the results for urban and rural settings. The CCO had no large
urban or extreme access settings within its service area as defined by state-established urbanicity
parameters. Results showing times and distances that exceed the acceptable travel times and distances
for each urbanicity are shaded red with a *. For MTD providers, IHN was not compliant with the
average times and distances to the second and third nearest three providers for urban areas and the third
nearest provider for rural areas.

Table G-9—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—
Urban and Rural

Urban Rural

Time (Min) Distance (Miles) Time (Min) ‘ Distance (Miles)

Provider

Type 1st 2nd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd

SUD 1.6 1.7 1.9 1.5 1.6 1.8 6.5 94 11.8 6.0 8.6 10.8

PSYC 1.9 23 24 1.8 2.1 23 5.5 9.7 11.9 5.1 8.9 10.9

33 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.

4 For the purposes of time and distance analyses, OHA combines MH providers, PSY providers, and MH residential
providers. As such, time and distance results are not reported separately for PSY providers.

55 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
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Urban Rural

Provider Time (Min) Distance (Miles) Time (Min) ‘ Distance (Miles)
Type 1st 2nd 3rd 1st 2nd ‘ 3rd 1st 2nd ‘ 3rd ‘ 1st 2nd 3rd
MTD 8.1 321~ (19457 7.4 | 26.8" |162.0n| 37.1 53.7 11974~ 33.4 | 454 |[164.5"

“—" indicates the metric could not be calculated since the denominator was zero or the value is undefined.

The following tables display the percentages of CCO members who reside within acceptable travel times
and distances by to MH and SUD providers (Table G-10) and to PSYC and MTD providers (Table G-
11) by urbanicity.’® CCOs that do not have one of the urbanicity types within their service regions are
shaded gray with NA. Results showing less than 95 percent of members meeting the acceptable travel
times and distances for each urbanicity are shaded red with a *. At least 95 percent of IHN members
were within the acceptable travel times and distances to MH, SUD, PSYC, and MTD providers.

Table G-10—Time and Distance Results by Urbanicity for MH and SUD Providers

MH SuUD

Access Urban Access

NA 100% 100% NA NA 100% 98.0% NA

Urban Rural Extreme Large Urban Rural Extreme

Table G-11—Time and Distance Results by Urbanicity for PSYC and MTD Providers
PSYC MTD

Urban Rural Extreme Large Urban Rural Extreme
Access Urban

Access
NA 100% 100% NA NA 100% 100% NA

Appointment Availability

The results from OHA’s CY 2024 Revealed Shopper Survey Report highlighting the accuracy of
provider directory data and appointment availability for CCO members for OP SUD provider locations
were incorporated into the 2025 Mental Health Parity Evaluation Summary Report as well as the
Oregon 2024 External Quality Review Technical Report. OHA communicated and addressed individual
CCO results from the surveys through established monitoring and oversight mechanisms.

36 The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these

results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on
adult and pediatric populations.
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Access-Related Grievances

Table G-12 presents the average percentage of access-related MH/SUD grievances compared to the
overall number of MH/SUD grievances. Overall, the CCO showed a low percentage of grievances (2.4
percent) were associated with MH/SUD services. Of those grievances, 30.8 percent were related to
access issues. Although these results suggest access as a potential focus for MH/SUD grievances, the
results should be interpreted with caution due to the low overall total number of MH/SUD grievances.
Additionally, due to the nature of the clinical conditions, members with MH/SUD diagnoses may be less
likely to file a grievance with the health plan, contributing to the low number of grievances.

Table G-12—Average Percentage of Access-Related MH/SUD Grievances

MH/SUD Grievances ‘ Access-Related MH/SUD Grievances

Total L e e e e
Grievances Number Percent Number Percent

1,064 26 2.4% 8 30.8%

Summary of Overall Strengths, Weakness, and Recommendations

Based on the findings outlined in the 2025 MHP Evaluation, the following strengths, weakness, and
recommendations with respect to the quality, timeliness, and accessibility of health care services were
identified. Strengths and weaknesses specific to the adequacy of MH/SUD provider networks and
appointment availability were identified and communicated to the CCO through the CY 2024 Revealed
Shopper Survey Report and DSN Evaluation.

Strength/
Weakness

Description Domain(s)”

The CCO met performance expectations. No significant strengths or weaknesses were noted during the
review.

= Quality, 0 = Timeliness, #° = Access

2025 Mental Health Parity Evaluation Summary Report Page G-8
State of Oregon OR2025_MHP Analysis Summary Report_F1_1225



= /—\
HS AG i
e S

Appendix H. MHP Results for Jackson Care Connect (JCC)

Treatment Limitation Review

The following results highlight the types of treatment limitations used by the coordinated care
organization (CCO) to manage the administration of mental health (MH) and substance use disorder
(SUD) and medical and surgical (M/S) covered benefits, and assess whether documentation
demonstrated compliance with Mental Health Parity (MHP) requirements in how they were applied to
MH/SUD and M/S services. Health Services Advisory Group, Inc. (HSAG) used the ratings of
Compliant, Partially Compliant, and Not Compliant to indicate the degree to which changes identified
by the CCOs and Oregon Health Plan (OHP) fee-for-service (FFS) in the MHP Treatment Limitation
Attestation Tool remained compliant with parity requirements or the degree to which the 2024 MHP
finding(s) were addressed in the MHP Treatment Limitation Supplemental Questionnaire and
demonstrated compliance with parity requirements. A Compliant rating indicates the organizational
structure, including policies, procedures, strategies, and evidentiary standards used in administering
MH/SUD and M/S benefits, was comparable with equivalent stringency. A Partially Compliant rating
indicates the limitation was either comparable or applied with similar stringency, but not both, or there
was insufficient information or clear evidence of parity associated with implemented non-quantitative
treatment limitations (NQTLs). A Not Compliant rating indicates the organizational structure did not
meet comparability or stringency criteria or no documentation was submitted to evaluate the consistency
and stringency of NQTLs.

The MHP Treatment Limitation Attestation Tool along with the MHP Treatment Limitation
Supplemental Questionnaire, as applicable, were used to collect information on the four types of
treatment limitations (i.e., financial requirements [FRs], aggregate lifetime and annual dollar limits
[AL/ADLs], quantitative treatment limitations [QTLs], and NQTLs). A summary of the treatment
limitations review by type is included below.

Financial Requirements

e JCC reported that the CCO did not make any changes to its policies and procedures in calendar year
(CY) 2024 and did not apply any FRs or payments from members for services received that are in
addition to payments made by the State (e.g., copayments, coinsurance, deductibles, or out-of-pocket
maximums) for inpatient (IP), outpatient (OP), pharmacy (Rx), or emergency care (EC) services for
MH/SUD or M/S benefits.

Aggregate Lifetime and Annual Dollar Limits

e JCC reported that the CCO did not make any changes to its policies and procedures in CY 2024 and
did not apply any AL/ADLSs on the total amount of a specified benefit over a lifetime or annually for
IP, OP, Rx, or EC services for MH/SUD or M/S benefits.
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Quantitative Treatment Limitations

e JCC reported that the CCO did not make any changes to its policies and procedures in CY 2024 and

did not apply any QTLs or limits on the scope or duration of a benefit that are expressed numerically
(e.g., day or visit limits) for [P, OP, Rx, or EC services for MH/SUD or M/S benefits.

Non-Quantitative Treatment Limitations

Table H-1 highlights the overall ratings of compliance with parity requirements for the identified
changes and 2024 findings for JCC by NQTL domain and overall.

Table H-1—Compliance With Parity Requirements for JCC by NQTL Domain and Overall

Organization Medical Provider Pharmacy Overall Compliance

Name Management Network Management Rating

JCC Compliant Compliant Compliant Compliant

Medical Management

e Through the MHP Treatment Limitation Attestation Tool, JCC reported changes to prior
authorization (PA) processes for M/S OP benefits. Specifically, the CCO implemented a program for
select providers who demonstrated appropriate utilization of therapy visits and maintained low
denial rates. Under this program, the PA requirement was removed for routinely approved therapy
services including physical therapy, occupational therapy, and speech therapy. The changes
identified by the CCO did not result in MH/SUD benefits being more restrictive than M/S benefits,
and the CCO continued to demonstrate parity between MH/SUD and M/S services.

Provider Network

e Through the MHP Treatment Limitation Attestation Tool, JCC reported changes to provider
enrollment and credentialing processes for MH/SUD providers, as well as reimbursement rates for
behavioral health (BH) services. The CCO implemented the following changes in the application of
Provider Network NQTLs: The CCO removed the delegation agreement for credentialing of
providers who hold a certificate of approval from OHA to ensure compliance with regulatory
requirements and to align MH/SUD credentialing processes with those used for physical and oral
health providers; and increased payment rates for BH services to align with OHA guidance. The
reported changes identified by the CCO for the Provider Network NQTLs did not result in more
restrictive requirements for MH/SUD benefits compared to M/S benefits, and the CCO continued to
demonstrate parity between MH/SUD and M/S services.

Pharmacy Management

e JCC attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S benefits
evaluated during the CY 2024 MHP Evaluation and met parity requirements.
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Availability of Information

JCC reported that no changes were implemented to the mechanisms used to disseminate medical

necessity information to members and/or providers evaluated during the CY 2024 MHP Evaluation and
met parity.

Administrative Data Profile

Claims

Table H-2 presents a summary of the results from the analysis of paid claims by service type and benefit
type. Results are shaded in red with a * where the difference in the percentage of paid MH/SUD claims
was less than the percentage of paid M/S claims by 10 percentage points or more. Across all service
types, a greater percentage of MH/SUD claims were paid compared to M/S claims.

Table H-2—Number and Percentage of Claims by Service Type and Benefit Type

Paid Claims Out-of-Network Claims
Service Total Benefit . .
. Paid Claims
Type Claims Type Total Number Percent Total
Number Percent
- 20.817 MH/SUD 23,577 21,333 90.5% 1,401 1,010 72.1%
’ M/S 57,240 48,582 84.9% 4,573 2,718 59.4%
OP 1175.481 MH/SUD 355,224 327,726 92.3% 57,569 48,874 84.9%
7 M/S 820,257 718,466 87.6% 72,936 56,038 76.8%
MH/SUD 378,801 349,059 92.1% 58,970 49,884 84.6%
Total 1,256,298

M/S 877,497 767,048 87.4% 77,509 58,756 75.8%

Utilization Management

Table H-3 presents a summary of the results from the analysis of PAs by service type and benefit type.
Results are shaded in red with a * where the difference in the percentage of denied MH/SUD PA
requests was greater than the percentage of paid M/S claims by 10 percentage points or more. Across all
service types, a greater percentage of M/S PAs were denied compared to MH/SUD PAs. JCC reported
that there were no PA denials for MH/SUD IP services. Due to the low number of MH/SUD PA denials
that were appealed, results associated with the percentages of PA denials appealed, appeals overturned,
hearings, and hearings overturned should be interpreted with caution, including any assessment of

parity.
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Table H-3—PA Results by Service Type and Benefit Type

Prior Authorization Appeals Hearings
Service  Benefit Denied Total Overturned Total Overturned
Type Type Total Number Percent Percent Percent Percent Percent
P MH/SUD 288 0 0.0% 0.0% NA NA NA
M/S 4,163 158 3.8% 100% 75.0% NA NA
op MH/SUD | 1,293 1 0.1% 0.9% 100% 0.0% NA
M/S 28,793 1,778 6.2% 99.1% 52.3% 100% 0.0%
Rx MH/SUD 623 269 43.2% 4.1% 84.2% 0.0% NA
M/S 7,593 4,113 54.2% 95.9% 44.6% 100% 0.0%

NA—indicates a denominator of zero; results could not be calculated.

Provider Enrollment

Table H-4 presents a summary of the results from the analysis of provider enrollment and terminations
by benefit type. There was no difference between the percentages of MH/SUD and M/S provider
applications approved in CY 2024. The CCO exhibited a substantial difference (34.2 percent points) in
the percentages of terminated providers, where MH/SUD providers were terminated at a lower rate
(0.4 percent) than M/S providers (34.6 percent).

Table H-4—CY 2024 Provider Enroliment and Terminations by Benefit Type

Enrollment/Credentialing/Recredentialing

Applications Terminations
Benefit Type Number Received Percent Approved Number Percent
MH/SUD 436 100% 16 0.4%
M/S 2,226 100% 5,311 34.6%

Adequacy of MH/SUD Provider Networks

Provider Network Capacity
Provider Counts

Table H-5 shows the total number of MH, SUD, psychology (PSY) and psychiatry (PSYC) providers
contracted with each CCO serving adult and pediatric members in Quarter 1 (Q1) 2025. The table also
indicates whether the change in counts from Q3 2024 to Q1 2025 resulted in a substantial increase (i.e., A,
or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total number of MH and SUD providers. The data
represent a calendar difference of approximately six months. Although a comparative review of the
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distribution of providers showed significant changes in many cases, caution should be used when
interpreting network stability due to differences in reporting methodology across calendar years. A
comprehensive review of the CCO’s provider network capacity was conducted through the annual
Delivery System Network (DSN) Evaluation and Validation of Network Adequacy reviews, which also
included a review of factors that impact overall results (e.g., data quality, changes to study
methodology). JCC showed a substantial increase in SUD providers between Q3 2024 and Q1 2025.

Table H-5—Number of MH, SUD, PSY, and PSYC Providers Serving Adult and Pediatric Members by Quarter

MH SUD PSY PSYC
: Percent Percent Percent Percent
Population Q1 2025 Change Q1 2025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 (N) From Q3 (N) From Q3
2024 2024 2024 2024
Adult 2,888 9.3% 689 18.4% A 214 8.6% 436 3.1%
Pediatric 2,890 9.2% 688 18.2% A 214 6.5% 471 3.1%

Table H-6 shows the total number of MTD providers contracted with the CCO serving all members in
Q3 2024 and Q1 2025. The table also indicates whether the change in counts from Q3 2024 to Q1 2025
resulted in a substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total
number of MTD providers. The number of MTD providers contracted with JCC increased substantially
in Q1 2025.

Table H-6—Number of MTD Providers Serving All Members by Quarter

MTD
Population

Q3 2024 (N) Q1 2025 (N) Percent Change

All Members 3 15 400.0% A

Provider-to-Member Ratios

Table H-7 presents the provider-to-member ratios for MH, SUD, PSY, and PSYC providers relative to
adult and pediatric member populations, as well as the provider-to member ratio for MTD providers
relative to the member population in Q1 2025.

Table H-7—Provider-to-Member Ratios by Provider Type

MH SUD PSY PSYC MTD

Organization Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric Al
Name Members

ICC 1:14 1:10 1:59 1:42 1:189 1:133 1:93 1:61 1:4,589

“—” indicates the metric could not be calculated since no providers were reported for the selected provider type.
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Time and Distance

Table H-8 presents the CCO’s compliance with OHA’s network adequacy standards based on the
percentage of adult and pediatric members with access to providers within acceptable travel times and
distances®’ for MH,> SUD providers, PSYC and MTD providers. Rates are shaded in red with a  where
the percentage of adult and pediatric members with acceptable access is less than the OHA -established
compliance threshold (i.e., 95 percent). JCC met the time and distance standards for all provider types
and member populations.

Table H-8 —Compliance With Network Adequacy Standards by Provider Type and Population

MH SUD PSYC MTD
All
Adult Pediatric Adult Pediatric Adult Pediatric Members

JCC 99.2% 99.1% 96.5% 97.0% 99.9% 99.9% 99.7%

Organization

Name

In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large
urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second
and third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD
providers.

The following table presents the average time and distance® to the nearest three providers by provider
type and urbanicity. Table H-9 presents the results for urban and rural settings. The CCO had no large
urban or extreme access settings within its service area as defined by state-established urbanicity
parameters. Results showing times and distances that exceed the acceptable travel times and distances
for each urbanicity are shaded red with a ». Overall, JCC showed the average drive times and distances
to MH, SUD, and PSYC providers were within the acceptable travel times and distances set by OHA;
however, access to the nearest second and third MTD providers exceeded acceptable thresholds.

Table H-9—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—
Urban and Rural

Urban Rural

Time (Min) Distance (Miles) Time (Min) ‘ Distance (Miles)

Provider
Type 1st ‘ 2nd 3rd 1st 2nd ‘ 3rd 1st 2nd ‘ 3rd ‘ 1st 2nd 3rd ‘

57 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.

8 For the purposes of time and distance analyses, OHA combines MH providers, PSY providers, and MH residential
providers. As such, time and distance results are not reported separately for PSY providers.

% Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
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Urban Rural

Provider Time (Min) Distance (Miles) Time (Min) ‘ Distance (Miles)
Type 2nd 3rd 1st 2nd 3rd 1st 2nd ‘ 3rd ‘ 1st 2nd 3rd ‘
SUD 2.7 2.8 2.9 2.3 2.4 2.4 11.8 11.8 16.5 10.2 | 10.3 14.0

PSYC 1.7 2.7 3.0 1.6 23 2.6 8.0 11.3 12.1 7.4 9.9 10.5
MTD 6.3 177501822~ 5.2 |121.17)162.27| 21.2 [168.97| 1752~ 17.7 |119.7*|160.6"

“—"" indicates the metric could not be calculated since the denominator was zero or the value is undefined.

The following tables display the percentages of CCO members who reside within acceptable travel times
and distances to MH and SUD providers (Table H-10) and to PSYC and MTD providers (Table H-11)
urbanicity.®® CCOs that do not have one of the urbanicity types within their service regions are shaded as
gray with NA. Results showing less than 95 percent of members meeting the acceptable travel times and
distances for each urbanicity are shaded red with a *. At least 95 percent of JCC members were within
the acceptable travel times and distances to all provider types and member populations.

Table H-10—Time and Distance Results by Urbanicity for MH and SUD Providers

MH SuUD

Urban Rural Extreme Large Urban Rural Extreme

Access Urban Access

NA 100% >99.9% NA NA 100% 95.5% NA

Table H-11—Time and Distance Results by Urbanicity for PSYC and MTD Providers

MTD

Access Urban Access

Extreme Large Urban Rural Extreme

NA 100% 100% NA NA 100% 100% NA

Appointment Availability

The results from OHA’s CY 2024 Revealed Shopper Survey Report highlighting the accuracy of
provider directory data and appointment availability for CCO members for OP SUD provider locations
were incorporated into the 2025 Mental Health Parity Evaluation Summary Report as well as the
Oregon 2024 External Quality Review Technical Report. OHA communicated and addressed individual
CCO results from the surveys through established monitoring and oversight mechanisms.

60 The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these
results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on
adult and pediatric populations.
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Access-Related Grievances

Table H-12 presents the average percentage of access-related MH/SUD grievances compared to the
overall number of MH/SUD grievances. Overall, the CCO showed a low percentage of grievances (2.1
percent) were associated with MH/SUD services. Of those grievances, 16.7 percent were related to
access issues. The results should be interpreted with caution due to the low overall total number of
MH/SUD grievances. Additionally, due to the nature of the clinical conditions, members with MH/SUD
diagnoses may be less likely to file a grievance with the health plan, contributing to the low number of
grievances.

Table H-12—Average Percentage of Access-Related MH/SUD Grievances

MH/SUD Grievances ‘ Access-Related MH/SUD Grievances

Total L e e e e
Grievances Number Percent Number Percent

567 12 2.1% 2 16.7%

Summary of Overall Strengths, Weakness, and Recommendations

Based on the findings outlined in the 2025 MHP Evaluation, the following strengths, weakness, and
recommendations with respect to the quality, timeliness, and accessibility of health care services were
identified. Strengths and weaknesses specific to the adequacy of MH/SUD provider networks and
appointment availability were identified and communicated to the CCO through the CY 2024 Revealed
Shopper Survey Report and DSN Evaluation.

Strength/
Weakness

Description Domain(s)”

The CCO met performance expectations. No significant strengths or weaknesses were noted during the
review.

= Quality, 0 = Timeliness, #° = Access
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Appendix I. MHP Results for PacificSource Community Solutions—
Central Oregon (PCS-CO)

Treatment Limitation Review

The following results highlight the types of treatment limitations used by the coordinated care
organization (CCO) to manage the administration of mental health (MH) and substance use disorder
(SUD) and medical and surgical (M/S) covered benefits, and assess whether documentation
demonstrated compliance with Mental Health Parity (MHP) requirements in how they were applied to
MH/SUD and M/S services. Health Services Advisory Group, Inc. (HSAG) used the ratings of
Compliant, Partially Compliant, and Not Compliant to indicate the degree to which changes identified
by the CCOs and Oregon Health Plan (OHP) fee-for-service (FFS) in the MHP Treatment Limitation
Attestation Tool remained compliant with parity requirements or the degree to which the 2024 MHP
finding(s) were addressed in the MHP Treatment Limitation Supplemental Questionnaire and
demonstrated compliance with parity requirements. A Compliant rating indicates the organizational
structure, including policies, procedures, strategies, and evidentiary standards used in administering
MH/SUD and M/S benefits, was comparable with equivalent stringency. A Partially Compliant rating
indicates the limitation was either comparable or applied with similar stringency, but not both, or there
was insufficient information or clear evidence of parity associated with implemented non-quantitative
treatment limitations (NQTLs). A Not Compliant rating indicates the organizational structure did not
meet comparability or stringency criteria or no documentation was submitted to evaluate the consistency
and stringency of NQTLs.

The MHP Treatment Limitation Attestation Tool along with the MHP Treatment Limitation
Supplemental Questionnaire, as applicable, were used to collect information on the four types of
treatment limitations (i.e., financial requirements [FRs], aggregate lifetime and annual dollar limits
[AL/ADLs], quantitative treatment limitations [QTLs], and NQTLs). A summary of the treatment
limitations review by type is included below.

Financial Requirements

e PCS-CO reported that the CCO did not make any changes to its policies and procedures in calendar
year (CY) 2024 and did not apply any FRs or payments from members for services received that are
in addition to payments made by the State (e.g., copayments, coinsurance, deductibles, or out-of-
pocket maximums) for inpatient (IP), outpatient (OP), pharmacy (Rx), or emergency care (EC)
services for MH/SUD or M/S benefits.

Aggregate Lifetime and Annual Dollar Limits
e PCS-CO reported that the CCO did not make any changes to its policies and procedures in CY 2024

and did not apply any AL/ADLs on the total amount of a specified benefit over a lifetime or annually
for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.
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Quantitative Treatment Limitations
e PCS-CO reported that the CCO did not make any changes to its policies and procedures in CY 2024

and did not apply any QTLs or limits on the scope or duration of a benefit that are expressed
numerically (e.g., day or visit limits) for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.

Non-Quantitative Treatment Limitations

Table I-1 highlights the overall ratings of compliance with parity requirements for the identified changes
and 2024 findings for PCS-CO by NQTL domain and overall.

Table I-1—Compliance With Parity Requirements for PCS-CO by NQTL Domain and Overall

Organization Medical Provider Pharmacy Overall Compliance

Name Management Network Management Rating

PCS-CO Compliant Compliant Compliant Compliant

Medical Management

e Through the MHP Treatment Limitation Attestation Tool, PCS-CO reported changes to prior
authorization (PA) processes for OP services and concurrent review (CR) processes for IP services
across benefit types. Specifically, the CCO updated PA requirements for certain services and
procedures including radiology and genetic testing based on Oregon Administrative Rules (OARs),
the Prioritized List of Health Services, and applicable clinical guidelines. Additionally, the CCO
updated its MH/SUD CR review criteria to align with the revised version of the American Society of
Addiction Medicine (ASAM) guidelines for adults and children/adolescents, as well as the Child and
Adolescent Level of Care/Service Intensity Utilization System (CALOCUS-CASII). For M/S CR
processes, the CCO adopted the 28th edition of the Milliman Care Guidelines. The changes
identified by the CCO did not result in MH/SUD benefits being more restrictive than M/S benefits,
and the CCO continued to demonstrate parity between MH/SUD and M/S services.

Provider Network

e Through the MHP Treatment Limitation Attestation Tool, PCS-CO reported changes to provider
enrollment and credentialing processes for both MH/SUD and M/S OP providers. Specifically, the
CCO updated its process for obtaining proof of malpractice insurance to align with National
Committee for Quality Assurance (NCQA) standards. The reported changes to provider enrollment
and credentialing processes for MH/SUD and M/S benefits did not impact compliance with parity
requirements.

Pharmacy Management

e PCS-CO attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S
benefits evaluated during the CY 2024 MHP Evaluation and met parity requirements.
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Availability of Information

PCS-CO reported that no changes were implemented to the mechanisms used to disseminate medical
necessity information to members and/or providers evaluated during the CY 2024 MHP Evaluation and
met parity.

Administrative Data Profile

Claims

Table I-2 presents a summary of the results from the analysis of paid claims by service type and benefit
type. Results are shaded in red with a * where the difference in the percentage of paid MH/SUD claims
was less than the percentage of paid M/S claims by 10 percentage points or more. With the exception of
MH/SUD IP claims, a greater percentage of MH/SUD claims were paid compared to M/S claims. There
was a negligible difference (0.4 percentage points) in the percentage of paid IP claims between
MH/SUD (83.8 percent) and M/S (84.2 percent), with a greater percentage of M/S claims being paid
compared to MH/SUD claims.

Table I-2—Number and Percentage of Claims by Service Type and Benefit Type

Paid Claims Out-of-Network Claims
Service Total Benefit . .
. Paid Claims
Type Claims Type Total Number Percent Total
Number Percent
- 11374 MH/SUD 2,748 2,302 83.8% 503 311 61.8%
’ M/S 8,626 7,261 84.2% 367 106 28.9%
MH/SUD 545,469 478,511 87.7% 28,713 16,146 56.2%
OoP 2,447,084
M/S 1,901,615 1,622,802 | 85.3% 64,843 29,746 45.9%
MH/SUD 548,217 480,813 87.7% 29,216 16,457 56.3%
Total 2,458,458
M/S 1,910,241 1,630,063 | 85.3% 65,210 29,852 45.8%

Utilization Management

Table I-3 presents a summary of the results from the analysis of PAs by service type and benefit type.

Results are shaded in red with a * where the difference in the percentage of denied MH/SUD PA
requests was greater than the percentage of paid M/S claims by 10 percentage points or more. For OP
and Rx PA requests, a greater percentage of M/S PAs were denied compared to MH/SUD PAs.
However, PCS-CO showed a negligible difference (0.2 percentage points) in the percentage of denied IP
claims between MH/SUD (0.7 percent) and M/S (0.5 percent), where MH/SUD IP PAs were denied
more often than M/S IP PAs. Due to the low number of MH/SUD PA denials that were appealed, results
associated with the percentages of PA denials appealed, appeals overturned, hearings, and hearings
overturned should be interpreted with caution, including any assessment of parity.
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Table I-3—PA Results by Service Type and Benefit Type

Prior Authorization Appeals Hearings
Service  Benefit Denied Total Overturned Total Overturned
Type Type Total Number Percent Percent Percent Percent Percent

P MH/SUD | 2,099 14 0.7% NA NA NA NA
M/S 2,953 16 0.5% NA NA NA NA

op MH/SUD | 63,596 337 0.5% 6.3% 23.1% 6.7% 0.0%
M/S 133,017 4,698 3.5% 93.8% 42.8% 93.3% 7.1%

Rx MH/SUD 724 234 32.3% 5.2% 17.4% 0.0% NA
M/S 7,904 4,103 51.9% 94.8% 28.1% 100% 0.0%

NA—indicates a denominator of zero; results could not be calculated.

Provider Enrollment

Table -4 presents a summary of the results from the analysis of provider enrollment and terminations by
benefit type. PCS-CO showed a negligible difference (0.1 percentage points) in the percentages of
MH/SUD (100 percent) and M/S (99.9 percent) provider applications approved in CY 2024. The CCO
exhibited a higher percentage of MH/SUD provider terminations (23.4 percent) compared to M/S
providers (21.7 percent), but the difference was negligible at 1.7 percentage points.

Table I1-4—CY 2024 Provider Enrollment and Terminations by Benefit Type

Enrollment/Credentialing/Recredentialing

Applications Terminations
Benefit Type Number Received Percent Approved Number Percent
MH/SUD 2,850 100% 1,659 23.4%
M/S 5,943 99.9% 3,373 21.7%

Adequacy of MH/SUD Provider Networks

Provider Network Capacity
Provider Counts

Table I-5 shows the total number of MH, SUD, psychology (PSY) and psychiatry (PSYC) providers
contracted with each CCO serving adult and pediatric members in Quarter 1 (Q1) 2025. The table also
indicates whether the change in counts from Q3 2024 to Q1 2025 resulted in a substantial increase (i.e., A,
or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total number of MH and SUD providers. The data
represent a calendar difference of approximately six months. Although a comparative review of the
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distribution of providers showed significant changes in many cases, caution should be used when
interpreting network stability due to differences in reporting methodology across calendar years. A
comprehensive review of the CCO’s provider network capacity was conducted through the annual
Delivery System Network (DSN) Evaluation and Validation of Network Adequacy reviews, which also
included a review of factors that impact overall results (e.g., data quality, changes to study
methodology). PCS-CO showed substantial increases in both PSY and PSYC providers between Q3
2024 and Q1 2025.

Table I-5—Number of MH, SUD, PSY, and PSYC Providers Serving Adult and Pediatric Members by Quarter

MH SuD PSY PSYC
: Percent Percent Percent Percent
Population Q12025 Change Q12025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 (N) From Q3 (N) From Q3
2024 2024 2024 2024
Adult 4,491 6.8% 632 2.9% 377 23.2%A 646 20.1% A
Pediatric 4,489 6.8% 631 2.8% 377 23.2%A 646 20.1%A

Table I-6 shows the total number of MTD providers contracted with the CCO serving all members in Q3
2024 and Q1 2025. The table also indicates whether the change in counts from Q3 2024 to Q1 2025
resulted in a substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total
number of MTD providers. The total number of MTD providers contracted with PCS-CO increased by
two providers in Q1 2025.

Table I-6—Number of MTD Providers Serving All Members by Quarter

MTD
Population

Q3 2024 (N) Q1 2025 (N) Percent Change

All Members 6 8 33.3%A

Provider-to-Member Ratios

Table I-7 presents the provider-to-member ratios for MH, SUD, PSY, and PSYC providers relative to
adult and pediatric member populations, as well as the provider-to member ratio for MTD providers
relative to the member population in Q1 2025.

Table I-7—Provider-to-Member Ratios by Provider Type

MH SUD PSY PSYC ~ MTD
Organization Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric Al
Name Members
PCS-CO 1:12 1:7 1:79 1:49 1:132 1:82 1:77 1:48 1:10,054
2025 Mental Health Parity Evaluation Summary Report Page I-5
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Time and Distance

Table I-8 presents the CCO’s compliance with OHA’s network adequacy standards based on the
percentage of adult and pediatric members with access to providers within acceptable travel times and
distances®! for MH,%? SUD, PSYC, and MTD providers. Rates are shaded in red with a * where the
percentage of adult and pediatric members with acceptable access was less than the OHA-established
compliance threshold (i.e., 95 percent). PCS-CO met the time and distance standards for all provider
types and member populations.

Table I-8—Compliance With Network Adequacy Standards by Provider Type and Population

MH SUD PSYC MTD
All
Adult Pediatric Adult Pediatric Adult Pediatric Members

PCS-CO 99.2% 99.3% 99.0% 99.0% >99.9% >99.9% 98.8%

Organization

Name

In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large
urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second
and third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD
providers.

The following tables present the average time and distance® to the nearest three providers by provider
type and urbanicity. Table I-9 presents the results for urban and rural settings. Table I-10 presents the
results for extreme access settings. The CCO had no large urban settings within its service area as
defined by state-established urbanicity parameters. Results showing times and distances that exceed the
acceptable travel times and distances for each urbanicity are shaded red with a ”. Overall, the average
drive times and distances to the nearest three MH, SUD, and PSYC providers were within acceptable
standards set by OHA. However, the average drive times and distances to MTD providers exceeded
acceptable thresholds.

Table I-9—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—Urban
and Rural

Urban Rural

Time (Min) Distance (Miles) Time (Min) Distance (Miles)

Provider
Type 1st 2nd 3rd 1st 2nd 3rd 1st ‘ 2nd 3rd 1st 2nd ‘ 3rd

61" Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.

62 For the purposes of time and distance analyses, OHA combines MH providers, PSY providers, and MH residential
providers. As such, time and distance results are not reported separately for PSY providers.

63 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
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Urban Rural
Provider Time (Min) Distance (Miles) Time (Min) Distance (Miles)
Type 1st 2nd 3rd 1st 2nd 3rd 1st ‘ 2nd 3rd 1st 2nd 3rd
SUD 1.8 22 24 1.7 2.1 22 52 5.5 5.7 4.8 5.1 5.3
PSYC 1.6 2.0 2.1 1.5 1.9 2.0 4.5 9.6 10.3 4.1 8.9 9.5
MTD 4.0 |110.8~132.2~| 3.7 |101.6~|110.2~| 29.3 |109.8"|127.1"| 26.9 |100.3"|105.8"

Table I-10—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—

MH

Provider

Extreme Access

Time (Min)

Extreme Access

Distance (Miles)

4.2 4.4 4.4 3.9 4.0 4.1
SUD 4.7 4.7 5.6 43 4.4 52
PSYC 43 52 5.7 4.0 4.8 53
MTD 36.2 128.3# 144.9" 33.2 117.7~ 120.1"

The following tables display the percentages of CCO members who reside within acceptable travel times
and distances to MH and SUD providers (Table I-11) and to PSYC and MTD providers (Table I-12) by
urbanicity.®* CCOs that do not have one of the urbanicity types within their service regions are shaded
gray with NA. Results showing less than 95 percent of members meeting the acceptable travel times and
distances for each urbanicity are shaded red with a *. Time and distance results for PCS-CO
demonstrated acceptable access to all provider types regardless of urbanicity.

Table I-11—Time and Distance Results by Urbanicity for MH and SUD Providers
SUD

Extreme Urban

Access

99.4%

Extreme
Access

99.4%

Rural

Large

100% 99.7% NA 100% 99.2%

% The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these
results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on
adult and pediatric populations.
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Table I-12—Time and Distance Results by Urbanicity for PSYC and MTD Providers
PSYC MTD

Large Urban Rural Extreme Urban Rural Extreme
Urban Access Access

NA 100% 100% 100% NA 100% 99.9% 100%

Appointment Availability

The results from OHA’s CY 2024 Revealed Shopper Survey Report highlighting the accuracy of
provider directory data and appointment availability for CCO members for OP SUD provider locations
were incorporated into the 2025 Mental Health Parity Evaluation Summary Report as well as the
Oregon 2024 External Quality Review Technical Report. OHA communicated and addressed individual
CCO results from the surveys through established monitoring and oversight mechanisms.

Access-Related Grievances

Table I-13 presents the average percentage of access-related MH/SUD grievances compared to the
overall number of MH/SUD grievances. Overall, the CCO showed a low percentage of grievances (1.3
percent) were associated with MH/SUD services. Of those grievances, 27.3 percent were related to
access issues. Although these results suggest access as a potential focus for MH/SUD grievances, the
results should be interpreted with caution due to the low overall total numbers of MH/SUD grievances.
Additionally, due to the nature of the clinical conditions, members with MH/SUD diagnoses may be less
likely to file a grievance with the health plan, contributing to the low number of grievances.

Table I-13—Average Percentage of Access-Related MH/SUD Grievances

Total MH/SUD Grievances ‘ Access-Related MH/SUD Grievances

Grievances Number Percent ‘ Number ‘ Percent
825 11 1.3% 3 27.3%

Summary of Overall Strengths, Weakness, and Recommendations

Based on the findings outlined in the 2025 MHP Evaluation, the following strengths, weakness, and
recommendations with respect to the quality, timeliness, and accessibility of health care services were
identified. Strengths and weaknesses specific to the adequacy of MH/SUD provider networks and
appointment availability were identified and communicated to the CCO through the CY 2024 Revealed
Shopper Survey Report and DSN Evaluation.
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S Description Domain(s)”

Weakness

Strength: PCS-CO submitted a detailed summary of the changes 3
implemented in CY 2024 to the Medical Management and Provider ) /
Network NQTLs. The information provided was clearly communicated
in the narrative and was accompanied by supporting documentation.

= Quality, = Timeliness, #7 = Access
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Appendix J. MHP Results for PacificSource Community Solutions—

Columbia Gorge (PCS-CG)

Treatment Limitation Review

The following results highlight the types of treatment limitations used by the coordinated care
organization (CCO) to manage the administration of mental health (MH) and substance use disorder
(SUD) and medical and surgical (M/S) covered benefits, and assess whether documentation
demonstrated compliance with Mental Health Parity (MHP) requirements in how they were applied to
MH/SUD and M/S services. Health Services Advisory Group, Inc. (HSAG) used the ratings of
Compliant, Partially Compliant, and Not Compliant to indicate the degree to which changes identified
by the CCOs and Oregon Health Plan (OHP) fee-for-service (FFS) in the MHP Treatment Limitation
Attestation Tool remained compliant with parity requirements or the degree to which the 2024 MHP
finding(s) were addressed in the MHP Treatment Limitation Supplemental Questionnaire and
demonstrated compliance with parity requirements. A Compliant rating indicates the organizational
structure, including policies, procedures, strategies, and evidentiary standards used in administering
MH/SUD and M/S benefits, was comparable with equivalent stringency. A Partially Compliant rating
indicates the limitation was either comparable or applied with similar stringency, but not both, or there
was insufficient information or clear evidence of parity associated with implemented non-quantitative
treatment limitations (NQTLs). A Not Compliant rating indicates the organizational structure did not
meet comparability or stringency criteria or no documentation was submitted to evaluate the consistency
and stringency of NQTLs.

The MHP Treatment Limitation Attestation Tool along with the MHP Treatment Limitation
Supplemental Questionnaire, as applicable, were used to collect information on the four types of
treatment limitations (i.e., financial requirements [FRs], aggregate lifetime and annual dollar limits
[AL/ADLs], quantitative treatment limitations [QTLs], and NQTLs). A summary of the treatment
limitations review by type is included below.

Financial Requirements

e PCS-CG reported that the CCO did not make any changes to its policies and procedures in calendar
year (CY) 2024 and did not apply any FRs or payments from members for services received that are
in addition to payments made by the State (e.g., copayments, coinsurance, deductibles, or out-of-
pocket maximums) for inpatient (IP), outpatient (OP), pharmacy (Rx), or emergency care (EC)
services for MH/SUD or M/S benefits.

Aggregate Lifetime and Annual Dollar Limits
e PCS-CQG reported that the CCO did not make any changes to its policies and procedures in CY 2024

and did not apply any AL/ADLs on the total amount of a specified benefit over a lifetime or annually
for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.
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Quantitative Treatment Limitations
e PCS-CG reported that the CCO did not make any changes to its policies and procedures in CY 2024

and did not apply any QTLs or limits on the scope or duration of a benefit that are expressed
numerically (e.g., day or visit limits) for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.

Non-Quantitative Treatment Limitations

Table J-1 highlights the overall ratings of compliance with parity requirements for the identified changes
and 2024 findings for PCS-CG by NQTL domain and overall.

Table J-1—Compliance With Parity Requirements for PCS-CG by NQTL Domain and Overall

Organization Medical Provider Pharmacy Overall Compliance

Name Management Network Management Rating

PCS-CG Compliant Compliant Compliant Compliant

Medical Management

e Through the MHP Treatment Limitation Attestation Tool, PCS-CG reported changes to prior
authorization (PA) processes for OP services and concurrent review (CR) processes for IP services
across benefit types. Specifically, the CCO updated PA requirements for certain services and
procedures including radiology and genetic testing based on Oregon Administrative Rules (OARs),
the Prioritized List of Health Services, and applicable clinical guidelines. Additionally, the CCO
updated its MH/SUD CR review criteria to align with the revised version of the American Society of
Addiction Medicine (ASAM) guidelines for adults and children/adolescents, as well as the Child and
Adolescent Level of Care/Service Intensity Utilization System (CALOCUS-CASII). For M/S CR
processes, the CCO adopted the 28th edition of the Milliman Care Guidelines. The changes
identified by the CCO did not result in MH/SUD benefits being more restrictive than M/S benefits,
and the CCO continued to demonstrate parity between MH/SUD and M/S services.

Provider Network

e Through the MHP Treatment Limitation Attestation Tool, PCS-CG reported changes to provider
enrollment and credentialing processes for both MH/SUD and M/S OP providers. Specifically, the
CCO updated its process for obtaining proof of malpractice insurance to align with National
Committee for Quality Assurance (NCQA) standards. The reported changes to provider enrollment
and credentialing processes for MH/SUD and M/S benefits did not impact compliance with parity
requirements.

Pharmacy Management

e PCS-CQG attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S
benefits evaluated during the CY 2024 MHP Evaluation and met parity requirements.
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Availability of Information

PCS-CG reported that no changes were implemented to the mechanisms used to disseminate medical
necessity information to members and/or providers evaluated during the CY 2024 MHP Evaluation and
met parity.

Administrative Data Profile

Claims

Table J-2 presents a summary of the results from the analysis of paid claims by service type and benefit
type. Results are shaded in red with a * where the difference in the percentage of paid MH/SUD claims
was less than the percentage of paid M/S claims by 10 percentage points or more. With the exception of
out-of-network (OON) OP claims, a greater percentage of MH/SUD claims were paid compared to M/S
claims. PCS-CG showed a substantial difference (14.7 percentage points) between the total percentage
of paid MH/SUD OON (40.5 percent) and paid M/S OON (55.2 percent) claims.

Table J-2—Number and Percentage of Claims by Service Type and Benefit Type

. . Paid Claims Out-of-Network Claims
Service Total Benefit . .
. Paid Claims
Type Claims Type Total Number Percent Total
Number Percent
MH/SUD 362 309 85.4% 137 115 83.9%
IP 2,447
M/S 2,085 1,661 79.7% 134 82 61.2%
MH/SUD 62,589 55,492 88.7% 3,770 1,467 38.9%"
OoP 451,647
M/S 389,058 338,477 87.0% 12,995 7,170 55.2%
MH/SUD 62,951 55,801 88.6% 3,907 1,582 40.5%"
Total 454,094
M/S 391,143 340,138 87.0% 13,129 7,252 55.2%

Utilization Management

Table J-3 presents a summary of the results from the analysis of PAs by service type and benefit type.

Results are shaded in red with a * where the difference in the percentage of denied MH/SUD PA

requests was greater than the percentage of paid M/S claims by 10 percentage points or more. For OP

and Rx PA requests, a greater percentage of M/S PAs were denied compared to MH/SUD PAs.

However, PCS-CG showed a negligible difference (0.3 percentage points) in the percentage of denied IP
claims between MH/SUD (0.9 percent) and M/S (0.6 percent), where MH/SUD IP PAs were denied
more often than M/S IP PAs. Due to the low number of MH/SUD PA denials that were appealed, results
associated with the percentages of PA denials appealed, appeals overturned, hearings, and hearings

overturned should be interpreted with caution, including any assessment of parity.
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Table J-3—PA Results by Service Type and Benefit Type

Prior Authorization Appeals Hearings
Service  Benefit Denied Total Overturned Total Overturned
Type Type Total Number Percent Percent Percent Percent Percent

P MH/SUD 547 5 0.9% NA NA NA NA
M/S 863 5 0.6% NA NA NA NA

op MH/SUD | 11,524 73 0.6% 2.0% 0.0% NA NA
M/S 23,519 1,150 4.9% 98.0% 45.9% NA NA

Rx MH/SUD 82 28 34.1% 1.2% 0.0% 0.0% NA
M/S 1,725 859 49.8% 98.8% 34.1% 100% 0.0%

NA—indicates a denominator of zero; results could not be calculated.

Provider Enrollment

Table J-4 presents a summary of the results from the analysis of provider enrollment and terminations by
benefit type. PCS-CG showed a negligible difference (0.1 percentage points) in the percentages of
MH/SUD (100 percent) and M/S (99.9 percent) provider applications approved in CY 2024. The CCO
exhibited a higher percentage of MH/SUD provider terminations (23.4 percent) compared to M/S
providers (21.7 percent), but the difference was negligible at 1.7 percentage points.

Table J-4—CY 2024 Provider Enrollment and Terminations by Benefit Type

Enrollment/Credentialing/Recredentialing

Applications Terminations
Benefit Type Number Received Percent Approved Number Percent
MH/SUD 2,850 100% 1,659 23.4%
M/S 5,943 99.9% 3,373 21.7%

Adequacy of MH/SUD Provider Networks

Provider Network Capacity
Provider Counts

Table J-5 shows the total number of MH, SUD, psychology (PSY) and psychiatry (PSYC) providers
contracted with each CCO serving adult and pediatric members in Quarter 1 (Q1) 2025. The table also
indicates whether the change in counts from Q3 2024 to Q1 2025 resulted in a substantial increase (i.e., A,
or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total number of MH and SUD providers. The data
represent a calendar difference of approximately six months. Although a comparative review of the
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distribution of providers showed significant changes in many cases, caution should be used when
interpreting network stability due to differences in reporting methodology across calendar years. A
comprehensive review of the CCO’s provider network capacity was conducted through the annual
Delivery System Network (DSN) Evaluation and Validation of Network Adequacy reviews, which also
included a review of factors that impact overall results (e.g., data quality, changes to study
methodology). PCS-CG showed substantial increases in both PSY and PSYC providers between Q3
2024 and Q1 2025.

Table J-5—Number of MH, SUD, PSY, and PSYC Providers Serving Adult and Pediatric Members by Quarter

MH SuD PSY PSYC
: Percent Percent Percent Percent
Population Q12025 Change Q12025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 (N) From Q3 (N) From Q3
2024 2024 2024 2024
Adult 4,488 6.8% 632 2.9% 377 23.2%A 646 20.1% A
Pediatric 4,486 6.8% 631 2.8% 377 23.2%A 646 20.1%A

Table J-6 shows the total number of MTD providers contracted with the CCO serving all members in Q3
2024 and Q1 2025. The table also indicates whether the change in counts from Q3 2024 to Q1 2025
resulted in a substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total
number of MTD providers. The total number of MTD providers contracted with PCS-CG increased by
two providers in Q1 2025.

Table J-6—Number of MTD Providers Serving All Members by Quarter

MTD
Population

Q3 2024 (N) Q1 2025 (N) Percent Change

All Members 6 8 33.3%A

Provider-to-Member Ratios

Table J-7 presents the provider-to-member ratios for MH, SUD, PSY, and PSYC providers relative to
adult and pediatric member populations, as well as the provider-to member ratio for MTD providers
relative to the member population in Q1 2025.

Table J-7—Provider-to-Member Ratios by Provider Type

MH SUD PSY PSYC ~ MTD
Organization Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric Al
Name Members
PCS-CG 1:3 1:2 1:19 1:13 1:31 1:21 1:18 1:13 1:2,409
2025 Mental Health Parity Evaluation Summary Report Page J-5
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Time and Distance

Table J-8 presents the CCO’s compliance with OHA’s network adequacy standards based on the
percentage of adult and pediatric members with access to providers within acceptable travel times and
distances®® for MH,% SUD, PSYC, and MTD providers. Rates are shaded in red with a * where the
percentage of adult and pediatric members with acceptable access was less than the OHA-established
compliance threshold (i.e., 95 percent). Although compliance with MTD time and distance standards
were less than 95 percent, the CCO requested, and OHA approved, an exception for the provider type
(40 percent for MTD).

Table J-8—Compliance With Network Adequacy Standards by Provider Type and Population

o .- MH Sub PSYC MTD
Organization All

Name
Adult Pediatric Adult Pediatric Adult Pediatric Members

PCS-CG 95.8% 96.6% 95.3% 96.4% >99.9% 100% 42.8%

In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large
urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second
and third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD

providers.

The following table presents the average time and distance®’ to the nearest three providers by provider
type and urbanicity. Table J-9 presents the results for rural settings. The CCO had no large urban, urban,
or extreme access settings within its service area as defined by state-established urbanicity parameters.
Results showing times and distances that exceed the acceptable travel times and distances for each
urbanicity are shaded red with a *. Overall, the average drive times and distances to the nearest three
MH, SUD, and PSYC providers were within acceptable standards set by OHA. However, the average
drive times and distances to MTD providers exceeded acceptable thresholds.

Table J-9—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—Rural

Time (Min) Distance (Miles)

Provider
Type 2nd 2nd 3rd

SUD 5.5 5.5 5.5 5.1 5.1 5.1

65 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.

% For the purposes of time and distance analyses, OHA combines MH providers, PSY providers, and MH residential
providers. As such, time and distance results are not reported separately for PSY providers.

7 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
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Provider Time (Min) Distance (Miles)
Type 2nd 2nd
PSYC 4.8 5.0 53 4.5 4.6 4.9
MTD 72.7 81.50 89.0" 60.7* 63.3~ 65.7"

The following tables display the percentages of CCO members who reside within acceptable travel times
and distances to MH and SUD providers (Table J-10) and to PSYC and MTD providers (Table J-11) by
urbanicity.®® CCOs that do not have one of the urbanicity types within their service regions are listed
shaded gray with NA. Results showing less than 95 percent of members meeting the acceptable travel
times and distances for each urbanicity are shaded red with a *. PCS-CG members were within the
acceptable travel times and distances to MH, SUD, and PSYC providers. However, less than 95 percent
of the CCO’s rural members had acceptable access to MTD providers.

Table J-10—Time and Distance Results by Urbanicity for MH and SUD Providers

SUD

Extreme Rural Extreme
Access Access

NA NA 98.3% NA NA NA 97.9% NA

MTD

Urban Rural Extreme Rural Extreme
Access Access

NA NA 100% NA NA NA 47.9%" NA

Appointment Availability

The results from OHA’s CY 2024 Revealed Shopper Survey Report highlighting the accuracy of
provider directory data and appointment availability for CCO members for OP SUD provider locations
were incorporated into the 2025 Mental Health Parity Evaluation Summary Report as well as the
Oregon 2024 External Quality Review Technical Report. OHA communicated and addressed individual
CCO results from the surveys through established monitoring and oversight mechanisms.

% The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these

results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on
adult and pediatric populations.
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Access-Related Grievances

Table J-12 presents the average percentage of access-related MH/SUD grievances compared to the
overall number of MH/SUD grievances. Overall, the CCO showed a low percentage of grievances (5.4
percent) were associated with MH/SUD services. Of those grievances, one was related to access issues.
These low results should be interpreted with caution due to the low overall total number of MH/SUD
grievances. Additionally, due to the nature of the clinical conditions, members with MH/SUD diagnoses
may be less likely to file a grievance with the health plan, contributing to the low number of grievances.

Table J-12—Average Percentage of Access-Related MH/SUD Grievances

Total MH/SUD Grievances ‘ Access-Related MH/SUD Grievances

Grievances Number Percent ‘ Number Percent
149 8 5.4% 1 12.5%

Summary of Overall Strengths, Weakness, and Recommendations

Based on the findings outlined in the 2025 MHP Evaluation, the following strengths, weakness, and
recommendations with respect to the quality, timeliness, and accessibility of health care services were
identified. Strengths and weaknesses specific to the adequacy of MH/SUD provider networks and
appointment availability were identified and communicated to the CCO through the CY 2024 Revealed
Shopper Survey Report and DSN Evaluation.

Strength/ . s

Weakness Description Domain(s)
Strength: PCS-CG submitted a detailed summary of the changes
implemented in CY 2024 to the Medical Management and Provider ) /

Network NQTLs. The information provided was clearly communicated
in the narrative and was accompanied by supporting documentation.

Weakness: PCS-CG showed substantial differences in the percentage
g of paid MH/SUD OON OP claims compared to paid M/S OON OP ) /
claims. Although the difference in the percentage of paid claims may be
reasonable, the results may also highlight potential operational
differences in the CCO’s claims procedures or adequacy of the
MH/SUD provider network, representing potential barriers for members
accessing MH/SUD services.

Why the weakness exists: The percentage of paid MH/SUD OON OP
claims was substantially less than the percentage of paid M/S OON OP
claims.

Recommendations: PCS-CG should review its OON OP claim denials
to understand the factors affecting the lower percentage of paid
MH/SUD OON OP claims compared to paid M/S OON OP claims. The
CCO should assess whether there are any systemic differences in the

2025 Mental Health Parity Evaluation Summary Report Page J-8
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Strength/
Weakness

Description Domain(s)”

claims processes for MH/SUD claims and/or barriers that exist for
members accessing MH/SUD services, including the need to seek

services outside of the CCQO’s provider network (e.g., appointment
availability).

= Quality, ) = Timeliness, #° = Access
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Appendix K. MHP Results for PacificSource Community Solutions—

Lane (PCS-LN)

Treatment Limitation Review

The following results highlight the types of treatment limitations used by the coordinated care
organization (CCO) to manage the administration of mental health (MH) and substance use disorder
(SUD) and medical and surgical (M/S) covered benefits, and assess whether documentation
demonstrated compliance with Mental Health Parity (MHP) requirements in how they were applied to
MH/SUD and M/S services. Health Services Advisory Group, Inc. (HSAG) used the ratings of
Compliant, Partially Compliant, and Not Compliant to indicate the degree to which changes identified
by the CCOs and Oregon Health Plan (OHP) fee-for-service (FFS) in the MHP Treatment Limitation
Attestation Tool remained compliant with parity requirements or the degree to which the 2024 MHP
finding(s) were addressed in the MHP Treatment Limitation Supplemental Questionnaire and
demonstrated compliance with parity requirements. A Compliant rating indicates the organizational
structure, including policies, procedures, strategies, and evidentiary standards used in administering
MH/SUD and M/S benefits, was comparable with equivalent stringency. A Partially Compliant rating
indicates the limitation was either comparable or applied with similar stringency, but not both, or there
was insufficient information or clear evidence of parity associated with implemented non-quantitative
treatment limitations (NQTLs). A Not Compliant rating indicates the organizational structure did not
meet comparability or stringency criteria or no documentation was submitted to evaluate the consistency
and stringency of NQTLs.

The MHP Treatment Limitation Attestation Tool along with the MHP Treatment Limitation
Supplemental Questionnaire, as applicable, were used to collect information on the four types of
treatment limitations (i.e., financial requirements [FRs], aggregate lifetime and annual dollar limits
[AL/ADLs], quantitative treatment limitations [QTLs], and NQTLs). A summary of the treatment
limitations review by type is included below.

Financial Requirements

e PCS-LN reported that the CCO did not make any changes to its policies and procedures in calendar
year (CY) 2024 and did not apply any FRs or payments from members for services received that are
in addition to payments made by the State (e.g., copayments, coinsurance, deductibles, or out-of-
pocket maximums) for inpatient (IP), outpatient (OP), pharmacy (Rx), or emergency care (EC)
services for MH/SUD or M/S benefits.

Aggregate Lifetime and Annual Dollar Limits
e PCS-LN reported that the CCO did not make any changes to its policies and procedures in CY 2024

and did not apply any AL/ADLs on the total amount of a specified benefit over a lifetime or annually
for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.

2025 Mental Health Parity Evaluation Summary Report Page K-1
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Quantitative Treatment Limitations
e PCS-LN reported that the CCO did not make any changes to its policies and procedures in CY 2024

and did not apply any QTLs or limits on the scope or duration of a benefit that are expressed
numerically (e.g., day or visit limits) for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.

Non-Quantitative Treatment Limitations

Table K-1highlights the overall ratings of compliance with parity requirements for the identified
changes and 2024 findings for PCS-LN by NQTL domain and overall.

Table K-1—Compliance With Parity Requirements for PCS-LN by NQTL Domain and Overall

Organization Medical Provider Pharmacy Overall Compliance

Name Management Network Management Rating

PCS-LN Compliant Compliant Compliant Compliant

Medical Management

e Through the MHP Treatment Limitation Attestation Tool, PCS-LN reported changes to prior
authorization (PA) processes for OP services and concurrent review (CR) processes for IP services
across benefit types. Specifically, the CCO updated PA requirements for certain services and
procedures including radiology and genetic testing based on Oregon Administrative Rules (OARs),
the Prioritized List of Health Services, and applicable clinical guidelines. Additionally, the CCO
updated its MH/SUD CR review criteria to align with the revised version of the American Society of
Addiction Medicine (ASAM) guidelines for adults and children/adolescents, as well as the Child and
Adolescent Level of Care/Service Intensity Utilization System (CALOCUS-CASII). For M/S CR
processes, the CCO adopted the 28th edition of the Milliman Care Guidelines. The changes
identified by the CCO did not result in MH/SUD benefits being more restrictive than M/S benefits,
and the CCO continued to demonstrate parity between MH/SUD and M/S services.

Provider Network

e Through the MHP Treatment Limitation Attestation Tool, PCS-LN reported changes to provider
enrollment and credentialing processes for both MH/SUD and M/S OP providers. Specifically, the
CCO updated its process for obtaining proof of malpractice insurance to align with National
Committee for Quality Assurance (NCQA) standards. The reported changes to provider enrollment
and credentialing processes for MH/SUD and M/S benefits did not impact compliance with parity
requirements.

Pharmacy Management

e PCS-LN attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S
benefits evaluated during the CY 2024 MHP Evaluation and met parity requirements.
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Availability of Information

PCS-LN reported that no changes were implemented to the mechanisms used to disseminate medical
necessity information to members and/or providers evaluated during the CY 2024 MHP Evaluation and
met parity.

Administrative Data Profile

Claims

Table K-2 presents a summary of the results from the analysis of paid claims by service type and benefit
type. Results are shaded in red with a * where the difference in the percentage of paid MH/SUD claims
was less than the percentage of paid M/S claims by 10 percentage points or more. With the exception of
paid IP claims, a greater percentage of MH/SUD claims were paid compared to M/S claims. PCS-LN
showed a moderate difference (9.6 percentage points) in the percentage of paid claims between
MH/SUD (78.1 percent) and M/S (87.7 percent), where MH/SUD claims were paid less frequently than
M/S claims.

Table K-2—Number and Percentage of Claims by Service Type and Benefit Type

Paid Claims Out-of-Network Claims
Service Total Benefit . .
. Paid Claims
Type Claims Type Total Number Percent Total
Number Percent
P 14.651 MH/SUD 4,828 3,769 78.1% 533 245 46.0%
’ M/S 9,823 8,619 87.7% 272 118 43.4%
MH/SUD 666,830 610,069 91.5% 36,727 21,003 57.2%
oP 3,041,953
M/S 2,375,123 2,052,584 | 86.4% 54,163 26,767 49.4%
MH/SUD 671,658 613,838 91.4% 37,260 21,248 57.0%
Total 3,056,604
M/S 2,384,946 | 2,061,203 | 86.4% 54,435 26,885 49.4%

Utilization Management

Table K-3 presents a summary of the results from the analysis of PAs by service type and benefit type.
Results are shaded in red with a * where the difference in the percentage of denied MH/SUD PA
requests was greater than the percentage of paid M/S claims by 10 percentage points or more. For IP and
Rx PA requests, a greater percentage of M/S PAs were denied compared to MH/SUD PAs. However,
PCS-LN showed a substantial difference (11.1 percentage points) in the percentage of denied OP claims
between MH/SUD (26.3 percent) and M/S (15.2 percent), where MH/SUD OP PAs were denied more

often than M/S OP PAs. Due to the low number of MH/SUD PA denials that were appealed, results
associated with the percentages of PA denials appealed, appeals overturned, hearings, and hearings
overturned should be interpreted with caution, including any assessment of parity.
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Table K-3—PA Results by Service Type and Benefit Type

Prior Authorization Appeals Hearings
Service  Benefit Denied Total Overturned Total Overturned
Type Type Total Number Percent® Percent Percent Percent Percent

P MH/SUD | 3,971 13 0.3% NA NA NA NA
M/S 4,500 25 0.6% NA NA NA NA

oP MH/SUD 957 252 26.3%" 2.2% 5.9% 0.0% NA
M/S 40,556 6,145 15.2% 97.8% 37.6% 100% 5.9%

Rx MH/SUD 728 285 39.1% 6.0% 27.3% 0.0% NA
M/S 9,661 4,510 46.7% 94.0% 32.6% 100% 25.0%

NA—indicates a denominator of zero; results could not be calculated.

Provider Enrollment

Table K-4 presents a summary of the results from the analysis of provider enrollment and terminations
by benefit type. PCS-LN showed a negligible difference (0.1 percentage points) in the percentages of
MH/SUD (100 percent) and M/S (99.9 percent) provider applications approved in CY 2024. The CCO
exhibited a higher percentage of MH/SUD provider terminations (23.4 percent) compared to M/S
providers (21.7 percent), but the difference was negligible at 1.7 percentage points.

Table K-4—CY 2024 Provider Enrollment and Terminations by Benefit Type

Enrollment/Credentialing/Recredentialing

Applications Terminations
Benefit Type Number Received Percent Approved Number Percent
MH/SUD 2,850 100% 1,659 23.4%
M/S 5,943 99.9% 3,373 21.7%

Adequacy of MH/SUD Provider Networks

Provider Network Capacity
Provider Counts

Table K-5 shows the total number of MH, SUD, psychology (PSY) and psychiatry (PSYC) providers
contracted with each CCO serving adult and pediatric members in Quarter 1 (Q1) 2025. The table also
indicates whether the change in counts from Q3 2024 to Q1 2025 resulted in a substantial increase (i.e., A,
or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total number of MH and SUD providers. The data
represent a calendar difference of approximately six months. Although a comparative review of the
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distribution of providers showed significant changes in many cases, caution should be used when
interpreting network stability due to differences in reporting methodology across calendar years. A
comprehensive review of the CCO’s provider network capacity was conducted through the annual
Delivery System Network (DSN) Evaluation and Validation of Network Adequacy reviews, which also
included a review of factors that impact overall results (e.g., data quality, changes to study
methodology). PCS-LN showed substantial increases in both PSY and PSYC providers between Q3
2024 and Q1 2025.

Table K-5—Number of MH, SUD, PSY, and PSYC Providers Serving Adult and Pediatric Members by Quarter

MH SuD PSY PSYC
: Percent Percent Percent Percent
Population Q12025 Change Q12025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 (N) From Q3 (N) From Q3
2024 2024 2024 2024
Adult 4,490 6.8% 632 2.9% 377 23.2%A 645 20.1% A
Pediatric 4,488 6.8% 631 2.8% 377 23.2%A 645 20.1%A

Table K-6 shows the total number of MTD providers contracted with the CCO serving all members in
Q3 2024 and Q1 2025. The table also indicates whether the change in counts from Q3 2024 to Q1 2025
resulted in a substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total
number of MTD providers. The total number of MTD providers contracted with PCS-LN increased by
two providers in Q1 2025.

Table K-6—Number of MTD Providers Serving All Members by Quarter

MTD
Population

Q3 2024 (N) Q1 2025 (N) Percent Change

All Members 6 8 33.3%A

Provider-to-Member Ratios

Table K-7 presents the provider-to-member ratios for MH, SUD, PSY, and PSYC providers relative to
adult and pediatric member populations, as well as the provider-to member ratio for MTD providers
relative to the member population in Q1 2025.

Table K-7—Provider-to-Member Ratios by Provider Type

MH SUD PSY PSYC ~ MTD
Organization Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric Al
Name Members
PCS-LN 1:14 1:9 1:96 1:57 1:160 1:96 1:94 1:56 1:12,010
2025 Mental Health Parity Evaluation Summary Report Page K-5
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Time and Distance

Table K-8 presents the CCO’s compliance with OHA’s network adequacy standards based on the
percentage of adult and pediatric members with access to providers within acceptable travel times and
distances®® for MH,”® SUD, PSYC and MTD providers. Rates are shaded in red with a * where the
percentage of adult and pediatric members with acceptable access was less than the OHA-established
compliance threshold (i.e., 95 percent). PCS-LN met the time and distance standards for all provider
types and member populations except for MTD providers, where 16.8 percent of its members had
acceptable access.

Table K-8—Compliance With Network Adequacy Standards by Provider Type and Population
MH SuUD PSYC MTD
All
Adult Pediatric Adult Pediatric Adult Pediatric Members
PCS-LN 99.7% 99.8% 97.7% 97.8% >99.9% >99.9% 16.8%"

Organization

Name

In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large
urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second
and third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD
providers.

The following table presents the average time and distance’! to the nearest three providers by provider
type and urbanicity. Table K-9 presents the results for urban and rural settings. The CCO had no large
urban or extreme access settings within its service area as defined by state-established urbanicity
parameters. Results showing times and distances that exceed the acceptable travel times and distances
for each urbanicity are shaded red with a . Overall, the average drive times and distances to the nearest
three MH, SUD, and PSYC providers were within acceptable standards set by OHA. However, the
average drive times and distances to MTD providers exceeded acceptable thresholds.

Table K-9—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—
Urban and Rural

Urban Rural

Time (Min) Distance (Miles) Time (Min) Distance (Miles)

Provider
Type 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd ‘ 3rd

% Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.

0 For the purposes of time and distance analyses, OHA combines MH providers, PSY providers, and MH residential
providers. As such, time and distance results are not reported separately for PSY providers.

" Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
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Urban Rural

Time (Min) Distance (Miles) Time (Min) Distance (Miles)
Type 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd
SUD 2.0 2.4 2.9 1.6 1.9 2.2 9.4 9.7 10.0 8.7 8.9 9.1

Provider

PSYC 2.7 3.0 3.2 2.0 2.1 2.2 6.5 102 | 11.9 5.8 8.8 10.2

MTD 50.8" | 84.6" |104.4"| 41.4" | 61.7" | 62.8" | 60.2 | 86.6" | 99.3~ | 552 | 729" | 75.1"

The following tables display the percentages of CCO members who reside within acceptable travel times
and distances to MH and SUD providers (Table K-10) and to PSYC and MTD providers (Table K-11)
by urbanicity.”? CCOs that do not have one of the urbanicity types within their service regions are
shaded gray with NA. Results showing less than 95 percent of members meeting the acceptable travel
times and distances for each urbanicity are shaded red with a *. PCS-LN members were within the
acceptable travel times and distances to MH and PSYC providers. However, less than 95 percent of the
CCO’s rural members had acceptable access to SUD and MTD providers. In addition, 0 percent of urban
members were within acceptable travel times and distances to MTD providers.

Table K-10—Time and Distance Results by Urbanicity for MH and SUD Providers

MH SUD

Urban Rural Extreme Large Urban Rural Extreme
Access Urban Access

NA 100% 100% NA NA 100% 92.5%" NA

Table K-11—Time and Distance Results by Urbanicity for PSYC and MTD Providers
PSYC MTD

Urban Rural Extreme Large Urban Rural Extreme

Access Urban Access

NA 100% 100% NA NA 0.0%" 83.7%" NA

Appointment Availability

The results from OHA’s CY 2024 Revealed Shopper Survey Report highlighting the accuracy of
provider directory data and appointment availability for CCO members for OP SUD provider locations
were incorporated into the 2025 Mental Health Parity Evaluation Summary Report as well as the

2 The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these
results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on
adult and pediatric populations.
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Oregon 2024 External Quality Review Technical Report. OHA communicated and addressed individual
CCO results from the surveys through established monitoring and oversight mechanisms.

Access-Related Grievances

Table K-12 presents the average percentage of access-related MH/SUD grievances compared to the
overall number of MH/SUD grievances. Overall, The CCO showed a low percentage of grievances (1.6
percent) were associated with MH/SUD services. Of those grievances, over 22.9 percent were related to
access issues. Although these results suggest access as a potential focus for MH/SUD grievances, the
results should be interpreted with caution due to the low overall total number of MH/SUD grievances.
Additionally, due to the nature of the clinical conditions, members with MH/SUD diagnoses may be less
likely to file a grievance with the health plan, contributing to the low number of grievances.

Table K-12—Average Percentage of Access-Related MH/SUD Grievances

Total MH/SUD Grievances Access-Related MH/SUD Grievances

Grievances Number Percent Number ‘ Percent

2,131 35 1.6% 8 22.9%

Summary of Overall Strengths, Weakness, and Recommendations

Based on the findings outlined in the 2025 MHP Evaluation, the following strengths, weakness, and
recommendations with respect to the quality, timeliness, and accessibility of health care services were
identified. Strengths and weaknesses specific to the adequacy of MH/SUD provider networks and
appointment availability were identified and communicated to the CCO through the CY 2024 Revealed
Shopper Survey Report and DSN Evaluation.

Strength/ L. . s

Weakness Description Domain(s)
Strength: PCS-LN submitted a detailed summary of the changes
implemented in CY 2024 to the Medical Management and Provider ) /

Network NQTLs. The information provided was clearly communicated
in the narrative and was accompanied by supporting documentation.

Weakness: PCS-LN showed a substantial difference in the percentage
g of denied MH/SUD OP PA requests compared to denied M/S OP PA ) /‘
requests. Although the difference in the percentage of denied OP PA
requests may be reasonable, the results may also highlight potential
operational differences in CCO’s claims procedures that indicate
potential barriers to members’ access to MH/SUD OP services.

Why the weakness exists: The percentage of denied MH/SUD OP PA
requests was substantially higher than the percentage of denied M/S OP
PA requests.
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Strength/

Weakness Description Domain(s)

Recommendations: PCS-LN should review denied MH/SUD OP PA
requests to understand the factors affecting the higher percentage of
MH/SUD OP PA requests being denied compared to M/S OP PA
requests. The CCO should also review PA criteria and/or decision-
making processes to ensure the authorization processes for MH/SUD
services are comparable and being applied no more stringently than the
authorization processes for M/S services, and make appropriate changes
to ensure appropriate access to MH/SUD OP services.

= Quality, ) = Timeliness, # = Access
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Appendix L. MHP Results for PacificSource Community Solutions—

Marion Polk (PCS-MP)

Treatment Limitation Review

The following results highlight the types of treatment limitations used by the coordinated care
organization (CCO) to manage the administration of mental health (MH) and substance use disorder
(SUD) and medical and surgical (M/S) covered benefits, and assess whether documentation
demonstrated compliance with Mental Health Parity (MHP) requirements in how they were applied to
MH/SUD and M/S services. Health Services Advisory Group, Inc. (HSAG) used the ratings of
Compliant, Partially Compliant, and Not Compliant to indicate the degree to which changes identified
by the CCOs and Oregon Health Plan (OHP) fee-for-service (FFS) in the MHP Treatment Limitation
Attestation Tool remained compliant with parity requirements or the degree to which the 2024 MHP
finding(s) were addressed in the MHP Treatment Limitation Supplemental Questionnaire and
demonstrated compliance with parity requirements. A Compliant rating indicates the organizational
structure, including policies, procedures, strategies, and evidentiary standards used in administering
MH/SUD and M/S benefits, was comparable with equivalent stringency. A Partially Compliant rating
indicates the limitation was either comparable or applied with similar stringency, but not both, or there
was insufficient information or clear evidence of parity associated with implemented non-quantitative
treatment limitations (NQTLs). A Not Compliant rating indicates the organizational structure did not
meet comparability or stringency criteria or no documentation was submitted to evaluate the consistency
and stringency of NQTLs.

The MHP Treatment Limitation Attestation Tool along with the MHP Treatment Limitation
Supplemental Questionnaire, as applicable, were used to collect information on the four types of
treatment limitations (i.e., financial requirements [FRs], aggregate lifetime and annual dollar limits
[AL/ADLs], quantitative treatment limitations [QTLs], and NQTLs). A summary of the treatment
limitations review by type is included below.

Financial Requirements

e PCS-MP reported that the CCO did not make any changes to its policies and procedures in calendar
year (CY) 2024 and did not apply any FRs or payments from members for services received that are
in addition to payments made by the State (e.g., copayments, coinsurance, deductibles, or out-of-
pocket maximums) for inpatient (IP), outpatient (OP), pharmacy (Rx), or emergency care (EC)
services for MH/SUD or M/S benefits.

Aggregate Lifetime and Annual Dollar Limits
e PCS-MP reported that the CCO did not make any changes to its policies and procedures in CY 2024

and did not apply any AL/ADLs on the total amount of a specified benefit over a lifetime or annually
for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.
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Quantitative Treatment Limitations
e PCS-MP reported that the CCO did not make any changes to its policies and procedures in CY 2024

and did not apply any QTLs or limits on the scope or duration of a benefit that are expressed
numerically (e.g., day or visit limits) for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.

Non-Quantitative Treatment Limitations

Table L-1 highlights the overall ratings of compliance with parity requirements for the identified
changes and 2024 findings for PCS-MP by NQTL domain and overall.

Table L-1—Compliance With Parity Requirements for PCS-MP by NQTL Domain and Overall

Organization Medical Provider Pharmacy Overall Compliance

Name Management Network Management Rating

PCS-MP Compliant Compliant Compliant Compliant

Medical Management

e Through the MHP Treatment Limitation Attestation Tool, PCS-MP reported changes to prior
authorization (PA) processes for OP services and concurrent review (CR) processes for IP services
across benefit types. Specifically, the CCO updated PA requirements for certain services and
procedures including radiology and genetic testing based on Oregon Administrative Rules (OARs),
the Prioritized List of Health Services, and applicable clinical guidelines. Additionally, the CCO
updated its MH/SUD CR review criteria to align with the revised version of the American Society of
Addiction Medicine (ASAM) guidelines for adults and children/adolescents, as well as the Child and
Adolescent Level of Care/Service Intensity Utilization System (CALOCUS-CASII). For M/S CR
processes, the CCO adopted the 28th edition of the Milliman Care Guidelines. The changes
identified by the CCO did not result in MH/SUD benefits being more restrictive than M/S benefits,
and the CCO continued to demonstrate parity between MH/SUD and M/S services.

Provider Network

e Through the MHP Treatment Limitation Attestation Tool, PCS-MP reported changes to provider
enrollment and credentialing processes for both MH/SUD and M/S OP providers. Specifically, the
CCO updated its process for obtaining proof of malpractice insurance to align with National
Committee for Quality Assurance (NCQA) standards. The reported changes to provider enrollment
and credentialing processes for MH/SUD and M/S benefits did not impact compliance with parity
requirements.

Pharmacy Management

e PCS-MP attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S
benefits evaluated during the CY 2024 MHP Evaluation and met parity requirements.
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Availability of Information
PCS-MP reported that no changes were implemented to the mechanisms used to disseminate medical

necessity information to members and/or providers evaluated during the CY 2024 MHP Evaluation and
met parity.

Administrative Data Profile

Claims

Table L-2 presents a summary of the results from the analysis of paid claims by service type and benefit
type. Results are shaded in red with a * where the difference in the percentage of paid MH/SUD claims
was less than the percentage of paid M/S claims by 10 percentage points or more. Across all service
types, a greater percentage of MH/SUD claims were paid compared to M/S claims.

Table L-2—Number and Percentage of Claims by Service Type and Benefit Type

Paid Claims Out-of-Network Claims
Service Benefit . .
Paid Claims
Type Type Number Percent Total
Number Percent
P 51,448 MH/SUD 4,570 4,282 93.7% 567 465 82.0%
’ M/S 16,878 14,692 87.0% 1,196 764 63.9%
MH/SUD 708,755 634,453 89.5% 41,415 22,967 55.5%
OoP 4,014,976
M/S 3,306,221 2,850,394 | 86.2% 89,856 41,171 45.8%
MH/SUD 713,325 638,735 89.5% 41,982 23,432 55.8%
Total 4,036,424
M/S 3,323,099 | 2,865,086 | 86.2% 91,052 41,935 46.1%

Utilization Management

Table L-3 presents a summary of the results from the analysis of PAs by service type and benefit type.

Results are shaded in red with a * where the difference in the percentage of denied MH/SUD PA

requests was greater than the percentage of paid M/S claims by 10 percentage points or more. For IP and
OP PA requests, a greater percentage of M/S PAs were denied compared to MH/SUD PAs. However,
PCS-MP showed a negligible difference (0.1 percentage points) in the percentage of denied Rx claims
between MH/SUD (43.7 percent) and M/S (43.6 percent), where MH/SUD Rx PAs were denied more
often than M/S Rx PAs. Due to the low number of MH/SUD PA denials that were appealed, results
associated with the percentages of PA denials appealed, appeals overturned, hearings, and hearings

overturned should be interpreted with caution, including any assessment of parity.
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Table L-3—PA Results by Service Type and Benefit Type

Prior Authorization Appeals Hearings
Service  Benefit Denied Total Overturned Total Overturned
Type Type Total Number Percent Percent Percent Percent Percent

P MH/SUD | 3,339 15 0.4% 0.0% NA NA NA
M/S 7,880 120 1.5% 100% 100% NA NA

op MH/SUD | 131,346 663 0.5% 4.7% 41.0% 5.6% 100%
M/S 310,931 9,526 3.1% 95.3% 41.5% 94.4% 11.8%

Rx MH/SUD 615 269 43.7% 4.9% 18.6% 50.0% 0.0%
M/S 12,785 5,570 43.6% 95.1% 31.3% 50.0% 100%

NA—indicates a denominator of zero; results could not be calculated.

Provider Enrollment

Table L-4 presents a summary of the results from the analysis of provider enrollment and terminations
by benefit type. PCS-MP showed a negligible difference (0.1 percentage points) in the percentages of
MH/SUD (100 percent) and M/S (99.9 percent) provider applications approved in CY 2024. The CCO
exhibited a higher percentage of MH/SUD provider terminations (23.4 percent) compared to M/S
providers (21.7 percent), but the difference was negligible at 1.7 percentage points.

Table L-4—CY 2024 Provider Enrollment and Terminations by Benefit Type

Enrollment/Credentialing/Recredentialing

Applications Terminations
Benefit Type Number Received Percent Approved Number Percent
MH/SUD 2,850 100% 1,659 23.4%
M/S 5,943 99.9% 3,373 21.7%

Adequacy of MH/SUD Provider Networks

Provider Network Capacity
Provider Counts

Table L-5 shows the total number of MH, SUD, psychology (PSY) and psychiatry (PSYC) providers
contracted with each CCO serving adult and pediatric members in Quarter 1 (Q1) 2025. The table also
indicates whether the change in counts from Q3 2024 to Q1 2025 resulted in a substantial increase (i.e., A,
or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total number of MH and SUD providers. The data
represent a calendar difference of approximately six months. Although a comparative review of the
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distribution of providers showed significant changes in many cases, caution should be used when
interpreting network stability due to differences in reporting methodology across calendar years. A
comprehensive review of the CCO’s provider network capacity was conducted through the annual
Delivery System Network (DSN) Evaluation and Validation of Network Adequacy reviews, which also
included a review of factors that impact overall results (e.g., data quality, changes to study
methodology). PCS-MP showed substantial increases in both PSY and PSYC providers between Q3
2024 and Q1 2025.

Table L-5—Number of MH, SUD, PSY, and PSYC Providers Serving Adult and Pediatric Members by Quarter

MH SuD PSY PSYC
: Percent Percent Percent Percent
Population Q12025 Change Q12025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 (N) From Q3 (N) From Q3
2024 2024 2024 2024
Adult 4,492 6.8% 633 3.1% 377 23.2%A 646 20.3% A
Pediatric 4,490 6.8% 632 2.9% 377 23.2%A 646 20.3%A

Table L-6 shows the total number of MTD providers contracted with the CCO serving all members in
Q3 2024 and Q1 2025. The table also indicates whether the change in counts from Q3 2024 to Q1 2025
resulted in a substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total
number of MTD providers. The total number of MTD providers contracted with PCS-MP increased by
two providers in Q1 2025.

Table L-6—Number of MTD Providers Serving All Members by Quarter

MTD
Population

Q3 2024 (N) Q1 2025 (N) Percent Change

All Members 6 8 33.3%A

Provider-to-Member Ratios

Table L-7 presents the provider-to-member ratios for MH, SUD, PSY, and PSYC providers relative to
adult and pediatric member populations, as well as the provider-to member ratio for MTD providers
relative to the member population in Q1 2025.

Table L-7—Provider-to-Member Ratios by Provider Type
MH SUD PSY PSYC ~ MTD

SEEIIEULD) Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric Al
Name Members

PCS-MP 1:21 1:16 1:145 1:112 1:243 1:188 1:142 1:110 1:20,271
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Time and Distance

Table L-8 presents the CCO’s compliance with OHA’s network adequacy standards based on the
percentage of adult and pediatric members with access to providers within acceptable travel times and
distances’® for MH,”* SUD, PSYC, and MTD providers. Rates are shaded in red with a * where the
percentage of adult and pediatric members with acceptable access is less than the OHA-established
compliance threshold (i.e., 95 percent). PCS-MP met the time and distance standards for all provider
types and member populations.

Table L-8—Compliance With Network Adequacy Standards by Provider Type and Population

MH SUD PSYC MTD
All
Adult Pediatric Adult Pediatric Adult Pediatric Members

PCS-MP 99.9% 99.9% 99.7% 99.8% >99.9% >99.9% 99.4%

Organization

Name

In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large
urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second
and third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD
providers.

The following table presents the average time and distance’ to the nearest three providers by provider
type and urbanicity. Table L-9 presents the results for urban and rural settings. The CCO had no large
urban or extreme access settings within its service area as defined by state-established urbanicity
parameters. Results showing times and distances that exceed the acceptable travel times and distances
for each urbanicity are shaded red with a ». Overall, the average drive times and distances to the nearest
three MH, SUD, PSYC, and MTD providers were within acceptable standards set by OHA.

Table L-9—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—
Urban and Rural

Urban Rural

Time (Min) Distance (Miles) Time (Min) ‘ Distance (Miles)

Provider
1st 2nd 1st 2nd 3rd

SUD 1.8 24 2.5 1.4 1.9 1.9 3.0 7.1 9.7 2.8 6.5 8.9

73 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.

" For the purposes of time and distance analyses, OHA combines MH providers, PSY providers, and MH residential
providers. As such, time and distance results are not reported separately for PSY providers.

75 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
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Urban Rural

Provider Time (Min) Distance (Miles) Time (Min) ‘ Distance (Miles)
Type 1st ‘ 2nd 3rd 1st 2nd 3rd 1st 2nd ‘ 3rd ‘ 1st 2nd 3rd ‘
PSYC 1.7 2.3 2.5 1.4 1.9 2.0 4.4 54 5.6 4.1 4.9 5.1

MTD 4.9 7.2 8.6 3.5 4.8 6.1 233 | 253 | 276 | 17.6 | 193 | 20.6

The following tables display the percentages of CCO members who reside within acceptable travel times
and distances to MH and SUD providers (Table L-10) and to PSYC and MTD providers (Table L-11) by
urbanicity.’® CCOs that do not have one of the urbanicity types within their service regions are shaded
gray with NA. Results showing less than 95 percent of members meeting the acceptable travel times and
distances for each urbanicity are shaded red with a . Time and distance results for PCS-MP
demonstrated acceptable access to all provider types regardless of urbanicity.

Table L-10—Time and Distance Results by Urbanicity for MH and SUD Providers

MH SUD

Access Urban Access

NA 100% 100% NA NA 100% 99.8% NA

Urban Rural Extreme Large Urban Rural Extreme

Table L-11—Time and Distance Results by Urbanicity for PSYC and MTD Providers
MTD

Extreme Large Urban Rural Extreme

Access Urban Access

NA 100% 100% NA NA 100% 100% NA

Appointment Availability

The results from OHA’s CY 2024 Revealed Shopper Survey Report highlighting the accuracy of
provider directory data and appointment availability for CCO members for OP SUD provider locations
were incorporated into the 2025 Mental Health Parity Evaluation Summary Report as well as the
Oregon 2024 External Quality Review Technical Report. OHA communicated and addressed individual
CCO results from the surveys through established monitoring and oversight mechanisms.

76 The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these

results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on
adult and pediatric populations.
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Access-Related Grievances

Table L-12 presents the average percentage of access-related MH/SUD grievances compared to the
overall number of MH/SUD grievances. Overall, the CCO showed a low percentage of grievances (2.7
percent) were associated with MH/SUD services. Of those grievances, 24.5 percent were related to
access issues. Although these results suggest access as a potential focus for MH/SUD grievances, the
results should be interpreted with caution due to the low overall total number of MH/SUD grievances.
Additionally, due to the nature of the clinical conditions, members with MH/SUD diagnoses may be less
likely to file a grievance with the health plan, contributing to the low number of grievances.

Table L-12—Average Percentage of Access-Related MH/SUD Grievances

MH/SUD Grievances ‘ Access-Related MH/SUD Grievances

Total L e e e e
Grievances Number Percent Number Percent

1,934 53 2.7% 13 24.5%

Summary of Overall Strengths, Weakness, and Recommendations

Based on the findings outlined in the 2025 MHP Evaluation, the following strengths, weakness, and
recommendations with respect to the quality, timeliness, and accessibility of health care services were
identified. Strengths and weaknesses specific to the adequacy of MH/SUD provider networks and
appointment availability were identified and communicated to the CCO through the CY 2024 Revealed
Shopper Survey Report and DSN Evaluation.

Strength/

D . . D . *

Weakness escription omain(s)
Strength: PCS-MP submitted a detailed summary of the changes <
implemented in CY 2024 to the Medical Management and Provider _ ) /

Network NQTLs. The information provided was clearly communicated
in the narrative and was accompanied by supporting documentation.

— Quality, © = Timeliness, #* = Access
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Appendix M. MHP Results for Trillium Community Health Plan, Inc.—

Southwest (TCHP-SW)

Treatment Limitation Review

The following results highlight the types of treatment limitations used by the coordinated care
organization (CCO) to manage the administration of mental health (MH) and substance use disorder
(SUD) and medical and surgical (M/S) covered benefits, and assess whether documentation
demonstrated compliance with Mental Health Parity (MHP) requirements in how they were applied to
MH/SUD and M/S services. Health Services Advisory Group, Inc. (HSAG) used the ratings of
Compliant, Partially Compliant, and Not Compliant to indicate the degree to which changes identified
by the CCOs and Oregon Health Plan (OHP) fee-for-service (FFS) in the MHP Treatment Limitation
Attestation Tool remained compliant with parity requirements or the degree to which the 2024 MHP
finding(s) were addressed in the MHP Treatment Limitation Supplemental Questionnaire and
demonstrated compliance with parity requirements. A Compliant rating indicates the organizational
structure, including policies, procedures, strategies, and evidentiary standards used in administering
MH/SUD and M/S benefits, was comparable with equivalent stringency. A Partially Compliant rating
indicates the limitation was either comparable or applied with similar stringency, but not both, or there
was insufficient information or clear evidence of parity associated with implemented non-quantitative
treatment limitations (NQTLs). A Not Compliant rating indicates the organizational structure did not
meet comparability or stringency criteria or no documentation was submitted to evaluate the consistency
and stringency of NQTLs.

The MHP Treatment Limitation Attestation Tool along with the MHP Treatment Limitation
Supplemental Questionnaire, as applicable, were used to collect information on the four types of
treatment limitations (i.e., financial requirements [FRs], aggregate lifetime and annual dollar limits
[AL/ADLs], quantitative treatment limitations [QTLs], and NQTLs). A summary of the treatment
limitations review by type is included below.

Financial Requirements

e TCHP-SW reported that the CCO did not make any changes to its policies and procedures in
calendar year (CY) 2024 and did not apply any FRs or payments from members for services received
that are in addition to payments made by the State (e.g., copayments, coinsurance, deductibles, or
out-of-pocket maximums) for inpatient (IP), outpatient (OP), pharmacy (Rx), or emergency care
(EC) services for MH/SUD or M/S benefits.

Aggregate Lifetime and Annual Dollar Limits
e TCHP-SW reported that the CCO did not make any changes to its policies and procedures in

CY 2024 and did not apply any AL/ADLSs on the total amount of a specified benefit over a lifetime
or annually for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.
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Quantitative Treatment Limitations
e TCHP-SW reported that the CCO did not make any changes to its policies and procedures in CY 2024

and did not apply any QTLs or limits on the scope or duration of a benefit that are expressed
numerically (e.g., day or visit limits) for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.

Non-Quantitative Treatment Limitations

Table M-1 highlights the overall ratings of compliance with parity requirements for the identified
changes and 2024 findings for TCHP-SW by NQTL domain and overall.

Table M-1—Compliance With Parity Requirements for TCHP-SW by NQTL Domain and Overall

Organization Medical Provider Pharmacy Overall Compliance

Name Management Network Management Rating

TCHP-SW Compliant Compliant Compliant Compliant

Medical Management

e TCHP-SW attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S
benefits evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Provider Network

e TCHP-SW attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S
benefits evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Pharmacy Management

e TCHP-SW attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S
benefits evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Availability of Information
TCHP-SW reported that no changes were implemented to the mechanisms used to disseminate medical

necessity information to members and/or providers evaluated during the CY 2024 MHP Evaluation and
met parity.

Administrative Data Profile

Claims

Table M-2 presents a summary of the results from the analysis of paid claims by service type and benefit
type. Results are shaded in red with a * where the difference in the percentage of paid MH/SUD claims
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was less than the percentage of paid M/S claims by 10 percentage points or more. Across all service
types, a greater percentage of MH/SUD claims were paid compared to M/S claims.

Table M-2—Number and Percentage of Claims by Service Type and Benefit Type

Paid Claims Out-of-Network Claims
Service Benefit . .
Paid Claims
Type Type Number Percent Total
Number Percent
P 44516 MH/SUD 8,640 7,123 82.4% 772 616 79.8%
’ M/S 35,876 29,489 82.2% 4,263 3,053 71.6%
MH/SUD 182,771 166,688 91.2% 7,741 5,868 75.8%
OoP 537,197
M/S 354,426 304,874 86.0% 14,562 8,720 59.9%
MH/SUD 191,411 173,811 90.8% 8,513 6,484 76.2%
Total 581,713
M/S 390,302 334,363 85.7% 18,825 11,773 62.5%

Utilization Management

Table M-3 presents a summary of the results from the analysis of prior authorizations (PAs) by service
type and benefit type. Results are shaded in red with a * where the difference in the percentage of denied
MH/SUD PA requests was greater than the percentage of paid M/S claims by 10 percentage points or
more. Across all service types, a greater percentage of M/S PAs were denied compared to MH/SUD
PAs. Although a low percentage of MH/SUD Rx denial decisions were appealed (9.2 percent) compared
to M/S (90.8 percent), there was a substantial difference (27.0 percentage points) in the percentage of Rx
denials overturned at the appeal level between MH/SUD (100 percent) and M/S (73.0 percent),
suggesting that a higher percentage of MH/SUD Rx PA requests may have been denied inappropriately.
However, due to the low number of MH/SUD PA denials that were appealed, results associated with the
percentages of PA denials appealed, appeals overturned, hearings, and hearings overturned should be
interpreted with caution, including any assessment of parity.

Table M-3—PA Results by Service Type and Benefit Type

Prior Authorization Appeals Hearings
Service Benefit Denied Total Overturned Total Overturned
Type Type Total Number Percent Percent Percent Percent Percent

P MH/SUD 566 20 3.5% 6.7% 100% NA NA
M/S 3,026 284 9.4% 93.3% 100% NA NA

OP MH/SUD | 4,867 57 1.2% 2.8% 87.5% 0.0% NA
M/S 11,840 2,253 19.0% 97.2% 65.2% 100% 60.0%

Rx MH/SUD 309 115 37.2% 9.2% 100% 0.0% NA
M/S 3,812 1,700 44.6% 90.8% 73.0% 100% 100%

NA—indicates a denominator of zero; results could not be calculated.
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Provider Enrollment

Table M-4 presents a summary of the results from the analysis of provider enrollment and terminations
by benefit type. TCHP-SW showed a negligible difference (0.1 percentage points) in the percentages of
MH/SUD (100 percent) and M/S (99.9 percent) provider applications approved in CY 2024. The CCO
exhibited a higher percentage of MH/SUD provider terminations (26.0 percent) compared to M/S
providers (17.9 percent), but the difference was moderate at 8.1 percentage points.

Table M-4—CY 2024 Provider Enrolilment and Terminations by Benefit Type

Enrollment/Credentialing/Recredentialing

Applications Terminations
Benefit Type Number Received Percent Approved Number Percent
MH/SUD 699 100% 939 26.0%
M/S 2,057 99.9% 2,087 17.9%

Adequacy of MH/SUD Provider Networks

Provider Network Capacity

Provider Counts

Table M-5 shows the total number of MH, SUD, psychology (PSY) and psychiatry (PSYC) providers
contracted with each CCO serving adult and pediatric members in Quarter 1 (Q1) 2025. The table also
indicates whether the change in counts from Q3 2024 to Q1 2025 resulted in a substantial increase (i.e., A,
or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total number of MH and SUD providers. The data
represent a calendar difference of approximately six months. Although a comparative review of the
distribution of providers showed significant changes in many cases, caution should be used when
interpreting network stability due to differences in reporting methodology across calendar years. A
comprehensive review of the CCO’s provider network capacity was conducted through the annual
Delivery System Network (DSN) Evaluation and Validation of Network Adequacy reviews, which also
included a review of factors that impact overall results (e.g., data quality, changes to study
methodology). TCHP-SW showed substantial increases in MH and PSY providers for the adult and
pediatric populations, as well as a substantial increase in PSYC providers serving adult members
between Q3 2024 and Q1 2025.
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Table M-5—Number of MH, SUD, PSY, and PSYC Providers Serving Adult and Pediatric Members by Quarter

MH SUD PSY PSYC
: Percent Percent Percent Percent
Population Q1 2025 Change Q1 2025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 ()] From Q3 ()] From Q3
2024 2024 2024 2024
Adult 2,219 10.6% A 460 3.1% 102 10.9% A 253 10.0% A
Pediatric 2,219 10.6% A 457 3.2% 104 10.6% A 266 9.5%

Table M-6 shows the total number of MTD providers contracted with the CCO serving all members in
Q3 2024 and Q1 2025. The table also indicates whether the change in counts from Q3 2024 to Q1 2025
resulted in a substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total
number of MTD providers. The number of MTD providers contracted with TCHP-SW remained the
same in Q1 2025.

Table M-6—Number of MTD Providers Serving All Members by Quarter

MTD
Population

Q3 2024 (N) Q1 2025 (N) Percent Change

All Members 3 3 0.0%

Provider-to-Member Ratios

Table M-7 presents the provider-to-member ratios for MH, SUD, PSY, and PSYC providers relative to
adult and pediatric member populations, as well as the provider-to member ratio for MTD providers
relative to the member population in Q1 2025.

Table M-7—Provider-to-Member Ratios by Provider Type
MH SUD PSY PSYC M1

TR Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric Al
Name Members

TCHP-SW 1:13 1:5 1:60 1:21 1:267 1:90 1:108 1:35 1:12,160

Time and Distance

Table M-8 presents the CCO’s compliance with OHA’s network adequacy standards based on the
percentage of adult and pediatric members with access to providers within acceptable travel times and
distances’”’ for MH,”® SUD, PSYC, and MTD providers. Rates are shaded in red with a * where the

77 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
8 For the purposes of time and distance analyses, OHA combines MH providers, PSY providers, and MH residential
providers. As such, time and distance results are not reported separately for PSY providers.
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percentage of adult and pediatric members with acceptable access was less than the OHA-established
compliance threshold (i.e., 95 percent). TCHP-SW met the time and distance standards for all provider
types and member populations except for SUD and MTD providers. However, the CCO showed at least
90 percent of its adult and pediatric members were still within acceptable driving times and distances to
the nearest SUD provider.

Table M-8—Compliance With Network Adequacy Standards by Provider Type and Population

MH SUD PSYC MTD
All
Adult Pediatric Pediatric Adult Pediatric Members

TCHP-SW 98.5% 98.8% 93.3%" 92.4%" 99.2% 99.4% 16.6%"

Organization

Name

In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large
urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second
and third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD
providers.

The following table presents the average time and distance’® to the nearest three providers by provider
type and urbanicity. Table M-9 presents the results for urban and rural settings. The CCO had no large
urban or extreme access settings within its service area as defined by state-established urbanicity
parameters. Results showing times and distances that exceed the acceptable travel times and distances
for each urbanicity are shaded red with a ”. Overall, the average drive times and distances to the nearest
three MH, SUD, and PSYC providers were within acceptable standards set by OHA. However, the
average drive times and distances to MTD providers exceeded acceptable thresholds.

Table M-9—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—
Urban and Rural

Urban Rural

Time (Min) Distance (Miles) Time (Min) Distance (Miles)

Provider

1st 2nd 3rd

MH 1.3 1.8 1.9 1.0 1.4 1.4 3.5 4.0 4.2 3.2 3.7 3.9

SUD 2.3 3.2 3.2 1.8 2.3 2.3 13.1 | 20.7 | 209 | 12.1 189 | 19.1

PSYC 23 2.9 3.0 1.7 2.1 2.1 13.2 | 144 | 145 12.1 12.9 | 13.0
MTD 51.17 | 85.17 | 170.6™ | 41.5* | 61.7" |123.3~| 69.0 | 96.6" |145.4~| 63.3* | 80.5" |121.27

The following tables display the percentages of CCO members who reside within acceptable travel times
and distances to MH and SUD providers (Table M-10) and to PSYC and MTD providers (Table M-11)

7 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
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by urbanicity.*® CCOs that do not have one of the urbanicity types within their service regions are
shaded gray with NA. Results showing less than 95 percent of members meeting the acceptable travel
times and distances for each urbanicity are shaded red with a *. Overall, TCHP-SW members were
within the acceptable travel times and distances to MH and PSYC providers, and to SUD providers in an
urban setting. However, less than 95 percent of the CCO’s members had acceptable access to an MTD
provider.

Table M-10—Time and Distance Results by Urbanicity for MH and SUD Providers

MH SUD

Access Urban Access

Rural Extreme Large Urban Rural Extreme

NA 100% 100% NA NA 100% 89.3%" NA

Table M-11—Time and Distance Results by Urbanicity for PSYC and MTD Providers
PSYC MTD

Urban Rural Extreme Large Urban Rural Extreme

Access Urban Access

NA 100% 100% NA NA 0.0%" 54.8%" NA

Appointment Availability

The results from OHA’s CY 2024 Revealed Shopper Survey Report highlighting the accuracy of
provider directory data and appointment availability for CCO members for OP SUD provider locations
were incorporated into the 2025 Mental Health Parity Evaluation Summary Report as well as the
Oregon 2024 External Quality Review Technical Report. OHA communicated and addressed individual
CCO results from the surveys through established monitoring and oversight mechanisms.

Access-Related Grievances

Table M-12 presents the average percentage of access-related MH/SUD grievances compared to the
overall number of MH/SUD grievances. Overall, the CCO showed a low percentage of grievances (0.9
percent) were associated with MH/SUD services. The grievances associated with MH/SUD were
unrelated to access. These low results should be interpreted with caution due to the low overall total
number of MH/SUD grievances. Additionally, due to the nature of the clinical conditions, members with

80 The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these
results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on
adult and pediatric populations.
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MH/SUD diagnoses may be less likely to file a grievance with the health plan, contributing to the low
number of grievances.

Table M-12—Average Percentage of Access-Related MH/SUD Grievances
MH/SUD Grievances ‘ Access-Related MH/SUD Grievances

Total
Grievances Number Percent

Number Percent

559 5 0.9% 0 0.0%

Summary of Overall Strengths, Weakness, and Recommendations

Based on the findings outlined in the 2025 MHP Evaluation, the following strengths, weakness, and
recommendations with respect to the quality, timeliness, and accessibility of health care services were
identified. Strengths and weaknesses specific to the adequacy of MH/SUD provider networks and
appointment availability were identified and communicated to the CCO through the CY 2024 Revealed
Shopper Survey Report and DSN Evaluation.

Strength/
Weakness

c Strength: No strengths were identified.

Description Domain(s)"

denial decisions were overturned at the appeal level.

Why the weakness exists: Although the total number of appeals was
low (i.e., nine), the fact that 100 percent of the denial decisions were
overturned at the appeal level may highlight issues with potentially
ineffective PA processes and/or individuals making inappropriate
decisions.

Recommendations: TCHP-SW should review the MH/SUD Rx
appeals to understand the factors affecting the 100 percent overturn
rate. The CCO should review its PA processes (e.g., criteria and
reviewer performance) to ensure there are no unintended barriers to
making service authorization decisions, including effective use of
extensions and training for providers.

a Weakness: TCHP-SW demonstrated 100 percent of MH/SUD Rx ) /

= Quality, © = Timeliness, /* = Access
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Appendix N. MHP Results for Trillium Community Health Plan, Inc.—

Tri-County (TCHP-TC)

Treatment Limitation Review

The following results highlight the types of treatment limitations used by the coordinated care
organization (CCO) to manage the administration of mental health (MH) and substance use disorder
(SUD) and medical and surgical (M/S) covered benefits, and assess whether documentation
demonstrated compliance with Mental Health Parity (MHP) requirements in how they were applied to
MH/SUD and M/S services. Health Services Advisory Group, Inc. (HSAG) used the ratings of
Compliant, Partially Compliant, and Not Compliant to indicate the degree to which changes identified
by the CCOs and Oregon Health Plan (OHP) fee-for-service (FFS) in the MHP Treatment Limitation
Attestation Tool remained compliant with parity requirements or the degree to which the 2024 MHP
finding(s) were addressed in the MHP Treatment Limitation Supplemental Questionnaire and
demonstrated compliance with parity requirements. A Compliant rating indicates the organizational
structure, including policies, procedures, strategies, and evidentiary standards used in administering
MH/SUD and M/S benefits, was comparable with equivalent stringency. A Partially Compliant rating
indicates the limitation was either comparable or applied with similar stringency, but not both, or there
was insufficient information or clear evidence of parity associated with implemented non-quantitative
treatment limitations (NQTLs). A Not Compliant rating indicates the organizational structure did not
meet comparability or stringency criteria or no documentation was submitted to evaluate the consistency
and stringency of NQTLs.

The MHP Treatment Limitation Attestation Tool along with the MHP Treatment Limitation
Supplemental Questionnaire, as applicable, were used to collect information on the four types of
treatment limitations (i.e., financial requirements [FRs], aggregate lifetime and annual dollar limits
[AL/ADLs], quantitative treatment limitations [QTLs], and NQTLs). A summary of the treatment
limitations review by type is included below.

Financial Requirements

e TCHP-TC reported that the CCO did not make any changes to its policies and procedures in calendar
year (CY) 2024 and did not apply any FRs or payments from members for services received that are
in addition to payments made by the State (e.g., copayments, coinsurance, deductibles, or out-of-
pocket maximums) for inpatient (IP), outpatient (OP), pharmacy (Rx), or emergency care (EC)
services for MH/SUD or M/S benefits.

Aggregate Lifetime and Annual Dollar Limits
e TCHP-TC reported that the CCO did not make any changes to its policies and procedures in

CY 2024 and did not apply any AL/ADLSs on the total amount of a specified benefit over a lifetime
or annually for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.
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Quantitative Treatment Limitations
e TCHP-TC reported that the CCO did not make any changes to its policies and procedures in
CY 2024 and did not apply any QTLs or limits on the scope or duration of a benefit that are

expressed numerically (e.g., day or visit limits) for IP, OP, Rx, or EC services for MH/SUD or M/S
benefits.

Non-Quantitative Treatment Limitations

Table N-1 highlights the overall ratings of compliance with parity requirements for the identified
changes and 2024 findings for TCHP-TC by NQTL domain and overall.

Table N-1—Compliance With Parity Requirements for TCHP-TC by NQTL Domain and Overall

Organization Medical Provider Pharmacy Overall Compliance

Name Management Network Management Rating

TCHP-TC Compliant Compliant Compliant Compliant

Medical Management

e TCHP-TC attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S
benefits evaluated during the calendar year CY 2024 MHP Evaluation and met parity requirements.

Provider Network

e TCHP-TC attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S
benefits evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Pharmacy Management

e TCHP-TC attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S
benefits evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Availability of Information

TCHP-TC reported that no changes were implemented to the mechanisms used to disseminate medical
necessity information to members and/or providers evaluated during the CY 2024 MHP Evaluation and
met parity.
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Administrative Data Profile

Claims

Table N-2 presents a summary of the results from the analysis of paid claims by service type and benefit
type. Results are shaded in red with a * where the difference in the percentage of paid MH/SUD claims
was less than the percentage of paid M/S claims by 10 percentage points or more. In general, across out-
of-network (OON) claims, a greater percentage of M/S claims were paid compared to MH/SUD claims.
TCHP-TC showed a moderate difference (7.5 percentage points) between the total percentage of paid
OON MH/SUD (73.6 percent) and OON M/S (81.1 percent) claims. In addition, while the total
percentage of paid MH/SUD claims (88.9 percent) was higher than paid M/S claims (86.8 percent), there
was a negligible difference (1.8 percent) in the percentage of paid IP claims for MH/SUD (82.8%) and
M/S (84.6%), where M/S IP claims were paid at a higher rate than MH/SUD IP claims.

Table N-2—Number and Percentage of Claims by Service Type and Benefit Type

Paid Claims Out-of-Network Claims
Service Total Benefit . .
. Paid Claims
Type Claims Type Total Number Percent Total
Number Percent
P 51.002 MH/SUD 9,597 7,950 82.8% 2,038 1,535 75.3%
’ M/S 41,405 35,037 84.6% 15,819 13,397 84.7%
MH/SUD 155,019 138,466 89.3% 15,519 11,381 73.3%
OoP 570,228
M/S 415,209 361,164 87.0% 59,109 47,362 80.1%
MH/SUD 164,616 146,416 88.9% 17,557 12,916 73.6%
Total 621,230
M/S 456,614 396,201 86.8% 74,928 60,759 81.1%

Utilization Management

Table N-3 presents a summary of the results from the analysis of prior authorizations (PAs) by service
type and benefit type. Results are shaded in red with a * where the difference in the percentage of denied
MH/SUD PA requests was greater than the percentage of paid M/S claims by 10 percentage points or
more. Across all service types, a greater percentage of M/S PAs were denied compared to MH/SUD
PAs. Although a low percentage of MH/SUD Rx denial decisions were appealed (3.5 percent) compared
to M/S (96.5 percent), there was a substantial difference (21.3 percentage points) in the percentage of Rx
denials overturned at the appeal level between MH/SUD (100 percent) and M/S (78.7 percent),
suggesting that a higher percentage of MH/SUD Rx PA requests may have been denied inappropriately.
However, due to the low number of MH/SUD PA denials that were appealed, results associated with the
percentages of PA denials appealed, appeals overturned, hearings, and hearings overturned should be
interpreted with caution, including any assessment of parity.
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Table N-3—PA Results by Service Type and Benefit Type

Prior Authorization Appeals Hearings
Service  Benefit Denied Total Overturned Total Overturned
Type Type Total Number Percent Percent Percent Percent Percent

P MH/SUD 894 32 3.6% 42.9% 58.3% 100% 0.0%
M/S 4,780 438 9.2% 57.1% 93.8% 0.0% NA

op MH/SUD | 2971 151 5.1% 13.5% 35.7% 0.0% NA
M/S 52,943 3,053 5.8% 86.5% 61.1% 100% 100%

Rx MH/SUD 309 133 43.0% 3.5% 100% 0.0% NA
M/S 3,965 1,829 46.1% 96.5% 78.7% 100% 0.0%

NA—indicates a denominator of zero; results could not be calculated.

Provider Enrollment

Table N-4 presents a summary of the results from the analysis of provider enrollment and terminations
by benefit type. TCHP-TC showed a negligible difference (0.1 percentage points) in the percentages of
MH/SUD (100 percent) and M/S (99.9 percent) provider applications approved in CY 2024. The CCO
exhibited a higher percentage of MH/SUD provider terminations (26.0 percent) compared to M/S
providers (17.9 percent), but the difference was moderate at 8.1 percentage points.

Table N-4—CY 2024 Provider Enrollment and Terminations by Benefit Type

Enrollment/Credentialing/Recredentialing

Applications Terminations
Benefit Type Number Received Percent Approved Number Percent
MH/SUD 699 100% 939 26.0%
M/S 2,057 99.9% 2,087 17.9%

Adequacy of MH/SUD Provider Networks

Provider Network Capacity

Provider Counts

Table N-5 shows the total number of MH, SUD, psychology (PSY) and psychiatry (PSYC) providers
contracted with each CCO serving adult and pediatric members in Quarter 1 (Q1) 2025. The table also
indicates whether the change in counts from Q3 2024 to Q1 2025 resulted in a substantial increase (i.e., A,
or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total number of MH and SUD providers. The data
represent a calendar difference of approximately six months. Although a comparative review of the
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distribution of providers showed significant changes in many cases, caution should be used when
interpreting network stability due to differences in reporting methodology across calendar years. A
comprehensive review of the CCO’s provider network capacity was conducted through the annual
Delivery System Network (DSN) Evaluation and Validation of Network Adequacy reviews, which also
included a review of factors that impact overall results (e.g., data quality, changes to study
methodology). TCHP-TC showed substantial increases in both MH and PSYC providers between Q3
2024 and Q1 2025.

Table N-5—Number of MH, SUD, PSY, and PSYC Providers Serving Adult and Pediatric Members by Quarter

MH SuD PSY PSYC
: Percent Percent Percent Percent
Population Q12025 Change Q12025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 (N) From Q3 (N) From Q3
2024 2024 2024 2024
Adult 2,839 15.1%4A 396 3.7% 260 5.3% 406 12.2%A
Pediatric 2,839 15.1%A 391 3.4% 268 5.1% 436 11.5%A

Table N-6 shows the total number of MTD providers contracted with the CCO serving all members in
Q3 2024 and Q1 2025. The table also indicates whether the change in counts from Q3 2024 to Q1 2025
resulted in a substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total
number of MTD providers. The number of MTD providers contracted with TCHP-TC remained the
same in Q1 2025.

Table N-6—Number of MTD Providers Serving All Members by Quarter

MTD
Population

Q3 2024 (N) Q1 2025 (N) Percent Change

All Members 7 7 0.0%

Provider-to-Member Ratios

Table N-7 presents the provider-to-member ratios for MH, SUD, PSY, and PSYC providers relative to
adult and pediatric member populations, as well as the provider-to member ratio for MTD providers
relative to the member population in Q1 2025.

Table N-7—Provider-to-Member Ratios by Provider Type

MH SUD PSY PSYC ~ MTD
Organization Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric Al
Name Members
TCHP-TC 1:20 1:7 1:139 1:46 1:211 1:66 1:135 1:41 1:10,349
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Time and Distance

Table N-8 presents the CCO’s compliance with OHA’s network adequacy standards based on the
percentage of adult and pediatric members with access to providers within acceptable travel times and
distances®! for MH,¥? SUD, PSYC, and MTD providers. Rates are shaded in red with a * where the
percentage of adult and pediatric members with acceptable access was less than the OHA-established
compliance threshold (i.e., 95 percent). TCHP-TC met the time and distance standards for all provider
types and member populations except for SUD and MTD providers. However, the CCO showed at least
90 percent of its adult and pediatric members were still within acceptable driving times and distances to
the nearest provider.

Table N-8—Compliance With Network Adequacy Standards by Provider Type and Population

. MH SUD PSYC MTD
Organization All

Name
Adult Pediatric Adult Pediatric Adult Pediatric Members

TCHP-TC 98.4% 98.3% 92.6%" 91.2%" 99.2% 99.4% 90.9%"

In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large
urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second
and third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD

providers.

The following table presents the average time and distance®’ to the nearest three providers by provider
type and urbanicity. Table N-9 presents the results for large urban and rural settings. The CCO had no
urban or extreme access settings within its service area as defined by state-established urbanicity
parameters. Results showing times and distances that exceed the acceptable travel times and distances
for each urbanicity are shaded red with a ». Overall, the average drive times and distances to the nearest
three MH, SUD, and PSYC providers were within acceptable standards set by OHA. However, the
average distances to the nearest third MTD providers exceeded acceptable thresholds.

81 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.

82 For the purposes of time and distance analyses, OHA combines MH providers, PSY providers, and MH residential
providers. As such, time and distance results are not reported separately for PSY providers.

8 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
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Table N-9—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—
Large Urban and Rural

Large Urban Rural

Time (Min) Distance (Miles) Time (Min) Distance (Miles)

Provider

MH 1.4 1.6 1.8 0.9 1.0 1.1 4.6 6.9 7.2 4.2 6.3 6.6
SUD 3.1 34 3.6 1.9 2.0 2.1 16.0 | 17.3 174 | 143 15.1 15.2
PSYC 2.1 2.7 32 1.3 1.7 2.0 132 | 139 | 164 | 113 11.8 13.8
MTD 8.8 15.3 17.6 5.0 87 1107~ | 256 | 30.2 | 337 | 184 | 21.8 | 255

The following tables display the percentages of CCO members who reside within acceptable travel times
and distances to MH and SUD providers (Table N-10) and to PSYC and MTD providers (Table N-11)
by urbanicity.®* CCOs that do not have one of the urbanicity types within their service regions are
shaded gray with NA. Results showing less than 95 percent of members meeting the acceptable travel
times and distances for each urbanicity are shaded red with a . TCHP-TC members were within the
acceptable travel times and distances to MH and PSYC providers. However, fewer than 95 percent of
members in large urban areas had acceptable access to MTD providers, and fewer than 95 percent of
rural members had acceptable access to SUD providers.

Table N-10—Time and Distance Results by Urbanicity for MH and SUD Providers

SUD

Access Urban Access

Extreme Large Urban Rural Extreme

100% NA 100% NA 98.4% NA 94.8%" NA

Table N-11—Time and Distance Results by Urbanicity for PSYC and MTD Providers
PSYC MTD

Access Urban Access

Urban Rural Extreme Large Urban Rural Extreme

100% NA 100% NA 92.5%" NA 100% NA

8 The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these
results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on
adult and pediatric populations.
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Appointment Availability

The results from OHA’s CY 2024 Revealed Shopper Survey Report highlighting the accuracy of
provider directory data and appointment availability for CCO members for OP SUD provider locations
were incorporated into the 2025 Mental Health Parity Evaluation Summary Report as well as the
Oregon 2024 External Quality Review Technical Report. OHA communicated and addressed individual
CCO results from the surveys through established monitoring and oversight mechanisms.

Access-Related Grievances

Table N-12 presents the average percentage of access-related MH/SUD grievances compared to the
overall number of MH/SUD grievances. Overall, the CCO showed a low percentage of grievances (2.0
percent) were associated with MH/SUD services. Of those grievances, 14.3 percent were related to
access issues. The results should be interpreted with caution due to the low overall total number of
MH/SUD grievances. Additionally, due to the nature of the clinical conditions, members with MH/SUD
diagnoses may be less likely to file a grievance with the health plan, contributing to the low number of
grievances.

Table N-12—Average Percentage of Access-Related MH/SUD Grievances

Total MH/SUD Grievances ‘ Access-Related MH/SUD Grievances

Grievances Number Percent ‘ Number ‘ Percent
700 14 2.0% 2 14.3%

Summary of Overall Strengths, Weakness, and Recommendations

Based on the findings outlined in the 2025 MHP Evaluation, the following strengths, weakness, and
recommendations with respect to the quality, timeliness, and accessibility of health care services were
identified. Strengths and weaknesses specific to the adequacy of MH/SUD provider networks and
appointment availability were identified and communicated to the CCO through the CY 2024 Revealed
Shopper Survey Report and DSN Evaluation.

Strength/
Weakness

c Strength: No strengths were identified.

Description Domain(s)”

Weakness: TCHP-TC demonstrated 100 percent of MH/SUD Rx K,
g denial decisions were overturned at the appeal level. _ ) /
Why the weakness exists: Although the total number of appeals was
low (i.e., five), the fact that 100 percent of the denial decisions were
overturned at the appeal level may highlight issues with potentially
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Strength/
Weakness

Description Domain(s)”

ineffective PA processes and/or individuals making inappropriate
decisions.

Recommendations: TCHP-TC should review the MH/SUD Rx appeals
to understand the factors affecting the 100 percent overturn rate. The
CCO should review its PA processes (e.g., criteria and reviewer
performance) to ensure there are no unintended barriers to making
service authorization decisions, including effective use of extensions
and training for providers.

= Quality, O = Timeliness, #° = Access
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Appendix O. MHP Results for Umpqua Health Alliance, LLC (UHA)

Treatment Limitation Review

The following results highlight the types of treatment limitations used by the coordinated care
organization (CCO) to manage the administration of mental health (MH) and substance use disorder
(SUD) and medical and surgical (M/S) covered benefits, and assess whether documentation
demonstrated compliance with Mental Health Parity (MHP) requirements in how they were applied to
MH/SUD and M/S services. Health Services Advisory Group, Inc. (HSAG) used the ratings of
Compliant, Partially Compliant, and Not Compliant to indicate the degree to which changes identified
by the CCOs and Oregon Health Plan (OHP) fee-for-service (FFS) in the MHP Treatment Limitation
Attestation Tool remained compliant with parity requirements or the degree to which the 2024 MHP
finding(s) were addressed in the MHP Treatment Limitation Supplemental Questionnaire and
demonstrated compliance with parity requirements. A Compliant rating indicates the organizational
structure, including policies, procedures, strategies, and evidentiary standards used in administering
MH/SUD and M/S benefits, was comparable with equivalent stringency. A Partially Compliant rating
indicates the limitation was either comparable or applied with similar stringency, but not both, or there
was insufficient information or clear evidence of parity associated with implemented non-quantitative
treatment limitations (NQTLs). A Not Compliant rating indicates the organizational structure did not
meet comparability or stringency criteria or no documentation was submitted to evaluate the consistency
and stringency of NQTLs.

The MHP Treatment Limitation Attestation Tool along with the MHP Treatment Limitation
Supplemental Questionnaire, as applicable, were used to collect information on the four types of
treatment limitations (i.e., financial requirements [FRs], aggregate lifetime and annual dollar limits
[AL/ADLs], quantitative treatment limitations [QTLs], and NQTLs). A summary of the treatment
limitations review by type is included below.

Financial Requirements

e UHA reported that the CCO did not make any changes to its policies and procedures in calendar year
(CY) 2024 and did not apply any FRs or payments from members for services received that are in
addition to payments made by the State (e.g., copayments, coinsurance, deductibles, or out-of-pocket
maximums) for inpatient (IP), outpatient (OP), pharmacy (Rx), or emergency care (EC) services for
MH/SUD or M/S benefits.

Aggregate Lifetime and Annual Dollar Limits

e UHA reported that the CCO did not make any changes to its policies and procedures in CY 2024 and

did not apply any AL/ADLSs on the total amount of a specified benefit over a lifetime or annually for
IP, OP, Rx, or EC services for MH/SUD or M/S benefits.
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Quantitative Treatment Limitations
e UHA reported that the CCO did not make any changes to its policies and procedures in CY 2024 and

did not apply any QTLs or limits on the scope or duration of a benefit that are expressed numerically
(e.g., day or visit limits) for [P, OP, Rx, or EC services for MH/SUD or M/S benefits.

Non-Quantitative Treatment Limitations

Table O-1 highlights the overall ratings of compliance with parity requirements for the identified
changes and 2024 findings for UHA by NQTL domain and overall.

Table 0-1—Compliance With Parity Requirements for UHA by NQTL Domain and Overall

Organization Medical Provider Pharmacy Overall Compliance

Name Management Network Management Rating

UHA Compliant Compliant Compliant Compliant

Medical Management

o UHA attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S benefits
evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Provider Network

e UHA attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S benefits
evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Pharmacy Management

e Through the MHP Treatment Limitation Attestation Tool, UHA reported changes to prior
authorization (PA) processes, formulary design, and the application of step therapy (fail-first
strategies) for Rx services across benefit types. The CCO implemented the following changes:
added, modified, or removed PA requirements for certain MH/SUD and M/S medications; added and
removed medications from the formulary; and updated step therapy requirements to align with
nationally recognized medical standards. None of the changes identified by the CCO for the
Pharmacy Management NQTLs negatively affected parity; UHA continued to demonstrate parity
between MH/SUD and M/S services.

Availability of Information

UHA reported that no changes were implemented to the mechanisms used to disseminate medical
necessity information to members and/or providers evaluated during the CY 2024 MHP Evaluation and
met parity.

2025 Mental Health Parity Evaluation Summary Report Page 0-2
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Administrative Data Profile

Claims

Table O-2 presents a summary of the results from the analysis of paid claims by service type and benefit
type. Results are shaded in red with a * where the difference in the percentage of paid MH/SUD claims
was less than the percentage of paid M/S claims by 10 percentage points or more. Across paid claims, a
greater percentage of MH/SUD claims were paid compared to M/S claims. However, across out-of-
network (OON) claims, a greater percentage of M/S claims were paid compared to MH/SUD claims.
There was a moderate difference in the percentage of OON IP, OON OP, and the total percentage of
paid OON claims between MH/SUD and M/S services.

Table O-2—Number and Percentage of Claims by Service Type and Benefit Type

Paid Claims Out-of-Network Claims
Service Total Benefit . .
. Paid Claims
Type Claims Type Total Number Percent Total
Number Percent
P 11757 MH/SUD 7,935 7,716 97.2% 788 513 65.1%
’ M/S 3,822 3,063 80.1% 674 457 67.8%
OP 759.618 MH/SUD 238,456 215,219 90.3% 36,167 27,086 74.9%
’ M/S 521,162 445298 85.4% 135,322 106,037 78.4%
MH/SUD 246,391 222,935 90.5% 36,955 27,599 74.7%
Total 771,375
M/S 524,984 448,361 85.4% 135,996 106,494 78.3%

Utilization Management

Table O-3 presents a summary of the results from the analysis of PAs by service type and benefit type.
Results are shaded in red with a  where the difference in the percentage of denied MH/SUD PA
requests was greater than the percentage of paid M/S claims by 10 percentage points or more. Across all
service types, a greater percentage of M/S PAs were denied compared to MH/SUD PAs. However, there
was a substantial difference (50.0 percentage points) in the percentage of IP denials overturned at the
appeal level between MH/SUD (100 percent) and M/S (50.0 percent), suggesting that a higher
percentage of MH/SUD IP PA requests may have been denied inappropriately. However, due to the low
number of MH/SUD PA denials that were appealed, results associated with the percentages of PA
denials appealed, appeals overturned, hearings, and hearings overturned should be interpreted with
caution, including any assessment of parity.
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State of Oregon OR2025_MHP Analysis Summary Report_F1_1225



APPENDIX O. MIHP RESULTS FOR UHA

T~
HSAG i
M.

Table O-3—PA Results by Service Type and Benefit Type

Prior Authorization Appeals Hearings
Service  Benefit Denied Total Overturned Total Overturned
Type Type Total Number Percent Percent Percent Percent Percent
P MH/SUD 1,402 43 3.1% 66.7% 100% NA NA
M/S 1,568 78 5.0% 33.3% 50.0% NA NA
op MH/SUD 2,900 327 11.3% 4.5% 50.0% 0.0% NA
M/S 27,613 3,822 13.8% 95.5% 50.6% 100% 0.0%
Rx MH/SUD 1,490 274 18.4% 4.2% 33.3% NA NA
M/S 7,137 2,491 34.9% 95.8% 47.1% NA NA

NA—indicates a denominator of zero; results could not be calculated.

Provider Enrollment

Table O-4 presents a summary of the results from the analysis of provider enrollment and terminations
by benefit type. UHA showed a negligible difference (0.4 percentage points) in the percentages of
MH/SUD (100 percent) and M/S (99.6 percent) provider applications approved in CY 2024. Although
the CCO exhibited a higher percentage of MH/SUD provider terminations (19.8 percent) compared to
M/S providers (11.5 percent), the difference was moderate at 8.3 percentage points.

Table 0O-4—CY 2024 Provider Enroliment and Terminations by Benefit Type

Enrollment/Credentialing/Recredentialing

Applications Terminations
Benefit Type Number Received Percent Approved Number Percent
MH/SUD 173 100% 88 19.8%
M/S 231 99.6% 79 11.5%

Adequacy of MH/SUD Provider Networks

Provider Network Capacity

Provider Counts

Table O-5 shows the total number of MH, SUD, psychology (PSY) and psychiatry (PSYC) providers
contracted with each CCO serving adult and pediatric members in Quarter 1 (Q1) 2025. The table also
indicates whether the change in counts from Q3 2024 to Q1 2025 resulted in a substantial increase (i.e., A,
or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total number of MH and SUD providers. The data
represent a calendar difference of approximately six months. Although a comparative review of the
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distribution of providers showed significant changes in many cases, caution should be used when
interpreting network stability due to differences in reporting methodology across calendar years. A
comprehensive review of the CCO’s provider network capacity was conducted through the annual
Delivery System Network (DSN) Evaluation and Validation of Network Adequacy reviews, which also
included a review of factors that impact overall results (e.g., data quality, changes to study
methodology). UHA showed substantial increases in MH providers serving pediatric members and
PSYC providers for both adult and pediatric populations between Q3 2024 and Q1 2025. However, the
CCO showed a substantial decrease in PSY providers for both adult and pediatric populations during the
same time frame.

Table O-5—Number of MH, SUD, PSY, and PSYC Providers Serving Adult and Pediatric Members by Quarter

MH SuD PSY PSYC
: Percent Percent Percent Percent
Population Q12025 Change Q12025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 (N) From Q3 (N) From Q3
2024 2024 2024 2024
Adult 169 9.7% 121 -2.4% 10 -23.1%V 55 12.2%A
Pediatric 162 19.1%A 18 5.9% 9 -18.2%V 53 12.8% A

Table O-6 shows the total number of MTD providers contracted with the CCO serving all members in
Q3 2024 and Q1 2025. The table also indicates whether the change in counts from Q3 2024 to Q1 2025
resulted in a substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total
number of MTD providers. The number of MTD providers contracted with UHA remained the same in
Q1 2025.

Table O-6—Number of MTD Providers Serving All Members by Quarter

MTD
Population

Q3 2024 (N) Q1 2025 (N) Percent Change

All Members 2 2 0.0%

Provider-to-Member Ratios

Table O-7 presents the provider-to-member ratios for MH, SUD, PSY, and PSYC providers relative to
adult and pediatric member populations, as well as the provider-to member ratio for MTD providers
relative to the member population in Q1 2025.
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State of Oregon OR2025_MHP Analysis Summary Report_F1_1225



/\ APPENDIX O. MIHP RESULTS FOR UHA

HSAG i
M.

Table O-7—Provider-to-Member Ratios by Provider Type

MH SUD PSY PSYC MTD
Organization
All

Members
UHA 1:151 1:95 1:210 1:850 1:2,540 | 1:1,699 1:462 1:289 1:20,341

Name Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric

Time and Distance

Table O-8 presents the CCO’s compliance with OHA’s network adequacy standards based on the
percentage of adult and pediatric members with access to providers within acceptable travel times and
distances®® for MH,% SUD, PSYC, and MTD providers. Rates are shaded in red with a * where the
percentage of adult and pediatric members with acceptable access was less than the OHA-established
compliance threshold (i.e., 95 percent). UHA met the time and distance standards for all provider types
and member populations except for SUD providers. However, the CCO showed at least 90 percent of its
adult and pediatric members were still within acceptable driving times and distances to the nearest
provider.

Table O-8—Compliance With Network Adequacy Standards by Provider Type and Population

MH SUD PSYC MTD
All
Adult Pediatric Adult Pediatric Pediatric Members

UHA 98.8% 99.1% 91.3%" 90.8%" 99.3% 99.2% 98.7%

Organization

Name

In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large
urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second
and third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD
providers.

The following table presents the average time and distance®’ to the nearest three providers by provider
type and urbanicity. Table O-9 presents the results for rural settings. The CCO had no large urban,
urban, or extreme access settings within its service area as defined by state-established urbanicity
parameters. Results showing times and distances that exceed the acceptable travel times and distances
for each urbanicity are shaded red with a *. Overall, the average drive times and distances to the nearest
three MH, SUD, PSYC, and MTD providers were within acceptable standards set by OHA.

85 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.

8 For the purposes of time and distance analyses, OHA combines MH providers, PSY providers, and MH residential
providers. As such, time and distance results are not reported separately for PSY providers.

87 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
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Table 0-9—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—
Rural

Provider Time (Min)
MH 32 5.2 6.5 2.9 4.8 6.0
SUD 8.6 9.1 9.2 7.9 8.4 8.5
PSYC 6.2 7.1 9.0 5.7 6.6 8.3
MTD 11.9 56.4 — 10.9 51.8 —

“—" indicates the metric could not be calculated since the denominator was zero or the value is undefined.

The following tables display the percentages of CCO members who reside within acceptable travel times
and distances to MH and SUD providers (Table O-10) and to PSYC and MTD providers (Table O-11)
by urbanicity.*® CCOs that do not have one of the urbanicity types within their service regions are
shaded gray with NA. Results showing less than 95 percent of members meeting the acceptable travel
times and distances for each urbanicity are shaded red with a *. Overall, UHA’s time and distance
results demonstrated acceptable access for all providers regardless of urbanicity.

Table 0-10—Time and Distance Results by Urbanicity for MH and SUD Providers

Extreme
Access Access

Urban Rural Extreme Rural Extreme
Access

NA NA 100% NA NA NA 100% NA

Appointment Availability

The results from OHA’s CY 2024 Revealed Shopper Survey Report highlighting the accuracy of
provider directory data and appointment availability for CCO members for OP SUD provider locations

88 The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these
results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on
adult and pediatric populations.
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were incorporated into the 2025 Mental Health Parity Evaluation Summary Report as well as the
Oregon 2024 External Quality Review Technical Report. OHA communicated and addressed individual
CCO results from the surveys through established monitoring and oversight mechanisms.

Access-Related Grievances

Table O-12 presents the average percentage of access-related MH/SUD grievances compared to the
overall number of MH/SUD grievances. Overall, the CCO showed a low percentage of grievances

(12.0 percent) were associated with MH/SUD services. Of those grievances, 23.5 percent were related to
access issues. Although these results suggest access as a potential focus for MH/SUD grievances, the
results should be interpreted with caution due to the low overall total number of MH/SUD grievances.
Additionally, due to the nature of the clinical conditions, members with MH/SUD diagnoses may be less
likely to file a grievance with the health plan, contributing to the low number of grievances.

Table 0-12—Average Percentage of Access-Related MH/SUD Grievances

Total MH/SUD Grievances ‘ Access-Related MH/SUD Grievances

Grievances Number Percent ‘ Number Percent
424 51 12.0% 12 23.5%

Summary of Overall Strengths, Weakness, and Recommendations

Based on the findings outlined in the 2025 MHP Evaluation, the following strengths, weakness, and
recommendations with respect to the quality, timeliness, and accessibility of health care services were
identified. Strengths and weaknesses specific to the adequacy of MH/SUD provider networks and
appointment availability were identified and communicated to the CCO through the CY 2024 Revealed
Shopper Survey Report and DSN Evaluation.

Strength/
Weakness

Strength: UHA submitted a detailed summary of the changes
a implemented in CY 2024 to Pharmacy Management NQTLs. The ) /
information provided was clearly communicated in the narrative and
was accompanied by supporting documentation.

Weakness: UHA demonstrated 100 percent of MH/SUD IP denial
g decisions were overturned at the appeal level. )/‘

Description Domain(s)”

Why the weakness exists: Although the total number of appeals was
low (i.e., four), the fact that 100 percent of the denial decisions were
overturned at the appeal level may highlight issues with potentially
ineffective PA processes and/or individuals making inappropriate
decisions.

Recommendations: UHA should review MH/SUD IP appeals to
understand the factors affecting the 100 percent overturn rate. The CCO
should review its PA processes (e.g., criteria and reviewer performance)
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Strength/
Weakness

Description Domain(s)”

to ensure there are no unintended barriers to making service
authorization decisions, including effective use of extensions and
training for providers.

= Quality, = Timeliness, #7 = Access
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Appendix P. MHP Results for Yamhill Community Care Organization (YCCO)

Treatment Limitation Review

The following results highlight the types of treatment limitations used by the coordinated care
organization (CCO) to manage the administration of mental health (MH) and substance use disorder
(SUD) and medical and surgical (M/S) covered benefits, and assess whether documentation
demonstrated compliance with Mental Health Parity (MHP) requirements in how they were applied to
MH/SUD and M/S services. Health Services Advisory Group, Inc. (HSAG) used the ratings of
Compliant, Partially Compliant, and Not Compliant to indicate the degree to which changes identified
by the CCOs and Oregon Health Plan (OHP) fee-for-service (FFS) in the MHP Treatment Limitation
Attestation Tool remained compliant with parity requirements or the degree to which the 2024 MHP
finding(s) were addressed in the MHP Treatment Limitation Supplemental Questionnaire and
demonstrated compliance with parity requirements. A Compliant rating indicates the organizational
structure, including policies, procedures, strategies, and evidentiary standards used in administering
MH/SUD and M/S benefits, was comparable with equivalent stringency. A Partially Compliant rating
indicates the limitation was either comparable or applied with similar stringency, but not both, or there
was insufficient information or clear evidence of parity associated with implemented non-quantitative
treatment limitations (NQTLs). A Not Compliant rating indicates the organizational structure did not
meet comparability or stringency criteria or no documentation was submitted to evaluate the consistency
and stringency of NQTLs.

The MHP Treatment Limitation Attestation Tool along with the MHP Treatment Limitation
Supplemental Questionnaire, as applicable, were used to collect information on the four types of
treatment limitations (i.e., financial requirements [FRs], aggregate lifetime and annual dollar limits
[AL/ADLs], quantitative treatment limitations [QTLs], and NQTLs). A summary of the treatment
limitations review by type is included below.

Financial Requirements

e  YCCO reported that the CCO did not make any changes to its policies and procedures in calendar
year (CY) 2024 and did not apply any FRs or payments from members for services received that are
in addition to payments made by the State (e.g., copayments, coinsurance, deductibles, or out-of-
pocket maximums) for inpatient (IP), outpatient (OP), pharmacy (Rx), or emergency care (EC)
services for MH/SUD or M/S benefits.

Aggregate Lifetime and Annual Dollar Limits

e YCCO reported that the CCO did not make any changes to its policies and procedures in CY 2024
and did not apply any AL/ADLs on the total amount of a specified benefit over a lifetime or annually
for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.
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Quantitative Treatment Limitations
e  YCCO reported that the CCO did not make any changes to its policies and procedures in CY 2024

and did not apply any QTLs or limits on the scope or duration of a benefit that are expressed
numerically (e.g., day or visit limits) for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.

Non-Quantitative Treatment Limitations

Table P-1 highlights the overall ratings of compliance with parity requirements for the identified
changes and 2024 findings for YCCO by NQTL domain and overall.

Table P-1—Compliance With Parity Requirements for YCCO by NQTL Domain and Overall

Organization Medical Provider Pharmacy Overall Compliance

Name Management Network Management Rating

YCCO Compliant Compliant Compliant Compliant

Medical Management

¢ YCCO attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S
benefits evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Provider Network

e YCCO attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S
benefits evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Pharmacy Management

¢ YCCO attested that no changes were implemented to the NQTLs applied to MH/SUD or M/S
benefits evaluated during the CY 2024 MHP Evaluation and met parity requirements.

Availability of Information
YCCO reported that no changes were implemented to the mechanisms used to disseminate medical

necessity information to members and/or providers evaluated during the CY 2024 MHP Evaluation and
met parity.

Administrative Data Profile

Claims

Table P-2 presents a summary of the results from the analysis of paid claims by service type and benefit
type. Results are shaded in red with a * where the difference in the percentage of paid MH/SUD claims
was less than the percentage of paid M/S claims by 10 percentage points or more. Overall, YCCO
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showed a substantial difference (14.4 percentage points) in the percentage of paid IP claims between
MH/SUD (67.8 percent) and M/S (82.2 percent) services, with a greater percentage of M/S claims being
paid compared to MH/SUD claims. A similar, substantial difference was observed in out-of-network
(OON) IP claims, where 46.4 percent of MH/SUD claims were paid compared to 60.9 percent of M/S
claims, which again reflected a difference of 14.5 percentage points in favor of M/S services.

Table P-2—Number and Percentage of Claims by Service Type and Benefit Type

SR Total Paid Claims Out-of-Network Claims
Claims Total Number Percent I

Number Percent

- 27.266 MH/SUD 1,747 1,184 67.8%" 623 289 46.4%"
M/S 25,519 20,986 82.2% 2,297 1,398 60.9%

OP 543.406 MH/SUD 134,644 119,088 88.4% 9,992 5,778 57.8%
M/S 408,762 353,516 86.5% 31,827 20,683 65.0%

S 570,672 MH/SUD 136,391 120,272 | 88.2% 10,615 6,067 57.2%
M/S 434,281 374,502 | 86.2% 34,124 22,081 64.7%

Utilization Management

Table P-3 presents a summary of the results from the analysis of prior authorizations (PAs) by service
type and benefit type. Results are shaded in red with a * where the difference in the percentage of denied
MH/SUD PA requests was greater than the percentage of paid M/S claims by 10 percentage points or
more. For IP and OP PA requests, a greater percentage of M/S PAs were denied compared to MH/SUD
PAs. However, YCCO showed a substantial difference (20.6 percentage points) in the percentage of
denied Rx claims between MH/SUD (82.0 percent) and M/S (61.4 percent) services, where MH/SUD
Rx PAs were denied more often than M/S Rx PAs. Although a low percentage of MH/SUD OP denial
decisions were appealed (7.9 percent) compared to M/S OP denial decisions (92.1 percent), there was a
substantial difference (34.3 percentage points) in the percentage of OP denials overturned at the appeal
level between MH/SUD (100 percent) and M/S (65.7 percent), suggesting that a higher percentage of
MH/SUD OP PA requests may have been denied inappropriately. However, due to the low number of
MH/SUD PA denials that were appealed, results associated with the percentages of PA denials appealed,
appeals overturned, hearings, and hearings overturned should be interpreted with caution, including any
assessment of parity.

Table P-3—PA Results by Service Type and Benefit Type

Prior Authorization Appeals Hearings
Service Benefit Denied Total Overturned Total Overturned
Type Type Total Number Percent Percent Percent Percent Percent
P MH/SUD 194 0 0.0% 0.0% NA NA NA
M/S 180 3 1.7% 100% 100% NA NA
2025 Mental Health Parity Evaluation Summary Report Page P-3
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Prior Authorization Appeals Hearings
Service Benefit Denied Total Overturned Total Overturned
Number Percent Percent Percent Percent Percent
op MH/SUD 1,369 52 3.8% 7.9% 100% NA NA
M/S 7,367 513 7.0% 92.1% 65.7% NA NA
Rx MH/SUD 133 109 82.0%" 0.0% NA NA NA
M/S 2,247 1,380 61.4% 100% 40.6% NA NA

NA—indicates a denominator of zero; results could not be calculated.

Provider Enrollment

Table P-4 presents a summary of the results from the analysis of provider enrollment and terminations
by benefit type. YCCO showed no difference in the percentages of provider applications approved in
CY 2024. The CCO exhibited a negligible difference (4.1 percentage points) in the percentages of
terminated providers, where MH/SUD providers were terminated at lower rates (40.4 percent) than M/S
providers (44.5 percent).

Table P-4—CY 2024 Provider Enrollment and Terminations by Benefit Type

Enrollment/Credentialing/Recredentialing

Applications Terminations
Benefit Type Number Received Percent Approved Number Percent
MH/SUD 549 100% 612 40.4%
M/S 3,420 100% 1,597 44.5%

Adequacy of MH/SUD Provider Networks

Provider Network Capacity

Provider Counts

Table P-5 shows the total number of MH, SUD, psychology (PSY) and psychiatry (PSYC) providers
contracted with each CCO serving adult and pediatric members in Quarter 1 (Q1) 2025. The table also
indicates whether the change in counts from Q3 2024 to Q1 2025 resulted in a substantial increase (i.e., A,
or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total number of MH and SUD providers. The data
represent a calendar difference of approximately six months. Although a comparative review of the
distribution of providers showed significant changes in many cases, caution should be used when
interpreting network stability due to differences in reporting methodology across calendar years. A
comprehensive review of the CCO’s provider network capacity was conducted through the annual
Delivery System Network (DSN) Evaluation and Validation of Network Adequacy reviews, which also
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included a review of factors that impact overall results (e.g., data quality, changes to study
methodology). YCCO showed substantial decreases in MH, SUD, and PSY providers between Q3 2024
and Q1 2025 for both the adult and pediatric populations. However, while there was a notable decline in
PSYC providers serving adult members, the same period saw a substantial increase in PSYC providers
serving pediatric members.

Table P-5—Number of MH, SUD, PSY, and PSYC Providers Serving Adult and Pediatric Members by Quarter

MH SuD PSY PSYC
: Percent Percent Percent Percent
Population Q12025 Change Q12025 Change Q1 2025 Change Q1 2025 Change
(N) From Q3 (N) From Q3 (N) From Q3 (N) From Q3
2024 2024 2024 2024
Adult 199 -89.3%V 55 -83.3%V 69 -65.8%V 143 -51.9%V
Pediatric 199 -85.0%V 55 -82.1%V 74 -46.0%V 149 11.2%A

Table P-6 shows the total number of MTD providers contracted with the CCO serving all members in
Q3 2024 and Q1 2025. The table also indicates whether the change in counts from Q3 2024 to Q1 2025
resulted in a substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total
number of MTD providers. The number of MTD providers contracted with YCCO increased from zero
to two in Q1 2025.

Table P-6—Number of MTD Providers Serving All Members by Quarter

MTD

Q3 2024 (N) Q1 2025 (N) Percent Change
All Members 0 2 —

“—" indicates rates could not be calculated since the denominator was zero or the value is undefined.

Population

Provider-to-Member Ratios

Table P-7 presents the provider-to-member ratios for MH, SUD, PSY, and PSYC providers relative to
adult and pediatric member populations, as well as the provider-to member ratio for MTD providers
relative to the member population in Q1 2025.

Table P-7—Provider-to-Member Ratios by Provider Type

MH SUD PSY PSYC M
Organization Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric Gl
Name Members
YCCO 1:117 1:80 1:422 1:288 1:336 1:214 1:162 1:107 1:19,495
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Time and Distance

Table P-8 presents the CCO’s compliance with OHA’s network adequacy standards based on the
percentage of adult and pediatric members with access to providers within acceptable travel times and
distances®® for MH,”® SUD, PSYC, and MTD providers. Rates are shaded in red with a * where the
percentage of adult and pediatric members with acceptable access was less than the OHA-established
compliance threshold (i.e., 95 percent). YCCO met the time and distance standards for MH and PSYC
providers. However, the CCO reported that less than 95 percent of its members had acceptable access to
SUD or MTD providers.

Table P-8—Compliance With Network Adequacy Standards by Provider Type and Population

MH PSYC MTD

Organization

All
Name Adult Pediatric Adult Pediatric Adult Pediatric

Members

YCCO 97.8% 98.3% 93.7%" 94.3%" 99.3% 99.5% 87.2%"

In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large
urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second
and third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD
providers.

The following tables present the average time and distance®! to the nearest three providers by provider
type and urbanicity. Table P-9 presents the results for large urban and urban settings. Table P-10
presents the results for rural settings. The CCO had no extreme access settings within its service area as
defined by state-established urbanicity parameters. Results showing times and distances that exceed the
acceptable travel times and distances for each urbanicity are shaded red with a *. Only the average time
and distance to MTD providers exceeded acceptable access standards.

Table P-9—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—Large
Urban and Urban

Large Urban Urban

Time (Min) Distance (Miles) Time (Min) ‘ Distance (Miles)

Provider
2nd

8 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.

% For the purposes of time and distance analyses, OHA combines MH providers, PSY providers, and MH residential
providers. As such, time and distance results are not reported separately for PSY providers.

91" Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
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Large Urban Urban
Provider Time (Min) Distance (Miles) Time (Min) ‘ Distance (Miles)
Type 1st 2nd 3rd 1st 2nd 3rd 1st 2nd ‘ ‘ 1st 2nd 3rd
SUD 5.1 5.7 6.0 4.1 4.6 4.9 3.6 3.7 3.7 2.6 2.7 2.7
PSYC 5.8 5.9 6.6 4.7 4.7 5.5 2.2 3.6 4.4 2.1 2.9 34
MTD 16.9 | 244~ | — 12.00 | 17.3~ | — [ 587~ | 713~ | — | 41.6~ | 505" | —

“—"" indicates the metric could not be calculated since the denominator was zero or the value is undefined.

Table P-10—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—
Rural

Brerder Time (Min) Distance (Miles)
Type 2nd 2nd 3rd
MH 43 4.9 53 3.9 4.4 4.8
SUD 8.7 9.0 9.5 7.9 8.2 8.7
PSYC 20.0 23.2 24.6 18.1 20.9 21.5
MTD 44.5 58.4 — 31.0 40.6 —

<

‘—" indicates the metric could not be calculated since the denominator was zero or the value is undefined.

The following tables display the percentages of CCO members who reside within acceptable travel times
and distances to MH and SUD providers (Table P-11) and to PSYC and MTD providers (Table P-12) by
urbanicity.”?> CCOs that do not have one of the urbanicity types within their service regions are shaded
gray with NA. Results showing less than 95 percent of members meeting the acceptable travel times and
distances for each urbanicity are shaded red with a *. YCCO members were within the acceptable travel
times and distances to MH and PSYC providers. However, fewer than 95 percent of its large urban
members were within acceptable travel times and distances to SUD and MTD providers. Additionally,
0 percent of urban members had access to an MTD provider
Table P-11—Time and Distance Results by Urbanicity for MH and SUD Providers
MH SUD

Extreme
Access

NA

Extreme Urban Rural

Access
NA

Urban Rural

Large
Urban

Large
Urban

82.1%"

97.4% 100% >99.9% 100% 99.4%

92 The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these
results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on
adult and pediatric populations.
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Table P-12—Time and Distance Results by Urbanicity for PSYC and MTD Providers
PSYC MTD

Large Urban Rural Extreme Urban Rural Extreme
Urban Access Access

100% 100% 100% NA 86.4%" 0.0%" 100% NA

Appointment Availability

The results from OHA’s CY 2024 Revealed Shopper Survey Report highlighting the accuracy of
provider directory data and appointment availability for CCO members for OP SUD provider locations
were incorporated into the 2025 Mental Health Parity Evaluation Summary Report as well as the
Oregon 2024 External Quality Review Technical Report. OHA communicated and addressed individual
CCO results from the surveys through established monitoring and oversight mechanisms.

Access-Related Grievances

Table P-13 presents the average percentage of access-related MH/SUD grievances compared to the
overall number of MH/SUD grievances. Overall, the CCO showed a low percentage of grievances (1.2
percent) were associated with MH/SUD services. The grievances associated with MH/SUD were
unrelated to access. These low results should be interpreted with caution due to the overall low number
of MH/SUD grievances. Additionally, due to the nature of the clinical conditions, members with
MH/SUD diagnoses may be less likely to file a grievance with the health plan, contributing to the low
number of grievances.

Table P-13—Average Percentage of Access-Related MH/SUD Grievances

Total MH/SUD Grievances ‘ Access-Related MH/SUD Grievances

Grievances Number Percent ‘ Number ‘ Percent
241 3 1.2% 0 0.0%

Summary of Overall Strengths, Weakness, and Recommendations

Based on the findings outlined in the 2025 MHP Evaluation, the following strengths, weakness, and
recommendations with respect to the quality, timeliness, and accessibility of health care services were
identified. Strengths and weaknesses specific to the adequacy of MH/SUD provider networks and
appointment availability were identified and communicated to the CCO through the CY 2024 Revealed
Shopper Survey Report and DSN Evaluation.

2025 Mental Health Parity Evaluation Summary Report Page P-8
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Strength/
Weakness

c Strength: No strengths were identified.

Weakness: YCCO showed substantial differences in the percentages of

paid MH/SUD IP and OON IP claims compared to paid M/S IP and /
OON IP claims. Although the differences in the percentages of paid
claims may be reasonable, the results may also highlight potential
operational differences in the CCO’s claims procedures or adequacy of
the MH/SUD provider network, representing potential barriers for
members accessing MH/SUD services.

Why the weakness exists: The percentage of paid MH/SUD IP and
OON IP claims was substantially less than the percentage of paid M/S
IP and OON IP claims.

Recommendations: YCCO should review its [P and OON IP claim
denials to understand the factors affecting the lower percentages of paid
MH/SUD IP and OON IP claims compared to paid M/S IP and OON IP
claims. The CCO should assess whether there are any systemic
differences in the claims processes for MH/SUD claims and/or barriers
that exist for members accessing MH/SUD services, including the need
to seek services outside of the CCO’s provider network (e.g.,
appointment availability).

Weakness: YCCO showed a substantial difference in the percentage of
g denied MH/SUD Rx PA requests compared to M/S Rx PA requests. ) /
Although differences in the percentage of Rx PA requests being denied
may be reasonable, they may also highlight potential operational
differences in CCQO’s claims procedures that indicate potential barriers
to members’ access to MH/SUD Rx services.

Why the weakness exists: The percentage of denied MH/SUD Rx PA
requests was substantially higher than the percentage of denied M/S Rx
PA requests.

Recommendations: YCCO should review denied MH/SUD Rx PA
requests to understand the factors affecting the higher percentage of
MH/SUD Rx PA requests being denied compared to M/S Rx PA
requests. The CCO should also review PA criteria and/or decision-
making processes to ensure the authorization processes for MH/SUD
services are comparable and being applied no more stringently than the
authorization processes for M/S services, and make appropriate changes
to ensure appropriate access to MH/SUD Rx services.

g Weakness: YCCO demonstrated 100 percent of MH/SUD OP denial /

Description Domain(s)”

decisions were overturned at the appeal level. )
Why the weakness exists: Although the total number of appeals was
low (i.e., three), the fact that 100 percent of the denial decisions were
overturned at the appeal level may highlight issues with potentially
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Strength/
Weakness

Description Domain(s)”

ineffective PA processes and/or individuals making inappropriate
decisions.

Recommendations: YCCO should review MH/SUD OP appeals to
understand the factors affecting the 100 percent overturn rate. The CCO
should review its PA processes (e.g., criteria and reviewer performance)
to ensure there are no unintended barriers to making service
authorization decisions, including effective use of extensions and
training for providers.

= Quality, O = Timeliness, #° = Access
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Appendix Q. MHP Results for Oregon Health Plan Fee-for-Service (OHP FFS)

Treatment Limitation Review

The following results highlight the types of treatment limitations used by Oregon Health Plan (OHP)
fee-for-service (FFS) to manage the administration of mental health (MH) and substance use disorder
(SUD) and medical and surgical (M/S) covered benefits, and assess whether documentation
demonstrated compliance with Mental Health Parity (MHP) requirements in how they were applied to
MH/SUD and M/S services. Health Services Advisory Group, Inc. (HSAG) used the ratings of
Compliant, Partially Compliant, and Not Compliant to indicate the degree to which changes identified
by the CCOs and OHP FFS in the MHP Treatment Limitation Attestation Tool remained compliant with
parity requirements or the degree to which the 2024 MHP finding(s) were addressed in the MHP
Treatment Limitation Supplemental Questionnaire and demonstrated compliance with parity
requirements. A Compliant rating indicates the organizational structure, including policies, procedures,
strategies, and evidentiary standards used in administering MH/SUD and M/S benefits, was comparable
with equivalent stringency. A Partially Compliant rating indicates the limitation was either comparable
or applied with similar stringency, but not both, or there was insufficient information or clear evidence
of parity associated with implemented non-quantitative treatment limitations (NQTLs). A Not Compliant
rating indicates the organizational structure did not meet comparability or stringency criteria or no
documentation was submitted to evaluate the consistency and stringency of NQTLs.

The MHP Treatment Limitation Attestation Tool along with the MHP Treatment Limitation
Supplemental Questionnaire, as applicable, were used to collect information on the four types of
treatment limitations (i.e., financial requirements [FRs], aggregate lifetime and annual dollar limits
[AL/ADLs], quantitative treatment limitations [QTLs], and NQTLs). A summary of the treatment
limitations review by type is included below.

Financial Requirements

e OHP FFS reported that it did not make any changes to its policies and procedures in calendar year
(CY) 2024 and did not apply any FRs or payments from members for services received that are in
addition to payments made by the State (e.g., copayments, coinsurance, deductibles, or out-of-pocket
maximums) for inpatient (IP), outpatient (OP), pharmacy (Rx), or emergency care (EC) services for
MH/SUD or M/S benefits.

Aggregate Lifetime and Annual Dollar Limits

e OHP FFS reported that it did not make any changes to its policies and procedures in CY 2024 and
did not apply any AL/ADLs on the total amount of a specified benefit over a lifetime or annually for
IP, OP, Rx, or EC services for MH/SUD or M/S benefits.

2025 Mental Health Parity Evaluation Summary Report Page Q-1
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Quantitative Treatment Limitations
e OHP FFS reported that it did not make any changes to its policies and procedures in CY 2024 and

did not apply any QTLs or limits on the scope or duration of a benefit that are expressed numerically
(e.g., day or visit limits) for IP, OP, Rx, or EC services for MH/SUD or M/S benefits.

Non-Quantitative Treatment Limitations

Table Q-1 highlights the overall ratings of compliance with parity requirements for the identified
changes and 2024 findings for OHP FFS by NQTL domain and overall.

Table Q-1—Compliance With Parity Requirements for OHP FFS by NQTL Domain and Overall

Organization Medical Provider Pharmacy Overall Compliance

Name Management Network Management Rating

OHP FFS Partially Compliant | Partially Compliant Compliant Partially Compliant

Medical Management

e OHP FFS completed the MHP Treatment Limitation Supplemental Questionnaire; however, it did
not sufficiently address all CY 2024 findings related to the prior authorization (PA) and concurrent
review (CR) NQTLs. While OHP FFS documentation supporting the use of medical necessity
criteria and practice guideline/selection criteria across MH/SUD and M/S services demonstrated
these NQTLs were comparable and in parity, the documentation outlining PA and CR processes for
MH/SUD and M/S services was inconsistent and/or incomplete, preventing an evaluation of parity
for these NQTLs. Specifically, OHP FFS discussed different MH/SUD benefits when addressing the
rationale for implementation; the policies, procedures, and requirements; the frequency; and
stringency of the implementation of MH/SUD NQTLs. As such, HSAG was unable to identify how
OHP FFS applied the NQTLs for MH/SUD benefits. Additionally, there was limited information
related to M/S services, which prevented a comprehensive comparative assessment against the
implementation of MH/SUD NQTLs. As a result of the incomplete documentation of its MH/SUD
policies, procedures, and processes, and the lack of supporting documentation for M/S services,
OHP FFS was unable to demonstrate that the PA and CR treatment limitations were applied
comparably and not more stringently to MH/SUD benefits. This resulted in a Partially Compliant
rating.

Provider Network

e OHP FFS completed the MHP Treatment Limitation Supplemental Questionnaire; however, it did
not sufficiently address all CY 2024 findings related to the provider enrollment and credentialing
NQTL, as well as the reimbursement rate NQTL. While OHP FFS provided an overview of its
provider enrollment and credentialing processes, the description and supporting documentation
primarily focused on MH/SUD services. OHP FFS’ submission lacked sufficient functional details
to determine whether the processes, strategies, and evidentiary standards used for MH/SUD benefits
were comparable to those for M/S benefits. With regard to reimbursement rates, OHP FFS offered
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detailed information on the development and implementation of rates for MH/SUD services.
However, it provided only limited information on the policies, procedures, and requirements related
to reimbursement rates for M/S services. The documentation indicated that reimbursement for
MH/SUD services is fixed, whereas reimbursement for M/S services can be adjusted based on
provider documentation. This suggests a potential difference in how stringently the NQTL is
applied. Due to the absence of M/S-specific data, a comprehensive parity assessment could not be
performed. This resulted in a Partially Compliant rating.

Pharmacy Management

e Through the MHP Treatment Limitation Attestation Tool, OHP FFS reported changes to formulary
design for Rx services across benefit types. Specifically, medications were added to and removed
from the preferred drug list based on the Food and Drug Administration (FDA) indications,
evidence-based criteria, and nationally recognized medical standards. The change identified by OHP
FFS did not result in MH/SUD benefits being more restrictive than M/S benefits. OHP FFS
continued to demonstrate compliance with parity requirements between MH/SUD and M/S services.
OHP FFS also addressed less than Compliant ratings received in CY 2024 related to PA for Rx
services through the MHP Treatment Limitation Supplemental Questionnaire. OHP FFS provided
additional documentation to sufficiently address its implementation of the PA NQTL for MH/SUD
and M/S benefits. The rationale used to assign the PA NQTL was consistent between MH/SUD and
M/S benefits, and the evidentiary standards used in administering the NQTL for MH/SUD benefits
were comparable to those used for M/S benefits. OHP FFS applied evidence-based criteria
consistently across both benefit types, demonstrating equivalent stringency in its PA processes.

Availability of Information

OHP FFS reported changes in how it communicates medical necessity criteria to members. In Quarter 2
2024, OHP FFS reported making a new FFS member handbook available online. While the member
handbook listed services requiring PA, it did not explicitly inform OHP FFS members that coverage
decisions for requested services and treatments are defined by a list of condition and treatment pairs
referred to as the Prioritized List of Health Services (Prioritized List), which is maintained by the Health
Evidence Review Commission. Although OHA provided information about its covered benefits and the
Prioritized List on public-facing webpages, HSAG recommends that OHP FFS include information and
references to the Prioritized List in the member handbook to ensure that its members are fully informed
about how coverage decisions are made.

Administrative Data Profile

Claims

Table Q-2 presents a summary of the results from the analysis of paid claims by service type and benefit
type. Results are shaded in red with a * where the difference in the percentage of paid MH/SUD claims
was less than the percentage of paid M/S claims by 10 percentage points or more. Overall, OHP FFS
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showed a substantial difference (12.3 percentage points) in the total percentage of paid claims between
MH/SUD (76.3 percent) and M/S (64.0 percent) services, with a greater percentage of MH/SUD claims
being paid compared to M/S claims. However, OHP FFS showed a substantial difference

(23.3 percentage points) in the percentage of paid IP claims between MH/SUD (26.5 percent) and M/S
(49.8 percent), where M/S IP claims were paid at a higher rate than MH/SUD. Additionally, when
compared to the CCOs, the overall percentage of paid IP and OP OHP FFS claims (MH/SUD and M/S
claims) was substantially less than the percentage of paid IP and OP CCO claims (20.8 percentage
points, or 67.6 percent versus 88.4 percent) across both MH/SUD (13.6 percentage points) and M/S
(23.9 percentage points) claims. However, caution should be used when interpreting these results as
differences may be due to alternative payors (e.g., Medicare and CCOs) responsible for primary
payment. Due to the structure of OHP FFS’ provider network, all enrolled providers are considered in
network; as a result, claims analyses were not conducted by provider network status.

Table Q-2—Number and Percentage of Claims by Service Type and Benefit Type

P 39.267 MH/SUD 2,501 664 26.5%" NR NR NA
’ M/S 36,766 18,295 49.8% NR NR NA
MH/SUD | 1,152,273 880,795 76.4% NR NR NA

OP 3,878,261
M/S 2,725,988 | 1,749,093 | 64.2% NR NR NA
MH/SUD | 1,154,774 881,459 | 76.3% NR NR NA

Total 3,917,528
M/S 2,762,754 | 1,767,388 | 64.0% NR NR NA

NR (Not Reported) indicates OHP FFS was unable to provide claims data stratified by in-network (IN) and out-of-network (OON)
providers; therefore, OHP FFS was excluded from this analysis.

NA (Not Applicable) indicates results could not be calculated.

Utilization Management

Table Q-3 presents a summary of the results from the analysis of PAs by service type and benefit type.
Results are shaded in red with a * where the difference in the percentage of denied MH/SUD PA
requests was greater than the percentage of paid M/S claims by 10 percentage points or more. For IP and
OP PA requests, a greater percentage of M/S PAs were denied compared to MH/SUD PAs. However,
OHP FFS showed a substantial difference (16.9 percentage points) in the percentage of denied Rx
claims between MH/SUD (36.6 percent) and M/S (19.7 percent), where MH/SUD Rx PAs were denied
more often than M/S Rx PAs. Unlike the CCOs, OHP FFS did not have an appeals level for IP or OP PA
denials; rather, all appeals to an adverse benefit determination were treated as a contested State hearing.
Among Rx appeals, there was a negligible difference of 2.7 percentage points in the percentage of
overturned Rx appeals between MH/SUD (71.4 percent) and M/S (74.1 percent) benefits. Moreover,
although a low percentage of PA denials resulted in a State hearing, there was a substantial difference
(10.0 percentage points) in the percentage of IP denials overturned via State hearing between MH/SUD
(10.0 percent) and M/S (0.0 percent), suggesting that a higher percentage of MH/SUD PA requests may
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have been denied inappropriately compared to M/S PA requests. However, caution should be used when
interpreting these results due to the small number of denials resulting in a State hearing.

Table Q-3—PA Results by Service Type and Benefit Type

Prior Authorization Appeals Hearings
Service  Benefit Denied Total Overturned Total Overturned
Type Type Total Number Percent® Percent Percent Percent Percent
P MH/SUD | 2,498 19 0.8% NR NR 95.2% 10.0%
M/S 1,339 252 18.8% NR NR 4.8% 0.0%
op MH/SUD | 7,352 240 3.3% NR NR 3.8% 0.0%
M/S 7,449 1,269 17.0% NR NR 96.2% 8.0%
Rx MH/SUD | 8,554 3,127 36.6%" 64.7% 71.4% 50.0% 5.9%
M/S 11,322 2,230 19.7% 35.3% 74.1% 50.0% 11.8%

NR—indicates appeals data were not reported by OHP FFS.

Provider Enrollment

Table Q-4 presents a summary of the results from the analysis of provider enrollment and terminations
by benefit type. The difference between the percentage of MH/SUD (92.3 percent) and M/S

(93.1 percent) provider applications approved was negligible. OHP FFS exhibited a moderate difference
(8.3 percentage points) in the percentages of terminated providers, where MH/SUD providers were
terminated at a lower rate (6.9 percent) than M/S providers (15.2) percent.

Table Q-4—CY 2024 Provider Enrollment and Terminations by Benefit Type

Enrollment/Credentialing/Recredentialing

Applications Terminations
Benefit Type Number Received Percent Approved Number Percent
MH/SUD 7,528 92.3% 1,483 6.9%
M/S 21,061 93.1% 8,868 15.2%

Adequacy of MH/SUD Provider Networks

Provider Network Capacity
Provider Counts
Table Q-5 shows the total number of MH, SUD, psychology (PSY) and psychiatry (PSYC) providers

contracted with OHP FFS serving adult and pediatric members on May 1, 2024, and March 31%, 2025.
The table also indicates whether the change in counts from Q3 2024 to Q1 2025 resulted in a substantial
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increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total number of MH and SUD
providers. The data represent a calendar difference of approximately nine months. Although a
comparative review of the distribution of providers showed significant changes in many cases, caution
should be used when interpreting network stability due to differences in reporting methodology across
calendar years. OHP FFS showed substantial increases across all contracted service types between Q3
2024 and Q1 2025.

Table Q-5—Number of MH, SUD, PSY, and PSYC Providers Serving Adult and Pediatric Members by Quarter

MH SUD PSY PSYC
: Percent Percent Percent Percent
Population May 2025 Change May2025 Change May2025 Change May2025 Change
(N) From May (N) From May (N) From May (N) From May
2024 2024 2024 2024
Adult 6,694 19.6% A 1,296 16.8% A 554 115.6% A 1,159 81.7%A
Pediatric 6,694 19.6% A 1,296 16.8% A 554 115.6%A 1,159 81.7% A

Table Q-6 shows the total number of MTD providers contracted with OHP FFS serving all members in
Q3 2024 and Q1 2025. The table also indicates whether the change in counts from Q3 2024 to Q1 2025
resulted in a substantial increase (i.e., A, or 10 percent) or decrease (i.e., ¥, or 10 percent) in the total

number of MTD providers. The total number of MTD providers contracted with OHP FFS increased by

seven providers in Q1 2025.

Table Q-6—Number of MTD Providers Serving All Members by Quarter

MTD
Population

May 2024 (N) May 2025 (N) Percent Change

All Members 4 11 175.0%p

Provider-to-Member Ratios

Table Q-7 presents the provider-to-member ratios for MH, SUD, PSY, and PSYC providers relative to
adult and pediatric member populations, as well as the provider-to member ratio for MTD providers
relative to the member population in Q1 2025.

Table Q-7—Provider-to-Member Ratios by Provider Type

MH SUD PSY PSYC ~ MTD
e = Adult Pediatric Adult Pediatric Adult Pediatric Adult Pediatric Al
Name Members
OHP FFS 1:21 1:7 1:104 1:35 1:244 1:81 1:121 1:40 1:17,764
2025 Mental Health Parity Evaluation Summary Report Page Q-6
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Time and Distance

Table Q-8 presents OHP FFS’ compliance with OHA’s network adequacy standards based on the
percentage of adult and pediatric members with access to providers within acceptable travel times and
distances®® for MH,”* SUD, PSYC, and MTD providers. Rates are shaded in red with a * where the
percentage of adult and pediatric members with acceptable access is less than the OHA-established
compliance threshold (i.e., 95 percent). OHP FFS met the time and distance standards for all provider
types and member populations except for MTD providers.

Table Q-8—Compliance With Network Adequacy Standards by Provider Type and Population

MH SUD PSYC MTD
All
Adult Pediatric Pediatric Adult Pediatric Members

OHP FFS 99.6% 99.7% 97.9% 98.3% >99.9% 100% 62.2%"

Organization

Name

In addition to assessing compliance with network adequacy standards, HSAG reviewed the geographic
distribution of MH, SUD, PSYC, and MTD providers relative to members by urbanicity—i.e., large
urban, urban, rural, and extreme access. This review included the average travel time (in minutes) and
driving distance (in miles) to the nearest provider by provider type, as well as to the subsequent second
and third nearest provider to further assess the overall availability of MH, SUD, PSYC, and MTD
providers.

The following tables present the average time and distance’ to the nearest three providers by provider
type and urbanicity. Table Q-9 presents the results for large urban and urban settings; Table Q-10
presents the results for rural and extreme access settings. Results showing times and distances that
exceed the acceptable travel times and distances for each urbanicity are shaded red with a *. Overall, the
average drive times and distances to the nearest three MH, SUD, and PSYC providers were within
acceptable standards set by OHA. However, the average drive times and distances to MTD providers
exceeded acceptable thresholds.

Table Q-9—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—
Large Urban and Urban

Large Urban Urban

Time (Min) Distance (Miles) Time (Min) ‘ Distance (Miles)

Provider
Type 1st ‘ 2nd 3rd 1st 2nd 3rd 1st 2nd ‘ 3rd ‘ 1st 2nd 3rd

% Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.

% For the purposes of time and distance analyses, OHA combines MH providers, PSY providers, and MH residential
providers. As such, time and distance results are not reported separately for PSY providers.

95 Acceptable travel times and distances are defined in Table 2-3 in Section 2. Process and Methodology.
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Large Urban Urban

Provider Time (Min) Distance (Miles) Time (Min) ‘ Distance (Miles)
Type 1st ‘ 2nd 3rd 1st 2nd ‘ 3rd 1st 2nd ‘ 3rd ‘ 1st 2nd 3rd
SUD 2.7 3.1 33 1.8 2.0 2.1 2.6 3.0 3.1 2.1 2.4 2.5

PSYC 2.0 2.7 3.0 1.3 1.8 1.9 2.5 3.0 34 2.0 23 2.7

MTD 13.2 | 17.8 | 202~ | 7.8 1127 | 12.3~ | 474~ | 65.7 | 85.1* | 33.8" | 55.5* | 66.2"

Table Q-10—Average Time and Distance to the Nearest Three Providers by Provider Type and Urbanicity—
Rural and Extreme Access

Rural Extreme Access

Time (Min) Distance (Miles) Time (Min) Distance (Miles)
Type 1st 2nd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd
MH 4.2 5.7 6.4 3.9 5.2 5.9 6.2 9.9 10.1 5.7 9.1 9.3

Provider

SUD 8.1 10.1 11.2 7.4 9.1 10.1 109 | 113 | 123 | 100 | 104 | 114

PSYC 9.9 119 | 14.2 9.0 10.8 | 129 | 129 | 247 | 30.8 | 11.9 | 22.6 | 28.1

MTD 84.9% 1110.6" [ 130.2" | 64.4" | 94.7" | 104.1" | 127.5" | 242.8” | 258.5" | 114.0" | 204.8* | 210.2"

The following tables display the percentages of OHP FFS members who reside within acceptable
travel times and distances to MH and SUD providers (Table Q-11) and to PSYC and MTD providers
(Table Q-12) by urbanicity.”® Results showing less than 95 percent of members meeting the acceptable
travel times and distances for each urbanicity are shaded red with a *. At least 95 percent of OHP FFS
members were within the acceptable travel times and distances to MH and PSYC providers. However,
OHP FFS had fewer than 95 percent of its extreme access members within acceptable travel times and
distances to the nearest SUD provider and to MTD providers regardless of urbanicity.

Table Q-11—Time and Distance Results by Urbanicity for MH and SUD Providers
MH SuUD

Large Urban Rural Extreme Urban Rural Extreme
Urban Providers Access

100% 100% 99.4% 98.5% 99.0% 100% 96.6% 93.1%"

% The results are aggregated across all members and not stratified by adult and pediatric populations to distinguish these
results from OHA-calculated rates used to assess CCO compliance with established time and distance standards based on
adult and pediatric populations.
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Table Q-12—Time and Distance Results by Urbanicity for PSYC and MTD Providers
PSYC MTD

Large Urban Rural Extreme Urban Rural Extreme
Urban Access Access

100% 100% 100% >99.9% 72.4%" 73.0%" 52.0%" 31.1%"

Appointment Availability

OHP FFS did not monitor appointment availability for any provider types.

Access-Related Grievances

Table A-12 presents the average percentage of access-related MH/SUD grievances compared to the
overall number of MH/SUD grievances. OHP FFS did not track service type information for its
grievances. As a result, only the total number of grievances was available for reporting.

Table Q-13—Average Percentage of Access-Related MH/SUD Grievances

Total MH/SUD Grievances ‘ Access-Related MH/SUD Grievances

Grievances Number Percent ‘ Number Percent

559 NR — NR —

3

‘—" indicates rate could not be calculated.

NR (Not Reported) indicates data were not reported because the organization does not currently capture the service type
associated with its grievances.

Summary of Overall Strengths, Weakness, and Recommendations

Based on the findings outlined in the 2025 MHP Evaluation, OHP FFS’ results suggested several
opportunities for improvement in the administration and monitoring of parity between MH/SUD and
M/S benefits. OHP FFS continued to submit information that lacked sufficient functional detail to
determine whether the processes, strategies, and evidentiary standards used for MH/SUD benefits were
comparable to those used for M/S benefits. These gaps prevented a comprehensive assessment of how
treatment limitations were implemented and applied across MH/SUD and M/S benefits. While the
evaluation continued to identify opportunities for improvement, the results did not demonstrate the
application of operational procedures that negatively affected parity between MH/SUD and M/S
services. Rather, findings frequently highlighted general regulatory compliance issues affecting both
MH/SUD and M/S benefits uniformly. OHP FFS’ results were used to identify the following strengths,
weaknesses, and recommendations with respect to the quality, timeliness, and accessibility of healthcare
services.
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Strength/
Weakness

c Strength: No strengths were identified for OHP FFS.

Description Domain(s)”

Weakness: OHP FFS received an overall NQTL compliance rating of
Partially Compliant. ) /

Why the weakness exists: OHP FFS’ tool responses and
documentation for the Medical Management and Provider Network
NQTLs were limited and did not include sufficient information related
to its internal process or provide contractors/vendors processes to
demonstrate how the treatment limitations were applied to MH/SUD
benefits. While OHP FFS did provide some process flows, these
documents primarily outlined step-by-step procedures and failed to
sufficiently address their application to MH/SUD and M/S benefits,
describe the underlying requirements, or include evidence supporting
the development of the NQTLs.

Recommendations: OHP FFS should develop and maintain internal
policies, procedures, processes, standard operating procedures,
workflows, etc., and provide contractors/vendors policies, procedures,
and processes that address the selection, implementation, and
monitoring of all treatment limitations used by the organization to
ensure they are comparable and applied no more stringently to
MH/SUD benefits than to M/S benefits.

G Weakness: Although aggregate provider enrollment and termination /

results were presented in the aggregate report, due to limitations _)
associated with its provider data systems, the results were interpreted
with caution and used for informational purposes only due to missing
and incomplete data. Approximately 30 percent of submitted provider-
level records were missing a provider type designation for credentialing
information and nearly 24 percent of termination records. These
constraints place inherent limitations on OHP FFS’ ability to internally
monitor and evaluate the parity of provider credentialing and/or
contracting operations.

Why the weakness exists: The structure and availability of provider
data within OHP FFS’ information systems did not allow OHP FFS
staff to accurately track MH/SUD and M/S providers and could not
distinguish new enrollment and reenrollment applications for providers
or provider terminations based on provider type (MH/SUD and M/S).
Recommendations: OHP FFS must update or modify its information
systems to capture the necessary data elements needed to track
providers and categorize applications by provider specialty and/or
processes to extract the data elements to allow the reporting of provider
enrollment data by provider type. Additionally, due to differences in
provider enrollment processes, HSAG continues to recommend that
OHP FFS work with OHA and its contractor to map available data
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Strength/

Weakness Description Domain(s)

fields to required MHP Evaluation data elements to ensure the accurate
submission of requested data.

Weakness: OHP FFS was unable to identify and submit all required
g grievance data for analysis of parity. Grievances cannot be evaluated if ) /‘
relevant data are not collected, readily tracked, differentiated, and
reported. This places inherent limitations on OHP FFS’ ability to
internally monitor and evaluate grievances by service type.

Why the weakness exists: OHP FFS did not track service type
(MH/SUD and M/S) information for its grievances.
Recommendations: OHP FFS must update or modify its administrative
systems to capture and distinguish both MH/SUD and M/S grievances.

Weakness: OHP FFS did not monitor the appointment availability of
g its contracted providers or their compliance with regulatory ) /
requirements.

Why the weakness exists: OHP FFS had not established the
mechanisms or methodology to collect, evaluate, and report on the
availability of appointments for MH/SUD and/or M/S services.
Recommendations: OHP FFS should implement mechanisms to
capture and report on the availability of appointments by provider type
in alignment with State administrative rules and federal standards.

a Weakness: OHP FFS showed a substantial difference in the percentage ) /

of paid MH/SUD IP claims compared to paid M/S IP claims. Although
the difference in the percentage of paid claims may be reasonable, the
results may also highlight potential operational differences in OHP
FFS’ claims procedures or adequacy of the MH/SUD provider network,
representing potential barriers for members accessing MH/SUD
services.

Why the weakness exists: The percentage of paid MH/SUD IP claims
was substantially less than the percentage of paid M/S IP claims.
Recommendations: OHP FFS should review its IP claim denials to
understand the factors affecting the lower percentage of paid MH/SUD
IP claims compared to paid M/S IP claims. OHP FFS should assess
whether there are any systemic differences in the claims processes for
MH/SUD claims and/or barriers that exist for members accessing
MH/SUD services.

Weakness: OHP FFS showed a substantial difference in the percentage
a of denied MH/SUD Rx PA requests compared to denied M/S Rx PA ) /
requests. Although the difference in the percentage of Rx PA requests
being denied may be reasonable, the results may also highlight potential
operational differences in OHP FFS’ claims procedures that indicate
potential barriers to members’ access to MH/SUD Rx services.
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Strength/

Weakness Description Domain(s)

Why the weakness exists: The percentage of denied MH/SUD Rx PA
requests was substantially higher than the percentage of denied M/S Rx
PA requests.

Recommendations: OHP FFS should review denied MH/SUD Rx PA
requests to understand the factors affecting the higher percentage of
MH/SUD Rx PA requests being denied compared to M/S Rx PA
requests. OHP FFS should also review PA criteria and/or decision-
making processes to ensure the authorization processes for MH/SUD
services are comparable and being applied no more stringently than the
authorization processes for M/S services, and make appropriate changes
to ensure appropriate access to MH/SUD Rx services.

= Quality, D= Timeliness, #* = Access
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Appendix R. MHP Community Partner Feedback

Salient points from multiple MHP CP feedback sessions are presented here and separated by CP group
and date. HSAG has removed identifying information and revised feedback for clarity and pertinence to
the 2025 MHP Evaluation.

Consumers
e June 11,2025

— Emphasized the continued importance of assessing and monitoring the appointment availability
for MH and SUD providers accepting OHP members.

— Suggested the implementation of more granular service categories within the MH/SUD category
to highlight gambling addiction as a potential stratification for administrative profile and network
adequacy results.

— Recommended assessing differences in the utilization of NEMT to M/S and MH/SUD visits and
services to augment the evaluation of parity.

e October 8, 2025

— Inquired into whether the current evaluation, or future evaluations, assessed the correlation
between service authorization denials and adverse outcomes among members (e.g., declining
health, suicide).

— Recommended continuing the evaluation of members’ access to peer support services compared
to clinical services to understand utilization and differences in utilization by provider type.

— Requested clarification on several aspects of the study, including:

o Whether changes to PA requirements affected claims submissions among providers with high
PA request rates.

o Confirming that UM denial results for MH/SUD medications were being denied at a greater
percentage than UM denials for M/S medications.

o Confirming that access-related grievances include a range of issues—e.g., physical access,
appointment availability, provider network limitations, and other factors.

o The limited availability of specialty providers covered by OHP for certain conditions, such as
obsessive-compulsive disorder.

o Whether members’ access issues to MH and SUD providers is related to wait times or to lack
of specialty providers.

CCOs
e April 29,2025
— The CCOs did not provide any feedback regarding future deep dive topics.
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The CCOs were given an opportunity to provide written feedback on individual results between
November 12, 2025, and November 26, 2025.

Providers
April 3, 2025

Suggested looking at access to services based on more granular age groups among children
aligning with key stages of development (e.g., 0-5 early childhood, 612 school age, 13—17
adolescent, and 18-24 transition age).

Expressed interest in evaluating members’ access to cultural and linguistic MH/SUD and M/S
services by leveraging OHA’s registry of Culturally and Linguistically Specific Services (CLSS).

October 2, 2025

Expressed concern that the term Partially Compliant in the Treatment Limitation Review may be
too lenient and suggested that scoring should be limited to Compliant or Not Compliant.

Noted that the OON results for the percentage of paid claims was reasonable given the limited
provider network and that some CCOs contract with MH/SUD providers statewide.

Provided clarification on how to read and interpret the Administrative Profile results. To
facilitate better understanding, additional slides that address “How to Read the Findings” were
incorporated into the presentation to support reader understanding.

BH Policy Advocates
April 17, 2025

Emphasized the need for OHA to collaborate with representatives that serve pediatric members.

Expressed an interest in evaluating additional provider network characteristics, including age
groups served and types of services offered.

Recommended increasing regular engagement with providers and advocates to meet the intent of
state legislation.

Suggested assessing access to, and delivery of, appropriate levels of care based upon evidence-
based criteria (i.e., ASAM).

Interested in collecting utilization data associated with crisis services or equivalent interventions.

November 20, 2025

Commented that only 5 percent of denied MH/SUD PAs were appealed, which was significantly
lower than the number of denied M/S PAs appealed (95 percent).

Requested clarification on certain aspects of the study, including:

o Whether IP PA denials were limited to IP psychiatric hospitalizations and whether data
included a breakdown by age group.

o Whether access concerns stem from providers not accepting new patients or from an overall
lack of available providers.

o The methodology used to categorize claims as IP or OP.
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Appendix S. Statewide Denial Reasons

Table S-1 and Table S-2 show the statewide aggregate percentage of denial reasons for all service types
(i.e., IP, OP, and Rx) and by benefit (i.e., MH/SUD and M/S) for all PA requests, including the
distribution for total denials (i.e., MH/SUD and M/S combined). Results in the table are sorted in
descending order from the most to least frequent denial reason.
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Table S-1—Statewide PA Denial Reasons by Benefit

MH/SUD
Denial Reason
Does Not Meet Criteria 72,566 48.8% 6,448 48.5% 66,118 48.9%
Is\le"rtvj‘cg/"g:;:g . 26,731 18.0% 1,337 10.0% 25,394 18.8%
Treatment Limitation 16,894 11.4% 1,487 11.2% 15,407 11.4%
Service is Below the Line 12,945 8.7% 328 2.5% 12,617 9.3%
Administrative Denial 12,306 8.3% 2,391 18.0% 9,915 7.3%
Out-of-Network Provider 4,847 3.3% 788 5.9% 4,059 3.0%
Unknown 2,285 1.5% 529 4.0% 1,756 1.3%

Table S-2—Statewide PA Denial Reasons by Service Type and Benefit
P (o] Rx

Denial Reason

ggf:ri"t Meet 1,865 | 73.3% | 225 | 37.8% | 1,640 | 84.1% | 37,553 | 53.6% | 1,097 | 23.8% | 36,456 | 55.7% | 33,148 | 43.6% | 5,126 | 63.2% | 28,022 | 41.3%
Not a Covered 157 | 62% | 37 | 62% | 120 | 62% | 13,522 | 19.3% | 386 | 8.4% | 13,136 | 20.1% | 13,052 | 17.2% | 914 | 11.3% | 12,138 | 17.9%
Service/Benefit

Treatment Limitation 1 0.0% 0 0.0% 1 0.1% 612 0.9% 41 0.9% 571 09% | 16,281 | 21.4% | 1,446 | 17.8% | 14,835 | 21.9%

Ef;:‘ce is Below the 8 03% | 0 | 0.0% 8 04% | 5043 | 7.2% 3 0.1% | 5040 | 7.7% | 7,894 | 104% | 325 | 4.0% | 7.569 | 11.2%

ggﬁ:ﬁlsmnve 406 | 16.0% | 260 | 43.7% | 146 | 7.5% | 7,016 | 10.0% | 1,867 | 40.6% | 5,149 | 7.9% | 4,884 | 6.4% | 264 | 33% | 4,620 | 6.8%
Out-of-Network o o o o o o o o o
Provider 51 | 2.0% | 43 | 7.2% 8 04% | 4,678 | 6.7% | 737 | 16.0% | 3,941 | 6.0% | 118 | 0.2% 8 0.1% | 110 | 02%
Unknown 56 | 22% | 30 | 50% | 26 | 13% | 1,616 | 23% | 470 | 102% | 1,146 | 1.8% | 613 | 0.8% | 29 | 04% | 584 | 0.9%
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