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New York Quality HealthCare Corporation d/b/a Fidelis 
Care (or “Fidelis”) will take all the following actions as 
part of this Plan of Correction: 
 
Step 1 Parity Compliance Education and Training:  
Fidelis provided parity education and training on the 
compliance program to advance the knowledge and 
understanding of the purpose and processes in Steps 2-
5 of the NQTL Parity Test for all operational staff 
involved in implementing Phase I and II NQTLs. 
Fidelis will provide a re-education program for staff 
when issues are identified. 

 
Timeline: An initial parity education and training was 
provided on 2/12/2021. Additional training was provided on 
the following dates: 
1. Prior authorization and concurrent review NQTL 
education and training (including training on out-of-
network coverage standards) was provided on 2/22/2021.  
2. Medical necessity and clinical coverage guidelines 
NQTL education and training (including training on out-of-
network coverage standards) was provided on 4/5/2021. 
3. Network reimbursement NQTL education and training 
was provided on 4/6/2021.  
4. Coding edits NQTL education and training was provided 
on 5/25/2021. 
5. Drug formulary design education and training was 
provided 2/23/2021.  
 
Responsible Person: Joseph Sorbello, Director of 
Compliance, will be  responsible for ensuring completion 
of this aspect of the plan of correction. 
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Step 2 Plan of Correction:  
This Step 2 Plan of Correction is responsive to Bullet 
Point I regarding Phase I. 
 
For Step 2 for the outpatient prior authorization NQTL 
and outpatient concurrent review (Phase I), Fidelis will 
update its documentation to describe the reason more 
fully for applying the NQTL (including a more robust 
comparability and stringency analysis of the Step 2 
factors triggering the NQTL and the Step 3 evidentiary 
standards). 
 
This will include the identification of the specific 
factors that Fidelis relies upon to determine whether to 
apply prior authorization and concurrent review to 
particular outpatient services within the mental 
health/substance use disorder (MH/SUD) and medical 
surgical (M/S) classifications.  
 
For prior authorization of prescription drugs, Fidelis 
will update its documentation to provide a more robust 
comparative analysis for the Step 2 factors triggering 
the NQTL and the Step 3 evidentiary standards used to 
determine prior authorization and concurrent review of 
prescription drugs. This will include the identification 
of the specific factors that Fidelis relies upon to 
determine whether to apply prior authorization to 
particular prescription drugs within the mental 
health/substance use disorder (MH/SUD) and medical 
surgical (M/S) classifications. Fidelis will also update 
and augment its “as written” and “in operation” 
comparability and stringency analyses in Steps 4 & 5. 
Fidelis does not conduct any concurrent review for 
prescription drugs, thus the concurrent review NQTL is 
not applicable for the prescription drug classification.  
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Deficiency related to Fidelis’ Revised POC:   
 

After reviewing Fidelis’ plan of correction dated 
March 16, 2021, DOH noted the following 
deficiencies:  
 

 10 CRR-NY 98.1.16 – The POC is 
unacceptable. The Medicaid Managed 
Care Organization (MCO) failed to submit 
a revision of the original POC, as 
submitted to the State on December 17, 
2020, and failed to provide a detailed 
POC. Specifically, the MCO failed to 
provide a plan to address a comparative 
analysis that examines for and identifies a 
nonquantitative treatment limitation 
(NQTL) to not be applied comparably and 
with equivalent stringency to mental 
health and substance use disorder 
(MH/SUD) and medical or surgical (M/S) 
services. The MCO failed to provide a 
plan for ongoing monitoring that ensures 
corrections are adequately executed and 
maintained. The POC must include a plan 
to educate/train staff of any necessary 
changes to address potential 
noncompliance and an exact date certain 
(month, day, year) for the implementation 
of the formal POC. The MCO failed to 
include written commitment that Phase I 
and Phase II workbooks will be updated 
and maintained with the required 
information and substantive comparative 
analyses demonstrating compliance with 
the Mental Health Parity and Addiction 
Equity Act of 2008 (P.L. 110-345; 
MHPAEA). 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For the medical necessity criteria NQTL, Fidelis will update its 
substantive as written comparative analysis in Step 4, and its operations 
measures and in operation analysis in Step 5 for the prescription drug 
classification, and all other classifications.  
 
For the prescription drug formulary design NQTL, Fidelis will update its 
Step 2 factors triggering the NTQL related to M/S benefits, Step 3 
evidentiary standards, and the Step 4 in writing comparability and 
stringency analysis as well as the in operation comparability and 
stringency analysis in Step 5.  
 
Timeline: Fidelis completed the process of documenting these factors on:  
- Updates to the outpatient Prior Authorization NQTL (outlined above) 

were completed on 3/11/21 
- Updates to the outpatient Concurrent Review NQTL (outlined above) 

were completed on 3/11/21 
- Updates to the prescription drug Prior Authorization NQTL responses 

were updated on 6/9/21 
- Updates to the Medical Necessity Criteria and Clinical Coverage 

Guidelines NQTL (outlined above) were completed on 4/23/21 and the 
prescription drug classification was subsequently updated on 6/9/21 

- Updates to the Formulary Designed NQTL (outlined above) were 
completed on 3/11/21 

 
Responsible Person:  
Megan Woodward and Tiffany Wetzler are responsible for ensuring 
completion of the Prior Authorization and Concurrent Review NQTLs  
 
Dr. Thomas Raskauskas and Dr. Patrice Reives-Bright are responsible for 
ensuring completion of the Medical Necessity Criteria and Clinical 
Coverage Guidelines NQTL 
 
Anish Patel is responsible for ensuring completion of the Formulary 
Design NQTL and the updates to the prescription drug classification of 
the Prior Authorization NQTL 
 
Step 3 Plan of Correction:  
This Step 3 Plan of Correction is responsive to Bullet Point I and II 
regarding Phase I and Phase II. 
 
For Step 3 for each of the following NQTLs: prior authorization (Phase I), 
concurrent review (Phase I), medical necessity (Phase I), formulary design 
(Phase I), coding edits (Phase II), out of network coverage standards 
(Phase II), and provider reimbursement (Phase II), Fidelis will identify and 
define each factor relied upon in the design of the NQTL type and will 
include the applicable evidentiary standards. Out of network coverage 
standards as an NQTL is handled within the out of network classifications 
of Fidelis’ prior authorization, concurrent review, and medical necessity 
criteria and clinical coverage guidelines NQTL.  
 
For each factor Fidelis identified in Step 2 for each of the listed NQTLs, 
Fidelis will update the analysis documents to provide detailed and 
substantive definitions necessary to perform the comparability and 
stringency analysis at Step 4. 
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Each definition will include the applicable evidentiary threshold that 
Fidelis  uses to determine whether to invoke the factor in deciding 
whether to apply the NQTL type to a particular benefit. 
 
Fidelis will also review current data related to each factor to ensure that 
the evidence supports the ongoing use of the NQTL type on that basis. 
 
Timeline: Fidelis will complete the process of defining each factor with a 
precise evidentiary standard and reviewing the current data associated with 
each by 10/30/2021. 
 
Responsible Person: 
For the prior authorization and concurrent review NQTLs, Megan 
Woodward and Tiffany Wetzler will be responsible for ensuring the 
completion of this aspect of the plan of correction. 
 
For the formulary design NQTL, and all other prescription drug 
classification responses, Anish Patel will be responsible for ensuring 
completion of this aspect of the plan of correction.  
 
For medical necessity criteria and out of network coverage standards 
NQTLs,(which are encompassed in Fidelis’ out of network classifications 
in the prior authorization, concurrent review and medical necessity 
criteria NQTLs) Dr. Thomas Raskauskas and Dr. Patrice Reives-Bright 
will be responsible for ensuring the completion of this aspect of the plan 
of correction. 
 
For the coding edits NQTL type Grace Gu, will be responsible for 
ensuring the completion of this aspect of the plan of correction. 
 
For the provider reimbursement methodology NQTL type, Courtney 
Gagnon   will be responsible for ensuring completion of this aspect of the 
plan of correction. 
 
Step 4 Plan of Correction:  
This Step 4 Plan of Correction is responsive to Bullet Point I and II 
regarding Phase I and Phase II. 
 
For Step 4 for each of the following NQTLs: prior authorization (Phase 
I), concurrent review (Phase I), medical necessity (Phase I), formulary 
design (Phase I), coding edits (Phase II), out of network coverage 
standards (Phase II), and provider reimbursement (Phase II), Fidelis will 
update its NQTL documentation to perform a comparability and 
stringency analysis in writing based on the factors more fully defined in 
Step 3. 
 
Fidelis will review each factor identified in Step 3 that Fidelis relies upon 
to decide whether or not/how to apply the applicable NQTL type to 
MH/SUD benefits and will compare that factor and its evidentiary 
standard against the application to M/S benefits in the same classification. 
 
Fidelis will document this analysis for each factor for each NQTL type in 
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each classification. 
 
Fidelis’ parity compliance program will also ensure 
that the operational staff involved in implementing each NQTL 
understands their obligation to update this analysis if the data 
underpinning each factor change or if they decide to change the factors or 
evidentiary standards. 
 
Timeline: This will be implemented by 10/30/2021. 
 
Responsible Person: 
For the prior authorization and concurrent review NQTLs, Megan 
Woodward and Tiffany Wetzler will be responsible for ensuring the 
completion of this aspect of the plan of correction. 
 
For the coding edits NQTL type Grace Gu will be responsible for 
ensuring the completion of this aspect of the plan of correction. 
 
For the provider reimbursement methodology NQTL type, Courtney 
Gagnon   will be responsible for ensuring completion of this aspect of the 
plan of correction. 
 
For the formulary design NQTL, and all other prescription drug 
classification responses, Anish Patel will be responsible for ensuring 
completion of this aspect of the plan of correction.  
 
For medical necessity criteria and out of network coverage standards 
NQTLs, Dr. Thomas Raskauskas and Dr. Patrice Reives-Bright will be 
responsible for ensuring the completion of this aspect of the plan of 
correction. 
 
Step 5 Plan of Correction:  
This Step 5 Plan of Correction is responsive to Bullet Point I and II 
regarding Phase I and Phase II. 
 
For Step 5 for each of the following NQTLs: prior authorization (Phase I), 
concurrent review (Phase I), medical necessity (Phase I), formulary design 
(Phase I), coding edits (Phase II), out of network coverage standards (Phase 
II), and provider reimbursement (Phase II), Fidelis will: 
 

 Update its documentation to identify specific and applicable 
operational measures for each NQTL type in each classification (this 
will include ensuring alignment of operations measures between the 
MH/SUD and M/S application of the same NQTL type);  

 Obtain timely data for each operations measure for each NQTL type 
in each classification;  

 Perform a comparability and stringency analysis for each NQTL type 
for each operations measure and document the conclusions of the 
analysis; and 

 Based on the analysis, make any adjustments to the factors (Step 2) 
or definitions/evidentiary standards (Step 3) necessary to address 
potential parity red flags identified in the Step 5 operation analysis.   

 
Operations measures will be based on industry standard technical 
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specifications that Fidelis will document and make available upon request. 
 
For the prior authorization (Phase I) and concurrent review (Phase I) 
NQTLs, Fidelis will ensure that the operations measure analysis includes a 
comparison of adverse determination rates and/or the relative percentage of 
MH/SUD vs. M/S benefits in each classification subject to the NQTL type. 
For the formulary design NQTL (Phase I) Fidelis will ensure the operations 
measures include monitoring the percentage of drugs in each tier of the 
formulary design for MH/SUD and M/S prescription drugs.  
 
For the coding edits NQTL (Phase II), Fidelis will ensure the operations 
measures analyzed in Step 5 include the number of coding edits applied to 
MH/SUD and M/S benefits. For the provider reimbursement (Phase II) 
NQTL type, Fidelis will ensure that the operations measure analysis includes 
a comparison of paid rates against a benchmark. 
 
Timeline: This will be implemented by 10/30/2021. 
 
Responsible Person:  
For the prior authorization and concurrent review NQTLs, Megan 
Woodward and Tiffany Wetzler will be responsible for ensuring the 
completion of this aspect of the plan of correction. 
 
For the coding edits NQTL Grace Gu will be responsible for ensuring 
the completion of this aspect of the plan of correction. 
 
For the provider reimbursement methodology NQTL type, Courtney 
Gagnon   will be responsible for ensuring completion of this aspect of the 
plan of correction. 
 
For the formulary design NQTL, and all other prescription drug 
classification responses, Anish Patel will be responsible for ensuring 
completion of this aspect of the plan of correction.  
 
For medical necessity criteria and out of network coverage standards 
NQTLs, Dr. Thomas Raskauskas and Dr. Patrice Reives-Bright will be 
responsible for ensuring the completion of this aspect of the plan of 
correction. 
 
Step 6 Plan of Correction  
This Step 6 Plan of Correction is responsive to Bullet Point III related to 
DOH’s deficiencies noted in regards to Fidelis’ revised plan of correction 
dated March 16, 2021.  
 
This submission reflects Fidelis’ revision of the original POC, as 
submitted to the State on December 17, 2020. Moreover, Steps 2-3 of this 
Plan of Correction outline Fidelis’ plan to address a comparative analysis 
that examines for and identifies a non-quantitative treatment limitation 
(NQTL) to not be applied comparably and with equivalent stringency to 
mental health and substance use disorder (MH/SUD) and medical or 
surgical (M/S) services.  
 
Moreover, Step 5 of this Plan of Correction outlines a plan for ongoing 
monitoring of Fidelis’ NQTLs. In addition, Addendum A below outlines 
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a process and workplan Fidelis has put in place to ensures corrections are 
adequately executed and maintained. Fidelis has also redrafted its parity 
compliance program policy, which outlines the governance process for 
parity responsibility and compliance at Fidelis. In addition, Fidelis has 
created a policy for updating and monitoring its NQTLs, including the 
cadence with which the operations measure data in Step 5 of all NQTLs is 
reviewed and updated. Fidelis will complete drafting of these policies and 
procedures on 10/30/2021.  
 
Finally, Fidelis in Step 1 of this plan of correction has outlined a plan to 
“educate/train staff of any necessary changes to address potential 
noncompliance”. In Addendum A below, Fidelis, has provided additional 
details related to its parity compliance program, including the exact dates 
for the implementation of the formal POC. The submission of this 
remediation is Fidelis’ assurance to DOH of our commitment that Phase I 
and Phase II workbooks will be updated and maintained with the required 
information and substantive comparative analyses demonstrating 
compliance with the Mental Health Parity and Addiction Equity Act of 
2008 (P.L. 110-345; MHPAEA). 
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Addendum A: 
Fidelis Corrective Action Plan (CAP) Monitoring for Department of Health (DOH) Articles 44 and 49 Statement of 
Deficiencies CAP: 
 
In January 2021, Fidelis’ Compliance Department implemented a parity analysis workplan, identified parity analysis leads by 
department or division and developed a parity organizational chart that includes ongoing weekly workplan monitoring by the Fidelis 
VP of Compliance, who is designated as Fidelis’ Parity Compliance Officer. The DOH CAP has been incorporated into this parity 
analysis workplan.  
 
The Fidelis VP of Compliance will monitor the DOH Articles 44 and 49 Statement of Deficiencies CAP to ensure that Fidelis is 
meeting the required timeframes. In addition, the VP of Compliance will ensure updates on the status of the CAP are provided to 
Fidelis’ Corporate Compliance Committee and Compliance Oversight Committee.  
 
The VP of Compliance will be responsible for  assessing, monitoring, and managing parity compliance and confirming that standards 
of review for mental health and substance used disorders benefits are comparable and applied no more stringently than the standards 
of review for medical or surgical condition benefits in compliance with applicable federal and state laws. The ongoing monitoring of 
parity compliance will be accomplished by at least a twice a year review of NQTL parity analyses to ensure the CAP is maintained. If 
issues of parity noncompliance are identified, Fidelis will keep a record of the noncompliance and produce evidence of actions taken 
to remediate upon the State’s request. The Compliance Officer will ensure that corrective actions such as re-education/training of staff, 
revision to policies and procedures and other process improvements are implemented to correct any parity noncompliance. The VP of 
Compliance will then re-review the NQTL parity analyses after any corrective action, re-education/training and/or process 
improvement has been implemented, to ensure that any parity noncompliance has been corrected. 
 
The submission of this remediation is Fidelis’ assurance to DOH of our commitment that Phase I and Phase II workbooks will be 
updated and maintained with the required information and substantive comparative analyses demonstrating compliance with the 
Mental Health Parity and Addiction Equity Act of 2008 (P.L. 110-345; MHPAEA). 
 
This plan of correction has begun implementation, and will continued to be implemented between February 12, 2021 and October 30, 
2021. The plan of correction will be completed by October 30, 2021. 

 


