
A. INSTRUCTIONS
Overview
The Mental Health and Substance Use Disorder Parity Plan/State Fee-for-Service Program Reporting Template (Reporting Template) is intended to standardize and improve States’ documentation of parity compliance   
associated with their delivery of fee-for-service (FFS) benefits to beneficiaries enrolled in Medicaid Managed Care Plans, Medicaid Alternative Benefit Plans, and Separate CHIPs. The Reporting Template aims to streamline
monitoring, and reduce administrative burden for States. It includes worksheets for States to document their assessments of Federal parity requirements regarding aggregate lifetime and annual dollar limits (AL-ADLs),
financial requirements (FRs), quantitative treatment limitations (QTLs), and nonquantitative treatment limitations (NQTLs). Lastly, it includes worksheets for the State to document any issues it identifies that require discussion.
Certain worksheets, depending on the dropdown choice responses, will fill a cell and/or series of cells with dark gray color. This means the user does not need to complete data in that particular cell with gray color. If a user
enters data in the dark gray cell, the data entry will appear in yellow font and these will be considered invalid responses.
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B. State FFS Program Data
Refer to Instructional Guide section 2.2 for more detail. 
Category Response Type Response
State Dropdown
State FFS Program Free Text
State FFS Program Contact Name Free Text
State FFS Program Contact Title Free Text
State FFS Program Contact Phone Number Phone Number
State FFS Program Contact Email Address Free Text
Alternative State FFS Program Contact Name Free Text
Alternative State FFS Program Contact Title Free Text
Alternative State FFS Program Contact Phone 
Number Phone Number

Alternative State FFS Program Contact Email 
Address Free Text

What is the Change Requiring the Reporting 
Template Submission? Free Text

Effective Date for Analysis Change Requiring 
Submission Date

Indicate number of workbook(s) the State FFS 
Program is submitting. Whole Number

Applicable Benefit Package(s) - List all that apply Free Text

For which type of benefit (e.g., MH, SUD, M/S or 
some combination thereof) does the State FFS 
Program provide benefits services?

Dropdown



Please describe/list all policies, procedures, 
contract requirements, and/or limitations relevant 
to parity that the State requires of the State FFS 
Program and the corresponding State 
regulation(s) and/or contractual provision(s).

Free Text

Notes Free text



C. All Financial Requirements and Treatment Limitations

General Section - Aggregate Lifetime and Annual Dollar Limits, Financial Requirements, Quantitative Treatment Limits, and Nonquantitative Treatment Limitations
Refer to Instructional Guide section 2.3 for more detail. 
ID 
Number Question Response 

Type Response Instructions

C-1 Does the State FFS Program apply aggregate lifetime dollar limit(s) (AL) to 
MH/SUD benefits in any benefit package? Dropdown

If Yes for Medicaid managed care 
benefit packages, complete the AL-
ADL worksheet. If Yes for CHIP 
benefit packages or for EHBs 
delivered through ABP benefit 
packages, report in Issues for 
Discussion worksheet.

C-2 Does the State FFS Program apply annual dollar limit(s) (ADL) to MH/SUD 
benefits in any benefit package? Dropdown

If Yes for Medicaid managed care 
benefit packages, complete the AL-
ADL worksheet. If Yes for CHIP 
benefit packages or for EHBs 
delivered through ABP benefit 
packages, report in Issues for 
Discussion worksheet.

C-3
For the inpatient, outpatient, or emergency care benefit classifications, does the 
State FFS Program apply any financial requirement(s) (FR) to any MH/SUD 
benefits in any benefit package?

Dropdown If Yes, complete the FR worksheet.

C-4 through C-7 is for prescription drug benefit classification
C-4 For the prescription drug benefit classification, does the State FFS Program apply 

FRs to any MH/SUD benefits in any benefit package? Dropdown If Yes, respond to #5. 

C-5 If Yes to #4, does the State FFS Program apply different levels of FRs to different 
tiers of prescription drug benefits in any benefit package? Dropdown If No, complete the FR worksheet. If 

Yes, respond to #6.

C-6

If Yes to #5, does the State FFS Program attest to applying different levels of FRs 
to different tiers of prescription drug benefits based on reasonable factors and 
without regard to whether a drug is generally prescribed for M/S benefits or for 
MH or SUD benefits per the special rule for multi-tiered prescription drugs at 42 
CFR § 440.395(b)(3)(ii)(A), 42 CFR § 457.496(d)(3)(ii)(A), and 42 CFR § 
438.910(c)(2)(i)? 

Dropdown

If No, complete the FR worksheet and 
describe why the State FFS Program 
could not answer "Yes" in the Issues 
for Discussion worksheet.

C-7

If Yes to #6, describe the reasonable factor(s) (e.g., cost, efficacy, generic versus 
brand name, and mail order versus pharmacy pick-up/delivery) per the special 
rule for multi-tiered prescription drugs at 42 CFR § 440.395(b)(3)(ii)(A), 42 CFR § 
457.496(d)(3)(ii)(A), and 42 CFR § 438.910(c)(2)(i). 

Free Text

If Yes to #6 and the State FFS 
Program provided an explanation of 
reasonable factors, there is no need 
to complete the FR worksheet.

C-8 Does the State FFS Program apply quantitative treatment limitation(s) (QTL) to 
any MH/SUD benefits in any benefit package and in any benefit classification? Dropdown If Yes, complete the QTL worksheet.



C-9 Does the State FFS Program apply nonquantitative treatment limitation(s) (NQTL) 
to any MH/SUD benefits in any benefit package and in any benefit classification? Dropdown

If Yes, complete the NQTL worksheet 
for each NQTL and benefit 
classification, as applicable.



D. Aggregate Lifetime Dollar Limits and Annual Dollar Limits
This section relates to AL/ADLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.905. Please note that AL/ADLs cannot be applied to benefits delivered to Children's Health Insurance Program (CHIP) enrollees
and for essential health benefits (EHBs) delivered to Alternative Benefit Plan (ABP) enrollees, regardless of delivery system. Refer to Instructional Guide section 2.4 for more detail. 
ID 
Number Benefit Package Question Response 

Type Response Response2 Response3 Response4 Response5 Response6 Response7 Response8 Response9 Response10

D-1
If the State FFS Program provides MH/SUD benefits, describe the aggregate 
lifetime dollar limit (AL) or annual dollar limit (ADL) applied to MH/SUD benefits 
using the applicable column(s). 

Free Text

D-2 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? Number

D-3 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits in a plan year? Number

D-4 If the State FFS Program provides M/S benefits, what is the percentage of all 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? 

Percentage. 
Auto-
calculated 
Field

D-5 If the State FFS Program provides M/S benefits, does the AL or ADL apply to less 
than 1/3 of all M/S benefits? Dropdown

D-6

If Yes to #5 and if the State FFS Program provides M/S and MH/SUD benefits, 
explain why the limit is still applied to MH/SUD benefits despite not meeting the 
requirements in 42 CFR § 438.905(b) and report it to the State in the Issues for 
Discussion worksheet.

Free Text

D-7 If No to #5 and if the State FFS Program provides M/S benefits, does the AL or 
ADL apply to at least 2/3 of all M/S benefits? Dropdown

D-8

If Yes to #7 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the State FFS Program applies the AL or ADL to both M/S and 
MH/SUD benefits in a manner that does not distinguish between M/S and MH/SUD 
benefits.

Free Text

D-9

If Yes to #7, if the State FFS Program cannot describe in #8 how it applies the AL 
or ADL to both M/S and MH/SUD benefits in a manner that does not distinguish 
between the types of benefits, and if the State FFS Program provides M/S and 
MH/SUD benefits, describe how the State FFS Program's application of the AL or 
ADL to MH/SUD benefits is not more restrictive than it is for M/S benefits.

Free Text

D-10

If the State FFS Program cannot describe either #8 or #9 and if the State FFS 
Program provides M/S and MH/SUD benefits, explain why the limit is still applied to 
MH/SUD benefits despite not meeting the requirements in 42 CFR § 438.905(c) and 
report it to the State in the Issues for Discussion worksheet.

Free Text

D-11

If No to #5 and #7 (i.e., AL or ADL applies to something other than less than 1/3 of 
all M/S benefits or at least 2/3 of all M/S benefits) and if the State FFS Program 
provides M/S and MH/SUD benefits, describe how the State FFS Program's 
application of the AL or ADL to MH/SUD benefits is not more restrictive than an 
average limit calculated for M/S benefits using the weighted average of the ALs or 
ADLs, as appropriate, that are applicable to the categories of M/S benefits.

Free Text

D-12

If the State FFS Program described in #11 how its application of the AL or ADL on 
MH/SUD benefits is not more restrictive than an average limit calculated for M/S 
benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S benefits, what is the average limit?

Number

D-13

If the State FFS Program did not describe in #11 how its application of the AL or 
ADL on MH/SUD benefits is not more restrictive than an average limit calculated for 
M/S benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied to MH/SUD benefits 
despite not meeting the requirements in 42 CFR § 438.905(e)(1)(ii) and report it to 
the State in the Issues for Discussion worksheet.

Free Text

D-1
If the State FFS Program provides MH/SUD benefits, describe the aggregate 
lifetime dollar limit (AL) or annual dollar limit (ADL) applied to MH/SUD benefits 
using the applicable column(s). 

Free Text

D-2 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? Number

D-3 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits in a plan year? Number

D-4 If the State FFS Program provides M/S benefits, what is the percentage of all 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? 

Percentage. 
Auto-
calculated 
Field

D-5 If the State FFS Program provides M/S benefits, does the AL or ADL apply to less 
than 1/3 of all M/S benefits? Dropdown

D-6

If Yes to #5 and if the State FFS Program provides M/S and MH/SUD benefits, 
explain why the limit is still applied to MH/SUD benefits despite not meeting the 
requirements in 42 CFR § 438.905(b) and report it to the State in the Issues for 
Discussion worksheet.

Free Text

D-7 If No to #5 and if the State FFS Program provides M/S benefits, does the AL or 
ADL apply to at least 2/3 of all M/S benefits? Dropdown

D-8

If Yes to #7 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the State FFS Program applies the AL or ADL to both M/S and 
MH/SUD benefits in a manner that does not distinguish between M/S and MH/SUD 
benefits.

Free Text

D-9

If Yes to #7, if the State FFS Program cannot describe in #8 how it applies the AL 
or ADL to both M/S and MH/SUD benefits in a manner that does not distinguish 
between the types of benefits, and if the State FFS Program provides M/S and 
MH/SUD benefits, describe how the State FFS Program's application of the AL or 
ADL to MH/SUD benefits is not more restrictive than it is for M/S benefits.

Free Text

D-10

If the State FFS Program cannot describe either #8 or #9 and if the State FFS 
Program provides M/S and MH/SUD benefits, explain why the limit is still applied to 
MH/SUD benefits despite not meeting the requirements in 42 CFR § 438.905(c) and 
report it to the State in the Issues for Discussion worksheet.

Free Text

D-11

If No to #5 and #7 (i.e., AL or ADL applies to something other than less than 1/3 of 
all M/S benefits or at least 2/3 of all M/S benefits) and if the State FFS Program 
provides M/S and MH/SUD benefits, describe how the State FFS Program's 
application of the AL or ADL to MH/SUD benefits is not more restrictive than an 
average limit calculated for M/S benefits using the weighted average of the ALs or 
ADLs, as appropriate, that are applicable to the categories of M/S benefits.

Free Text

D-12

If the State FFS Program described in #11 how its application of the AL or ADL on 
MH/SUD benefits is not more restrictive than an average limit calculated for M/S 
benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S benefits, what is the average limit?

Number

D-13

If the State FFS Program did not describe in #11 how its application of the AL or 
ADL on MH/SUD benefits is not more restrictive than an average limit calculated for 
M/S benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied to MH/SUD benefits 
despite not meeting the requirements in 42 CFR § 438.905(e)(1)(ii) and report it to 
the State in the Issues for Discussion worksheet.

Free Text

D-1
If the State FFS Program provides MH/SUD benefits, describe the aggregate 
lifetime dollar limit (AL) or annual dollar limit (ADL) applied to MH/SUD benefits 
using the applicable column(s). 

Free Text

D-2 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? Number

D-3 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits in a plan year? Number

D-4 If the State FFS Program provides M/S benefits, what is the percentage of all 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? 

Percentage. 
Auto-
calculated 
Field

D-5 If the State FFS Program provides M/S benefits, does the AL or ADL apply to less 
than 1/3 of all M/S benefits? Dropdown

D-6

If Yes to #5 and if the State FFS Program provides M/S and MH/SUD benefits, 
explain why the limit is still applied to MH/SUD benefits despite not meeting the 
requirements in 42 CFR § 438.905(b) and report it to the State in the Issues for 
Discussion worksheet.

Free Text

D-7 If No to #5 and if the State FFS Program provides M/S benefits, does the AL or 
ADL apply to at least 2/3 of all M/S benefits? Dropdown

D-8

If Yes to #7 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the State FFS Program applies the AL or ADL to both M/S and 
MH/SUD benefits in a manner that does not distinguish between M/S and MH/SUD 
benefits.

Free Text

D-9

If Yes to #7, if the State FFS Program cannot describe in #8 how it applies the AL 
or ADL to both M/S and MH/SUD benefits in a manner that does not distinguish 
between the types of benefits, and if the State FFS Program provides M/S and 
MH/SUD benefits, describe how the State FFS Program's application of the AL or 
ADL to MH/SUD benefits is not more restrictive than it is for M/S benefits.

Free Text

D-10

If the State FFS Program cannot describe either #8 or #9 and if the State FFS 
Program provides M/S and MH/SUD benefits, explain why the limit is still applied to 
MH/SUD benefits despite not meeting the requirements in 42 CFR § 438.905(c) and 
report it to the State in the Issues for Discussion worksheet.

Free Text

D-11

If No to #5 and #7 (i.e., AL or ADL applies to something other than less than 1/3 of 
all M/S benefits or at least 2/3 of all M/S benefits) and if the State FFS Program 
provides M/S and MH/SUD benefits, describe how the State FFS Program's 
application of the AL or ADL to MH/SUD benefits is not more restrictive than an 
average limit calculated for M/S benefits using the weighted average of the ALs or 
ADLs, as appropriate, that are applicable to the categories of M/S benefits.

Free Text

D-12

If the State FFS Program described in #11 how its application of the AL or ADL on 
MH/SUD benefits is not more restrictive than an average limit calculated for M/S 
benefits using the weighted average of the ALs or ADLsssssssssss, as appropriate, 
that is applicable to the categories of M/S benefits and the State FFS Program 
provides M/S benefits, what is the average limit?

Number

D-13

If the State FFS Program did not describe in #11 how its application of the AL or 
ADL on MH/SUD benefits is not more restrictive than an average limit calculated for 
M/S benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied to MH/SUD benefits 
despite not meeting the requirements in 42 CFR § 438.905(e)(1)(ii) and report it to 
the State in the Issues for Discussion worksheet.

Free Text

D-1
If the State FFS Program provides MH/SUD benefits, describe the aggregate 
lifetime dollar limit (AL) or annual dollar limit (ADL) applied to MH/SUD benefits 
using the applicable column(s). 

Free Text

D-2 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? Number

D-3 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits in a plan year? Number



D-4 If the State FFS Program provides M/S benefits, what is the percentage of all 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? 

Percentage. 
Auto-
calculated 
Field

D-5 If the State FFS Program provides M/S benefits, does the AL or ADL apply to less 
than 1/3 of all M/S benefits? Dropdown

D-6

If Yes to #5 and if the State FFS Program provides M/S and MH/SUD benefits, 
explain why the limit is still applied to MH/SUD benefits despite not meeting the 
requirements in 42 CFR § 438.905(b) and report it to the State in the Issues for 
Discussion worksheet.

Free Text

D-7 If No to #5 and if the State FFS Program provides M/S benefits, does the AL or 
ADL apply to at least 2/3 of all M/S benefits? Dropdown

D-8

If Yes to #7 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the State FFS Program applies the AL or ADL to both M/S and 
MH/SUD benefits in a manner that does not distinguish between M/S and MH/SUD 
benefits.

Free Text

D-9

If Yes to #7, if the State FFS Program cannot describe in #8 how it applies the AL 
or ADL to both M/S and MH/SUD benefits in a manner that does not distinguish 
between the types of benefits, and if the State FFS Program provides M/S and 
MH/SUD benefits, describe how the State FFS Program's application of the AL or 
ADL to MH/SUD benefits is not more restrictive than it is for M/S benefits.

Free Text

D-10

If the State FFS Program cannot describe either #8 or #9 and if the State FFS 
Program provides M/S and MH/SUD benefits, explain why the limit is still applied to 
MH/SUD benefits despite not meeting the requirements in 42 CFR § 438.905(c) and 
report it to the State in the Issues for Discussion worksheet.

Free Text

D-11

If No to #5 and #7 (i.e., AL or ADL applies to something other than less than 1/3 of 
all M/S benefits or at least 2/3 of all M/S benefits) and if the State FFS Program 
provides M/S and MH/SUD benefits, describe how the State FFS Program's 
application of the AL or ADL to MH/SUD benefits is not more restrictive than an 
average limit calculated for M/S benefits using the weighted average of the ALs or 
ADLs, as appropriate, that are applicable to the categories of M/S benefits.

Free Text

D-12

If the State FFS Program described in #11 how its application of the AL or ADL on 
MH/SUD benefits is not more restrictive than an average limit calculated for M/S 
benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S benefits, what is the average limit?

Number

D-13

If the State FFS Program did not describe in #11 how its application of the AL or 
ADL on MH/SUD benefits is not more restrictive than an average limit calculated for 
M/S benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied to MH/SUD benefits 
despite not meeting the requirements in 42 CFR § 438.905(e)(1)(ii) and report it to 
the State in the Issues for Discussion worksheet.

Free Text

D-1
If the State FFS Program provides MH/SUD benefits, describe the aggregate 
lifetime dollar limit (AL) or annual dollar limit (ADL) applied to MH/SUD benefits 
using the applicable column(s). 

Free Text

D-2 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? Number

D-3 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits in a plan year? Number

D-4 If the State FFS Program provides M/S benefits, what is the percentage of all 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? 

Percentage. 
Auto-
calculated 
Field

D-5 If the State FFS Program provides M/S benefits, does the AL or ADL apply to less 
than 1/3 of all M/S benefits? Dropdown

D-6

If Yes to #5 and if the State FFS Program provides M/S and MH/SUD benefits, 
explain why the limit is still applied to MH/SUD benefits despite not meeting the 
requirements in 42 CFR § 438.905(b) and report it to the State in the Issues for 
Discussion worksheet.

Free Text

D-7 If No to #5 and if the State FFS Program provides M/S benefits, does the AL or 
ADL apply to at least 2/3 of all M/S benefits? Dropdown

D-8

If Yes to #7 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the State FFS Program applies the AL or ADL to both M/S and 
MH/SUD benefits in a manner that does not distinguish between M/S and MH/SUD 
benefits.

Free Text

D-9

If Yes to #7, if the State FFS Program cannot describe in #8 how it applies the AL 
or ADL to both M/S and MH/SUD benefits in a manner that does not distinguish 
between the types of benefits, and if the State FFS Program provides M/S and 
MH/SUD benefits, describe how the State FFS Program's application of the AL or 
ADL to MH/SUD benefits is not more restrictive than it is for M/S benefits.

Free Text

D-10

If the State FFS Program cannot describe either #8 or #9 and if the State FFS 
Program provides M/S and MH/SUD benefits, explain why the limit is still applied to 
MH/SUD benefits despite not meeting the requirements in 42 CFR § 438.905(c) and 
report it to the State in the Issues for Discussion worksheet.

Free Text

D-11

If No to #5 and #7 (i.e., AL or ADL applies to something other than less than 1/3 of 
all M/S benefits or at least 2/3 of all M/S benefits) and if the State FFS Program 
provides M/S and MH/SUD benefits, describe how the State FFS Program's 
application of the ALs or ADLs to MH/SUD benefits is not more restrictive than an 
average limit calculated for M/S benefits using the weighted average of the AL or 
ADL, as appropriate, that are applicable to the categories of M/S benefits.

Free Text

D-12

If the State FFS Program described in #11 how its application of the AL or ADL on 
MH/SUD benefits is not more restrictive than an average limit calculated for M/S 
benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S benefits, what is the average limit?

Number

D-13

If the State FFS Program did not describe in #11 how its application of the AL or 
ADL on MH/SUD benefits is not more restrictive than an average limit calculated for 
M/S benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied to MH/SUD benefits 
despite not meeting the requirements in 42 CFR § 438.905(e)(1)(ii) and report it to 
the State in the Issues for Discussion worksheet.

Free Text

D-1
If the State FFS Program provides MH/SUD benefits, describe the aggregate 
lifetime dollar limit (AL) or annual dollar limit (ADL) applied to MH/SUD benefits 
using the applicable column(s). 

Free Text

D-2 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? Number

D-3 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits in a plan year? Number

D-4 If the State FFS Program provides M/S benefits, what is the percentage of all 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? 

Percentage. 
Auto-
calculated 
Field

D-5 If the State FFS Program provides M/S benefits, does the AL or ADL apply to less 
than 1/3 of all M/S benefits? Dropdown

D-6

If Yes to #5 and if the State FFS Program provides M/S and MH/SUD benefits, 
explain why the limit is still applied to MH/SUD benefits despite not meeting the 
requirements in 42 CFR § 438.905(b) and report it to the State in the Issues for 
Discussion worksheet.

Free Text

D-7 If No to #5 and if the State FFS Program provides M/S benefits, does the AL or 
ADL apply to at least 2/3 of all M/S benefits? Dropdown

D-8

If Yes to #7 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the State FFS Program applies the AL or ADL to both M/S and 
MH/SUD benefits in a manner that does not distinguish between M/S and MH/SUD 
benefits.

Free Text

D-9

If Yes to #7, if the State FFS Program cannot describe in #8 how it applies the AL 
or ADL to both M/S and MH/SUD benefits in a manner that does not distinguish 
between the types of benefits, and if the State FFS Program provides M/S and 
MH/SUD benefits, describe how the State FFS Program's application of the AL or 
ADL to MH/SUD benefits is not more restrictive than it is for M/S benefits.

Free Text

D-10

If the State FFS Program cannot describe either #8 or #9 and if the State FFS 
Program provides M/S and MH/SUD benefits, explain why the limit is still applied to 
MH/SUD benefits despite not meeting the requirements in 42 CFR § 438.905(c) and 
report it to the State in the Issues for Discussion worksheet.

Free Text

D-11

If No to #5 and #7 (i.e., AL or ADL applies to something other than less than 1/3 of 
all M/S benefits or at least 2/3 of all M/S benefits) and if the State FFS Program 
provides M/S and MH/SUD benefits, describe how the State FFS Program's 
application of the ALs or ADLs to MH/SUD benefits is not more restrictive than an 
average limit calculated for M/S benefits using the weighted average of the AL or 
ADL, as appropriate, that are applicable to the categories of M/S benefits.

Free Text

D-12

If the State FFS Program described in #11 how its application of the AL or ADL on 
MH/SUD benefits is not more restrictive than an average limit calculated for M/S 
benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S benefits, what is the average limit?

Number

D-13

If the State FFS Program did not describe in #11 how its application of the AL or 
ADL on MH/SUD benefits is not more restrictive than an average limit calculated for 
M/S benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied to MH/SUD benefits 
despite not meeting the requirements in 42 CFR § 438.905(e)(1)(ii) and report it to 
the State in the Issues for Discussion worksheet.

Free Text

D-1
If the State FFS Program provides MH/SUD benefits, describe the aggregate 
lifetime dollar limit (AL) or annual dollar limit (ADL) applied to MH/SUD benefits 
using the applicable column(s). 

Free Text

D-2 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? Number

D-3 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits in a plan year? Number

D-4 If the State FFS Program provides M/S benefits, what is the percentage of all 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? 

Percentage. 
Auto-
calculated 
Field

D-5 If the State FFS Program provides M/S benefits, does the AL or ADL apply to less 
than 1/3 of all M/S benefits? Dropdown

D-6

If Yes to #5 and if the State FFS Program provides M/S and MH/SUD benefits, 
explain why the limit is still applied to MH/SUD benefits despite not meeting the 
requirements in 42 CFR § 438.905(b) and report it to the State in the Issues for 
Discussion worksheet.

Free Text

D-7 If No to #5 and if the State FFS Program provides M/S benefits, does the AL or 
ADL apply to at least 2/3 of all M/S benefits? Dropdown



D-8

If Yes to #7 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the State FFS Program applies the AL or ADL to both M/S and 
MH/SUD benefits in a manner that does not distinguish between M/S and MH/SUD 
benefits.

Free Text

D-9

If Yes to #7, if the State FFS Program cannot describe in #8 how it applies the AL 
or ADL to both M/S and MH/SUD benefits in a manner that does not distinguish 
between the types of benefits, and if the State FFS Program provides M/S and 
MH/SUD benefits, describe how the State FFS Program's application of the AL or 
ADL to MH/SUD benefits is not more restrictive than it is for M/S benefits.

Free Text

D-10

If the State FFS Program cannot describe either #8 or #9 and if the State FFS 
Program provides M/S and MH/SUD benefits, explain why the limit is still applied to 
MH/SUD benefits despite not meeting the requirements in 42 CFR § 438.905(c) and 
report it to the State in the Issues for Discussion worksheet.

Free Text

D-11

If No to #5 and #7 (i.e., AL or ADL applies to something other than less than 1/3 of 
all M/S benefits or at least 2/3 of all M/S benefits) and if the State FFS Program 
provides M/S and MH/SUD benefits, describe how the State FFS Program's 
application of the ALs or ADLs to MH/SUD benefits is not more restrictive than an 
average limit calculated for M/S benefits using the weighted average of the AL or 
ADL, as appropriate, that are applicable to the categories of M/S benefits.

Free Text
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If the State FFS Program described in #11 how its application of the AL or ADL on 
MH/SUD benefits is not more restrictive than an average limit calculated for M/S 
benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S benefits, what is the average limit?

Number

D-13

If the State FFS Program did not describe in #11 how its application of the AL or 
ADL on MH/SUD benefits is not more restrictive than an average limit calculated for 
M/S benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied to MH/SUD benefits 
despite not meeting the requirements in 42 CFR § 438.905(e)(1)(ii) and report it to 
the State in the Issues for Discussion worksheet.

Free Text

D-1
If the State FFS Program provides MH/SUD benefits, describe the aggregate 
lifetime dollar limit (AL) or annual dollar limit (ADL) applied to MH/SUD benefits 
using the applicable column(s). 

Free Text

D-2 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? Number

D-3 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits in a plan year? Number

D-4 If the State FFS Program provides M/S benefits, what is the percentage of all 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? 

Percentage. 
Auto-
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Field

D-5 If the State FFS Program provides M/S benefits, does the AL or ADL apply to less 
than 1/3 of all M/S benefits? Dropdown

D-6

If Yes to #5 and if the State FFS Program provides M/S and MH/SUD benefits, 
explain why the limit is still applied to MH/SUD benefits despite not meeting the 
requirements in 42 CFR § 438.905(b) and report it to the State in the Issues for 
Discussion worksheet.

Free Text

D-7 If No to #5 and if the State FFS Program provides M/S benefits, does the AL or 
ADL apply to at least 2/3 of all M/S benefits? Dropdown

D-8

If Yes to #7 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the State FFS Program applies the AL or ADL to both M/S and 
MH/SUD benefits in a manner that does not distinguish between M/S and MH/SUD 
benefits.

Free Text

D-9

If Yes to #7, if the State FFS Program cannot describe in #8 how it applies the AL 
or ADL to both M/S and MH/SUD benefits in a manner that does not distinguish 
between the types of benefits, and if the State FFS Program provides M/S and 
MH/SUD benefits, describe how the State FFS Program's application of the AL or 
ADL to MH/SUD benefits is not more restrictive than it is for M/S benefits.

Free Text

D-10

If the State FFS Program cannot describe either #8 or #9 and if the State FFS 
Program provides M/S and MH/SUD benefits, explain why the limit is still applied to 
MH/SUD benefits despite not meeting the requirements in 42 CFR § 438.905(c) and 
report it to the State in the Issues for Discussion worksheet.

Free Text

D-11

If No to #5 and #7 (i.e., AL or ADL applies to something other than less than 1/3 of 
all M/S benefits or at least 2/3 of all M/S benefits) and if the State FFS Program 
provides M/S and MH/SUD benefits, describe how the State FFS Program's 
application of the ALs or ADLs to MH/SUD benefits is not more restrictive than an 
average limit calculated for M/S benefits using the weighted average of the AL or 
ADL, as appropriate, that are applicable to the categories of M/S benefits.

Free Text

D-12

If the State FFS Program described in #11 how its application of the AL or ADL on 
MH/SUD benefits is not more restrictive than an average limit calculated for M/S 
benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S benefits, what is the average limit?

Number

D-13

If the State FFS Program did not describe in #11 how its application of the AL or 
ADL on MH/SUD benefits is not more restrictive than an average limit calculated for 
M/S benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied to MH/SUD benefits 
despite not meeting the requirements in 42 CFR § 438.905(e)(1)(ii) and report it to 
the State in the Issues for Discussion worksheet.

Free Text
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If the State FFS Program provides MH/SUD benefits, describe the aggregate 
lifetime dollar limit (AL) or annual dollar limit (ADL) applied to MH/SUD benefits 
using the applicable column(s). 

Free Text

D-2 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? Number

D-3 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits in a plan year? Number

D-4 If the State FFS Program provides M/S benefits, what is the percentage of all 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? 

Percentage. 
Auto-
calculated 
Field

D-5 If the State FFS Program provides M/S benefits, does the AL or ADL apply to less 
than 1/3 of all M/S benefits? Dropdown

D-6

If Yes to #5 and if the State FFS Program provides M/S and MH/SUD benefits, 
explain why the limit is still applied to MH/SUD benefits despite not meeting the 
requirements in 42 CFR § 438.905(b) and report it to the State in the Issues for 
Discussion worksheet.

Free Text

D-7 If No to #5 and if the State FFS Program provides M/S benefits, does the AL or 
ADL apply to at least 2/3 of all M/S benefits? Dropdown

D-8

If Yes to #7 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the State FFS Program applies the AL or ADL to both M/S and 
MH/SUD benefits in a manner that does not distinguish between M/S and MH/SUD 
benefits.

Free Text

D-9

If Yes to #7, if the State FFS Program cannot describe in #8 how it applies the AL 
or ADL to both M/S and MH/SUD benefits in a manner that does not distinguish 
between the types of benefits, and if the State FFS Program provides M/S and 
MH/SUD benefits, describe how the State FFS Program's application of the AL or 
ADL to MH/SUD benefits is not more restrictive than it is for M/S benefits.

Free Text

D-10

If the State FFS Program cannot describe either #8 or #9 and if the State FFS 
Program provides M/S and MH/SUD benefits, explain why the limit is still applied to 
MH/SUD benefits despite not meeting the requirements in 42 CFR § 438.905(c) and 
report it to the State in the Issues for Discussion worksheet.

Free Text

D-11

If No to #5 and #7 (i.e., AL or ADL applies to something other than less than 1/3 of 
all M/S benefits or at least 2/3 of all M/S benefits) and if the State FFS Program 
provides M/S and MH/SUD benefits, describe how the State FFS Program's 
application of the ALs or ADLs to MH/SUD benefits is not more restrictive than an 
average limit calculated for M/S benefits using the weighted average of the AL or 
ADL, as appropriate, that are applicable to the categories of M/S benefits.

Free Text

D-12

If the State FFS Program described in #11 how its application of the AL or ADL on 
MH/SUD benefits is not more restrictive than an average limit calculated for M/S 
benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S benefits, what is the average limit?

Number

D-13

If the State FFS Program did not describe in #11 how its application of the AL or 
ADL on MH/SUD benefits is not more restrictive than an average limit calculated for 
M/S benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied to MH/SUD benefits 
despite not meeting the requirements in 42 CFR § 438.905(e)(1)(ii) and report it to 
the State in the Issues for Discussion worksheet.

Free Text
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If the State FFS Program provides MH/SUD benefits, describe the aggregate 
lifetime dollar limit (AL) or annual dollar limit (ADL) applied to MH/SUD benefits 
using the applicable column(s). 

Free Text

D-2 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? Number

D-3 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits in a plan year? Number

D-4 If the State FFS Program provides M/S benefits, what is the percentage of all 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? 

Percentage. 
Auto-
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Field

D-5 If the State FFS Program provides M/S benefits, does the AL or ADL apply to less 
than 1/3 of all M/S benefits? Dropdown

D-6

If Yes to #5 and if the State FFS Program provides M/S and MH/SUD benefits, 
explain why the limit is still applied to MH/SUD benefits despite not meeting the 
requirements in 42 CFR § 438.905(b) and report it to the State in the Issues for 
Discussion worksheet.

Free Text

D-7 If No to #5 and if the State FFS Program provides M/S benefits, does the AL or 
ADL apply to at least 2/3 of all M/S benefits? Dropdown

D-8

If Yes to #7 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the State FFS Program applies the AL or ADL to both M/S and 
MH/SUD benefits in a manner that does not distinguish between M/S and MH/SUD 
benefits.

Free Text

D-9

If Yes to #7, if the State FFS Program cannot describe in #8 how it applies the AL 
or ADL to both M/S and MH/SUD benefits in a manner that does not distinguish 
between the types of benefits, and if the State FFS Program provides M/S and 
MH/SUD benefits, describe how the State FFS Program's application of the AL or 
ADL to MH/SUD benefits is not more restrictive than it is for M/S benefits.

Free Text

D-10

If the State FFS Program cannot describe either #8 or #9 and if the State FFS 
Program provides M/S and MH/SUD benefits, explain why the limit is still applied to 
MH/SUD benefits despite not meeting the requirements in 42 CFR § 438.905(c) and 
report it to the State in the Issues for Discussion worksheet.

Free Text



D-11

If No to #5 and #7 (i.e., AL or ADL applies to something other than less than 1/3 of 
all M/S benefits or at least 2/3 of all M/S benefits) and if the State FFS Program 
provides M/S and MH/SUD benefits, describe how the State FFS Program's 
application of the ALs or ADLs to MH/SUD benefits is not more restrictive than an 
average limit calculated for M/S benefits using the weighted average of the AL or 
ADL, as appropriate, that are applicable to the categories of M/S benefits.

Free Text

D-12

If the State FFS Program described in #11 how its application of the AL or ADL on 
MH/SUD benefits is not more restrictive than an average limit calculated for M/S 
benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S benefits, what is the average limit?

Number

D-13

If the State FFS Program did not describe in #11 how its application of the AL or 
ADL on MH/SUD benefits is not more restrictive than an average limit calculated for 
M/S benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied to MH/SUD benefits 
despite not meeting the requirements in 42 CFR § 438.905(e)(1)(ii) and report it to 
the State in the Issues for Discussion worksheet.

Free Text
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If the State FFS Program provides MH/SUD benefits, describe the aggregate 
lifetime dollar limit (AL) or annual dollar limit (ADL) applied to MH/SUD benefits 
using the applicable column(s). 

Free Text

D-2 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? Number

D-3 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits in a plan year? Number

D-4 If the State FFS Program provides M/S benefits, what is the percentage of all 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? 

Percentage. 
Auto-
calculated 
Field

D-5 If the State FFS Program provides M/S benefits, does the AL or ADL apply to less 
than 1/3 of all M/S benefits? Dropdown

D-6

If Yes to #5 and if the State FFS Program provides M/S and MH/SUD benefits, 
explain why the limit is still applied to MH/SUD benefits despite not meeting the 
requirements in 42 CFR § 438.905(b) and report it to the State in the Issues for 
Discussion worksheet.

Free Text

D-7 If No to #5 and if the State FFS Program provides M/S benefits, does the AL or 
ADL apply to at least 2/3 of all M/S benefits? Dropdown

D-8

If Yes to #7 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the State FFS Program applies the AL or ADL to both M/S and 
MH/SUD benefits in a manner that does not distinguish between M/S and MH/SUD 
benefits.

Free Text

D-9

If Yes to #7, if the State FFS Program cannot describe in #8 how it applies the AL 
or ADL to both M/S and MH/SUD benefits in a manner that does not distinguish 
between the types of benefits, and if the State FFS Program provides M/S and 
MH/SUD benefits, describe how the State FFS Program's application of the AL or 
ADL to MH/SUD benefits is not more restrictive than it is for M/S benefits.

Free Text

D-10

If the State FFS Program cannot describe either #8 or #9 and if the State FFS 
Program provides M/S and MH/SUD benefits, explain why the limit is still applied to 
MH/SUD benefits despite not meeting the requirements in 42 CFR § 438.905(c) and 
report it to the State in the Issues for Discussion worksheet.

Free Text

D-11

If No to #5 and #7 (i.e., AL or ADL applies to something other than less than 1/3 of 
all M/S benefits or at least 2/3 of all M/S benefits) and if the State FFS Program 
provides M/S and MH/SUD benefits, describe how the State FFS Program's 
application of the ALs or ADLs to MH/SUD benefits is not more restrictive than an 
average limit calculated for M/S benefits using the weighted average of the AL or 
ADL, as appropriate, that are applicable to the categories of M/S benefits.

Free Text

D-12

If the State FFS Program described in #11 how its application of the AL or ADL on 
MH/SUD benefits is not more restrictive than an average limit calculated for M/S 
benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S benefits, what is the average limit?

Number

D-13

If the State FFS Program did not describe in #11 how its application of the AL or 
ADL on MH/SUD benefits is not more restrictive than an average limit calculated for 
M/S benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied to MH/SUD benefits 
despite not meeting the requirements in 42 CFR § 438.905(e)(1)(ii) and report it to 
the State in the Issues for Discussion worksheet.

Free Text
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If the State FFS Program provides MH/SUD benefits, describe the aggregate 
lifetime dollar limit (AL) or annual dollar limit (ADL) applied to MH/SUD benefits 
using the applicable column(s). 
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D-2 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? Number

D-3 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits in a plan year? Number

D-4 If the State FFS Program provides M/S benefits, what is the percentage of all 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? 

Percentage. 
Auto-
calculated 
Field

D-5 If the State FFS Program provides M/S benefits, does the AL or ADL apply to less 
than 1/3 of all M/S benefits? Dropdown

D-6

If Yes to #5 and if the State FFS Program provides M/S and MH/SUD benefits, 
explain why the limit is still applied to MH/SUD benefits despite not meeting the 
requirements in 42 CFR § 438.905(b) and report it to the State in the Issues for 
Discussion worksheet.

Free Text

D-7 If No to #5 and if the State FFS Program provides M/S benefits, does the AL or 
ADL apply to at least 2/3 of all M/S benefits? Dropdown

D-8

If Yes to #7 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the State FFS Program applies the AL or ADL to both M/S and 
MH/SUD benefits in a manner that does not distinguish between M/S and MH/SUD 
benefits.

Free Text

D-9

If Yes to #7, if the State FFS Program cannot describe in #8 how it applies the AL 
or ADL to both M/S and MH/SUD benefits in a manner that does not distinguish 
between the types of benefits, and if the State FFS Program provides M/S and 
MH/SUD benefits, describe how the State FFS Program's application of the AL or 
ADL to MH/SUD benefits is not more restrictive than it is for M/S benefits.

Free Text

D-10

If the State FFS Program cannot describe either #8 or #9 and if the State FFS 
Program provides M/S and MH/SUD benefits, explain why the limit is still applied to 
MH/SUD benefits despite not meeting the requirements in 42 CFR § 438.905(c) and 
report it to the State in the Issues for Discussion worksheet.

Free Text

D-11

If No to #5 and #7 (i.e., AL or ADL applies to something other than less than 1/3 of 
all M/S benefits or at least 2/3 of all M/S benefits) and if the State FFS Program 
provides M/S and MH/SUD benefits, describe how the State FFS Program's 
application of the ALs or ADLs to MH/SUD benefits is not more restrictive than an 
average limit calculated for M/S benefits using the weighted average of the AL or 
ADL, as appropriate, that are applicable to the categories of M/S benefits.

Free Text

D-12

If the State FFS Program described in #11 how its application of the AL or ADL on 
MH/SUD benefits is not more restrictive than an average limit calculated for M/S 
benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S benefits, what is the average limit?

Number

D-13

If the State FFS Program did not describe in #11 how its application of the AL or 
ADL on MH/SUD benefits is not more restrictive than an average limit calculated for 
M/S benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied to MH/SUD benefits 
despite not meeting the requirements in 42 CFR § 438.905(e)(1)(ii) and report it to 
the State in the Issues for Discussion worksheet.
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If the State FFS Program provides MH/SUD benefits, describe the aggregate 
lifetime dollar limit (AL) or annual dollar limit (ADL) applied to MH/SUD benefits 
using the applicable column(s). 
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D-2 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? Number

D-3 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
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expected payments for all M/S benefits subject to the AL or ADL in a plan year? 
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D-5 If the State FFS Program provides M/S benefits, does the AL or ADL apply to less 
than 1/3 of all M/S benefits? Dropdown

D-6

If Yes to #5 and if the State FFS Program provides M/S and MH/SUD benefits, 
explain why the limit is still applied to MH/SUD benefits despite not meeting the 
requirements in 42 CFR § 438.905(b) and report it to the State in the Issues for 
Discussion worksheet.

Free Text

D-7 If No to #5 and if the State FFS Program provides M/S benefits, does the AL or 
ADL apply to at least 2/3 of all M/S benefits? Dropdown

D-8

If Yes to #7 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the State FFS Program applies the AL or ADL to both M/S and 
MH/SUD benefits in a manner that does not distinguish between M/S and MH/SUD 
benefits.
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If Yes to #7, if the State FFS Program cannot describe in #8 how it applies the AL 
or ADL to both M/S and MH/SUD benefits in a manner that does not distinguish 
between the types of benefits, and if the State FFS Program provides M/S and 
MH/SUD benefits, describe how the State FFS Program's application of the AL or 
ADL to MH/SUD benefits is not more restrictive than it is for M/S benefits.

Free Text
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If the State FFS Program cannot describe either #8 or #9 and if the State FFS 
Program provides M/S and MH/SUD benefits, explain why the limit is still applied to 
MH/SUD benefits despite not meeting the requirements in 42 CFR § 438.905(c) and 
report it to the State in the Issues for Discussion worksheet.
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If No to #5 and #7 (i.e., AL or ADL applies to something other than less than 1/3 of 
all M/S benefits or at least 2/3 of all M/S benefits) and if the State FFS Program 
provides M/S and MH/SUD benefits, describe how the State FFS Program's 
application of the ALs or ADLs to MH/SUD benefits is not more restrictive than an 
average limit calculated for M/S benefits using the weighted average of the AL or 
ADL, as appropriate, that are applicable to the categories of M/S benefits.
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D-12

If the State FFS Program described in #11 how its application of the AL or ADL on 
MH/SUD benefits is not more restrictive than an average limit calculated for M/S 
benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S benefits, what is the average limit?

Number



D-13

If the State FFS Program did not describe in #11 how its application of the AL or 
ADL on MH/SUD benefits is not more restrictive than an average limit calculated for 
M/S benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied to MH/SUD benefits 
despite not meeting the requirements in 42 CFR § 438.905(e)(1)(ii) and report it to 
the State in the Issues for Discussion worksheet.

Free Text

D-1
If the State FFS Program provides MH/SUD benefits, describe the aggregate 
lifetime dollar limit (AL) or annual dollar limit (ADL) applied to MH/SUD benefits 
using the applicable column(s). 

Free Text

D-2 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? Number

D-3 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits in a plan year? Number

D-4 If the State FFS Program provides M/S benefits, what is the percentage of all 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? 

Percentage. 
Auto-
calculated 
Field

D-5 If the State FFS Program provides M/S benefits, does the AL or ADL apply to less 
than 1/3 of all M/S benefits? Dropdown

D-6

If Yes to #5 and if the State FFS Program provides M/S and MH/SUD benefits, 
explain why the limit is still applied to MH/SUD benefits despite not meeting the 
requirements in 42 CFR § 438.905(b) and report it to the State in the Issues for 
Discussion worksheet.

Free Text

D-7 If No to #5 and if the State FFS Program provides M/S benefits, does the AL or 
ADL apply to at least 2/3 of all M/S benefits? Dropdown

D-8

If Yes to #7 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the State FFS Program applies the AL or ADL to both M/S and 
MH/SUD benefits in a manner that does not distinguish between M/S and MH/SUD 
benefits.

Free Text

D-9

If Yes to #7, if the State FFS Program cannot describe in #8 how it applies the AL 
or ADL to both M/S and MH/SUD benefits in a manner that does not distinguish 
between the types of benefits, and if the State FFS Program provides M/S and 
MH/SUD benefits, describe how the State FFS Program's application of the AL or 
ADL to MH/SUD benefits is not more restrictive than it is for M/S benefits.

Free Text

D-10

If the State FFS Program cannot describe either #8 or #9 and if the State FFS 
Program provides M/S and MH/SUD benefits, explain why the limit is still applied to 
MH/SUD benefits despite not meeting the requirements in 42 CFR § 438.905(c) and 
report it to the State in the Issues for Discussion worksheet.

Free Text

D-11

If No to #5 and #7 (i.e., AL or ADL applies to something other than less than 1/3 of 
all M/S benefits or at least 2/3 of all M/S benefits) and if the State FFS Program 
provides M/S and MH/SUD benefits, describe how the State FFS Program's 
application of the ALs or ADLs to MH/SUD benefits is not more restrictive than an 
average limit calculated for M/S benefits using the weighted average of the AL or 
ADL, as appropriate, that are applicable to the categories of M/S benefits.

Free Text

D-12

If the State FFS Program described in #11 how its application of the AL or ADL on 
MH/SUD benefits is not more restrictive than an average limit calculated for M/S 
benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S benefits, what is the average limit?

Number

D-13

If the State FFS Program did not describe in #11 how its application of the AL or 
ADL on MH/SUD benefits is not more restrictive than an average limit calculated for 
M/S benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied to MH/SUD benefits 
despite not meeting the requirements in 42 CFR § 438.905(e)(1)(ii) and report it to 
the State in the Issues for Discussion worksheet.

Free Text

D-1
If the State FFS Program provides MH/SUD benefits, describe the aggregate 
lifetime dollar limit (AL) or annual dollar limit (ADL) applied to MH/SUD benefits 
using the applicable column(s). 

Free Text

D-2 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? Number

D-3 If the State FFS Program provides M/S benefits, what is the total dollar amount of 
expected payments for all M/S benefits in a plan year? Number

D-4 If the State FFS Program provides M/S benefits, what is the percentage of all 
expected payments for all M/S benefits subject to the AL or ADL in a plan year? 

Percentage. 
Auto-
calculated 
Field

D-5 If the State FFS Program provides M/S benefits, does the AL or ADL apply to less 
than 1/3 of all M/S benefits? Dropdown

D-6

If Yes to #5 and if the State FFS Program provides M/S and MH/SUD benefits, 
explain why the limit is still applied to MH/SUD benefits despite not meeting the 
requirements in 42 CFR § 438.905(b) and report it to the State in the Issues for 
Discussion worksheet.

Free Text

D-7 If No to #5 and if the State FFS Program provides M/S benefits, does the AL or 
ADL apply to at least 2/3 of all M/S benefits? Dropdown

D-8

If Yes to #7 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the State FFS Program applies the AL or ADL to both M/S and 
MH/SUD benefits in a manner that does not distinguish between M/S and MH/SUD 
benefits.

Free Text

D-9

If Yes to #7, if the State FFS Program cannot describe in #8 how it applies the AL 
or ADL to both M/S and MH/SUD benefits in a manner that does not distinguish 
between the types of benefits, and if the State FFS Program provides M/S and 
MH/SUD benefits, describe how the State FFS Program's application of the AL or 
ADL to MH/SUD benefits is not more restrictive than it is for M/S benefits.

Free Text

D-10

If the State FFS Program cannot describe either #8 or #9 and if the State FFS 
Program provides M/S and MH/SUD benefits, explain why the limit is still applied to 
MH/SUD benefits despite not meeting the requirements in 42 CFR § 438.905(c) and 
report it to the State in the Issues for Discussion worksheet.

Free Text

D-11

If No to #5 and #7 (i.e., AL or ADL applies to something other than less than 1/3 of 
all M/S benefits or at least 2/3 of all M/S benefits) and if the State FFS Program 
provides M/S and MH/SUD benefits, describe how the State FFS Program's 
application of the ALs or ADLs to MH/SUD benefits is not more restrictive than an 
average limit calculated for M/S benefits using the weighted average of the AL or 
ADL, as appropriate, that are applicable to the categories of M/S benefits.

Free Text

D-12

If the State FFS Program described in #11 how its application of the AL or ADL on 
MH/SUD benefits is not more restrictive than an average limit calculated for M/S 
benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S benefits, what is the average limit?

Number

D-13

If the State FFS Program did not describe in #11 how its application of the AL or 
ADL on MH/SUD benefits is not more restrictive than an average limit calculated for 
M/S benefits using the weighted average of the ALs or ADLs, as appropriate, that is 
applicable to the categories of M/S benefits and the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied to MH/SUD benefits 
despite not meeting the requirements in 42 CFR § 438.905(e)(1)(ii) and report it to 
the State in the Issues for Discussion worksheet.

Free Text



E. Financial Requirements
This section relates to FRs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(a)-(c), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(3), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b). Refer to Instructional Guide for section 2.5 more detail. 

ID# Benefit Package Benefit 
Classification Question Response 

Type Response Response2 Response3 Response4 Response5 Response6 Response7 Response8 Response9 Response10

E-1
If the State FFS Program provides MH/SUD benefits, indicate the type of financial 
requirement (FR) (e.g., copayment, coinsurance, deductible) that applies to 
MH/SUD benefits in this classification using the applicable column(s).

Free Text

E-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of FR (e.g., $5 or 10%) that applies to MH/SUD benefits in this 
classification and the service to which the FR is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

E-3
If the State FFS Program provides M/S and MH/SUD benefits, is the FR applied to 
MH/SUD benefits identical to or less restrictive than the same FR applied to M/S 
benefits in this classification?

Dropdown

E-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the FR applied to MH/SUD benefits is identical to or less restrictive 
than the FR applied to M/S benefits in this classification. 

Free Text

E-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the FR in a plan year?

Number

E-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

E-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the FR in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

E-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the FR for M/S benefits in this 
classification subject to this type of FR? The predominant level is either a single 
level of the FR that applies to at least 50% of M/S benefits in the classification 
subject to this type of FR, or the least restrictive level within a combination of levels 
of the FR used to reach 50% of M/S benefits in the classification subject to this type 
of FR.

Free Text

E-11

Is the predominant level in #10 a single level of the FR that applies to more than 
50% of M/S benefits in the classification subject to this type of FR, or the least 
restrictive level within a combination of levels of the FR used to reach 50% of M/S 
benefits in this classification subject to this type of FR? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the FR based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

E-1
If the State FFS Program provides MH/SUD benefits, indicate the type of financial 
requirement (FR) (e.g., copayment, coinsurance, deductible) that applies to 
MH/SUD benefits in this classification using the applicable column(s).

Free Text

E-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of FR (e.g., $5 or 10%) that applies to MH/SUD benefits in this 
classification and the service to which the FR is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

E-3
If the State FFS Program provides M/S and MH/SUD benefits, is the FR applied to 
MH/SUD benefits identical to or less restrictive than the same FR applied to M/S 
benefits in this classification?

Dropdown

E-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the FR applied to MH/SUD benefits is identical to or less restrictive 
than the FR applied to M/S benefits in this classification. 

Free Text

E-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the FR in a plan year?

Number

E-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

E-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the FR in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

E-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the FR for M/S benefits in this 
classification subject to this type of FR? The predominant level is either a single 
level of the FR that applies to at least 50% of M/S benefits in the classification 
subject to this type of FR, or the least restrictive level within a combination of levels 
of the FR used to reach 50% of M/S benefits in the classification subject to this type 
of FR.

Free Text

E-11

Is the predominant level in #10 a single level of the FR that applies to more than 
50% of M/S benefits in the classification subject to this type of FR, or the least 
restrictive level within a combination of levels of the FR used to reach 50% of M/S 
benefits in this classification subject to this type of FR? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the FR based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

E-1
If the State FFS Program provides MH/SUD benefits, indicate the type of financial 
requirement (FR) (e.g., copayment, coinsurance, deductible) that applies to 
MH/SUD benefits in this classification using the applicable column(s).

Free Text

E-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of FR (e.g., $5 or 10%) that applies to MH/SUD benefits in this 
classification and the service to which the FR is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

E-3
If the State FFS Program provides M/S and MH/SUD benefits, is the FR applied to 
MH/SUD benefits identical to or less restrictive than the same FR applied to M/S 
benefits in this classification?

Dropdown

E-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the FR applied to MH/SUD benefits is identical to or less restrictive 
than the FR applied to M/S benefits in this classification. 

Free Text

E-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the FR in a plan year?

Number

E-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

E-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the FR in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

E-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the FR for M/S benefits in this 
classification subject to this type of FR? The predominant level is either a single 
level of the FR that applies to at least 50% of M/S benefits in the classification 
subject to this type of FR, or the least restrictive level within a combination of levels 
of the FR used to reach 50% of M/S benefits in the classification subject to this type 
of FR.

Free Text

E-11

Is the predominant level in #10 a single level of the FR that applies to more than 
50% of M/S benefits in the classification subject to this type of FR, or the least 
restrictive level within a combination of levels of the FR used to reach 50% of M/S 
benefits in this classification subject to this type of FR? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the FR based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

E-1
If the State FFS Program provides MH/SUD benefits, indicate the type of financial 
requirement (FR) (e.g., copayment, coinsurance, deductible) that applies to 
MH/SUD benefits in this classification using the applicable column(s).

Free Text

E-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of FR (e.g., $5 or 10%) that applies to MH/SUD benefits in this 
classification and the service to which the FR is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

E-3
If the State FFS Program provides M/S and MH/SUD benefits, is the FR applied to 
MH/SUD benefits identical to or less restrictive than the same FR applied to M/S 
benefits in this classification?

Dropdown

E-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the FR applied to MH/SUD benefits is identical to or less restrictive 
than the FR applied to M/S benefits in this classification. 

Free Text

E-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the FR in a plan year?

Number

E-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

E-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the FR in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field



E-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the FR for M/S benefits in this 
classification subject to this type of FR? The predominant level is either a single 
level of the FR that applies to at least 50% of M/S benefits in the classification 
subject to this type of FR, or the least restrictive level within a combination of levels 
of the FR used to reach 50% of M/S benefits in the classification subject to this type 
of FR.

Free Text

E-11

Is the predominant level in #10 a single level of the FR that applies to more than 
50% of M/S benefits in the classification subject to this type of FR, or the least 
restrictive level within a combination of levels of the FR used to reach 50% of M/S 
benefits in this classification subject to this type of FR? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the FR based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

E-1
If the State FFS Program provides MH/SUD benefits, indicate the type of financial 
requirement (FR) (e.g., copayment, coinsurance, deductible) that applies to 
MH/SUD benefits in this classification using the applicable column(s).

Free Text

E-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of FR (e.g., $5 or 10%) that applies to MH/SUD benefits in this 
classification and the service to which the FR is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

E-3
If the State FFS Program provides M/S and MH/SUD benefits, is the FR applied to 
MH/SUD benefits identical to or less restrictive than the same FR applied to M/S 
benefits in this classification?

Dropdown

E-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the FR applied to MH/SUD benefits is identical to or less restrictive 
than the FR applied to M/S benefits in this classification. 

Free Text

E-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the FR in a plan year?

Number

E-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

E-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the FR in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

E-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the FR for M/S benefits in this 
classification subject to this type of FR? The predominant level is either a single 
level of the FR that applies to at least 50% of M/S benefits in the classification 
subject to this type of FR, or the least restrictive level within a combination of levels 
of the FR used to reach 50% of M/S benefits in the classification subject to this type 
of FR.

Free Text

E-11

Is the predominant level in #10 a single level of the FR that applies to more than 
50% of M/S benefits in the classification subject to this type of FR, or the least 
restrictive level within a combination of levels of the FR used to reach 50% of M/S 
benefits in this classification subject to this type of FR? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the FR based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

E-1
If the State FFS Program provides MH/SUD benefits, indicate the type of financial 
requirement (FR) (e.g., copayment, coinsurance, deductible) that applies to 
MH/SUD benefits in this classification using the applicable column(s).

Free Text

E-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of FR (e.g., $5 or 10%) that applies to MH/SUD benefits in this 
classification and the service to which the FR is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

E-3
If the State FFS Program provides M/S and MH/SUD benefits, is the FR applied to 
MH/SUD benefits identical to or less restrictive than the same FR applied to M/S 
benefits in this classification?

Dropdown

E-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the FR applied to MH/SUD benefits is identical to or less restrictive 
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CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the FR for M/S benefits in this 
classification subject to this type of FR? The predominant level is either a single 
level of the FR that applies to at least 50% of M/S benefits in the classification 
subject to this type of FR, or the least restrictive level within a combination of levels 
of the FR used to reach 50% of M/S benefits in the classification subject to this type 
of FR.

Free Text

E-11

Is the predominant level in #10 a single level of the FR that applies to more than 
50% of M/S benefits in the classification subject to this type of FR, or the least 
restrictive level within a combination of levels of the FR used to reach 50% of M/S 
benefits in this classification subject to this type of FR? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the FR based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

E-1
If the State FFS Program provides MH/SUD benefits, indicate the type of financial 
requirement (FR) (e.g., copayment, coinsurance, deductible) that applies to 
MH/SUD benefits in this classification using the applicable column(s).

Free Text

E-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of FR (e.g., $5 or 10%) that applies to MH/SUD benefits in this 
classification and the service to which the FR is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

E-3
If the State FFS Program provides M/S and MH/SUD benefits, is the FR applied to 
MH/SUD benefits identical to or less restrictive than the same FR applied to M/S 
benefits in this classification?

Dropdown

E-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the FR applied to MH/SUD benefits is identical to or less restrictive 
than the FR applied to M/S benefits in this classification. 

Free Text

E-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the FR in a plan year?

Number

E-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

E-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the FR in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

E-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
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CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
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requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
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CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the FR for M/S benefits in this 
classification subject to this type of FR? The predominant level is either a single 
level of the FR that applies to at least 50% of M/S benefits in the classification 
subject to this type of FR, or the least restrictive level within a combination of levels 
of the FR used to reach 50% of M/S benefits in the classification subject to this type 
of FR.

Free Text

E-11

Is the predominant level in #10 a single level of the FR that applies to more than 
50% of M/S benefits in the classification subject to this type of FR, or the least 
restrictive level within a combination of levels of the FR used to reach 50% of M/S 
benefits in this classification subject to this type of FR? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the FR based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

E-1
If the State FFS Program provides MH/SUD benefits, indicate the type of financial 
requirement (FR) (e.g., copayment, coinsurance, deductible) that applies to 
MH/SUD benefits in this classification using the applicable column(s).

Free Text

E-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of FR (e.g., $5 or 10%) that applies to MH/SUD benefits in this 
classification and the service to which the FR is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text



E-3
If the State FFS Program provides M/S and MH/SUD benefits, is the FR applied to 
MH/SUD benefits identical to or less restrictive than the same FR applied to M/S 
benefits in this classification?

Dropdown

E-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the FR applied to MH/SUD benefits is identical to or less restrictive 
than the FR applied to M/S benefits in this classification. 

Free Text

E-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the FR in a plan year?

Number

E-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

E-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the FR in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

E-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the FR for M/S benefits in this 
classification subject to this type of FR? The predominant level is either a single 
level of the FR that applies to at least 50% of M/S benefits in the classification 
subject to this type of FR, or the least restrictive level within a combination of levels 
of the FR used to reach 50% of M/S benefits in the classification subject to this type 
of FR.

Free Text

E-11

Is the predominant level in #10 a single level of the FR that applies to more than 
50% of M/S benefits in the classification subject to this type of FR, or the least 
restrictive level within a combination of levels of the FR used to reach 50% of M/S 
benefits in this classification subject to this type of FR? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the FR based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

E-1
If the State FFS Program provides MH/SUD benefits, indicate the type of financial 
requirement (FR) (e.g., copayment, coinsurance, deductible) that applies to 
MH/SUD benefits in this classification using the applicable column(s).

Free Text

E-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of FR (e.g., $5 or 10%) that applies to MH/SUD benefits in this 
classification and the service to which the FR is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

E-3
If the State FFS Program provides M/S and MH/SUD benefits, is the FR applied to 
MH/SUD benefits identical to or less restrictive than the same FR applied to M/S 
benefits in this classification?

Dropdown

E-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the FR applied to MH/SUD benefits is identical to or less restrictive 
than the FR applied to M/S benefits in this classification. 

Free Text

E-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the FR in a plan year?

Number

E-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

E-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the FR in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

E-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the FR for M/S benefits in this 
classification subject to this type of FR? The predominant level is either a single 
level of the FR that applies to at least 50% of M/S benefits in the classification 
subject to this type of FR, or the least restrictive level within a combination of levels 
of the FR used to reach 50% of M/S benefits in the classification subject to this type 
of FR.

Free Text

E-11

Is the predominant level in #10 a single level of the FR that applies to more than 
50% of M/S benefits in the classification subject to this type of FR, or the least 
restrictive level within a combination of levels of the FR used to reach 50% of M/S 
benefits in this classification subject to this type of FR? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the FR based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

E-1
If the State FFS Program provides MH/SUD benefits, indicate the type of financial 
requirement (FR) (e.g., copayment, coinsurance, deductible) that applies to 
MH/SUD benefits in this classification using the applicable column(s).

Free Text

E-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of FR (e.g., $5 or 10%) that applies to MH/SUD benefits in this 
classification and the service to which the FR is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

E-3
If the State FFS Program provides M/S and MH/SUD benefits, is the FR applied to 
MH/SUD benefits identical to or less restrictive than the same FR applied to M/S 
benefits in this classification?

Dropdown

E-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the FR applied to MH/SUD benefits is identical to or less restrictive 
than the FR applied to M/S benefits in this classification. 

Free Text

E-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the FR in a plan year?

Number

E-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

E-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the FR in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

E-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the FR for M/S benefits in this 
classification subject to this type of FR? The predominant level is either a single 
level of the FR that applies to at least 50% of M/S benefits in the classification 
subject to this type of FR, or the least restrictive level within a combination of levels 
of the FR used to reach 50% of M/S benefits in the classification subject to this type 
of FR.

Free Text

E-11

Is the predominant level in #10 a single level of the FR that applies to more than 
50% of M/S benefits in the classification subject to this type of FR, or the least 
restrictive level within a combination of levels of the FR used to reach 50% of M/S 
benefits in this classification subject to this type of FR? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the FR based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

E-1
If the State FFS Program provides MH/SUD benefits, indicate the type of financial 
requirement (FR) (e.g., copayment, coinsurance, deductible) that applies to 
MH/SUD benefits in this classification using the applicable column(s).

Free Text

E-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of FR (e.g., $5 or 10%) that applies to MH/SUD benefits in this 
classification and the service to which the FR is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

E-3
If the State FFS Program provides M/S and MH/SUD benefits, is the FR applied to 
MH/SUD benefits identical to or less restrictive than the same FR applied to M/S 
benefits in this classification?

Dropdown

E-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the FR applied to MH/SUD benefits is identical to or less restrictive 
than the FR applied to M/S benefits in this classification. 

Free Text

E-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the FR in a plan year?

Number

E-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

E-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the FR in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

E-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the FR for M/S benefits in this 
classification subject to this type of FR? The predominant level is either a single 
level of the FR that applies to at least 50% of M/S benefits in the classification 
subject to this type of FR, or the least restrictive level within a combination of levels 
of the FR used to reach 50% of M/S benefits in the classification subject to this type 
of FR.

Free Text



E-11

Is the predominant level in #10 a single level of the FR that applies to more than 
50% of M/S benefits in the classification subject to this type of FR, or the least 
restrictive level within a combination of levels of the FR used to reach 50% of M/S 
benefits in this classification subject to this type of FR? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the FR based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

E-1
If the State FFS Program provides MH/SUD benefits, indicate the type of financial 
requirement (FR) (e.g., copayment, coinsurance, deductible) that applies to 
MH/SUD benefits in this classification using the applicable column(s).

Free Text

E-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of FR (e.g., $5 or 10%) that applies to MH/SUD benefits in this 
classification and the service to which the FR is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

E-3
If the State FFS Program provides M/S and MH/SUD benefits, is the FR applied to 
MH/SUD benefits identical to or less restrictive than the same FR applied to M/S 
benefits in this classification?

Dropdown

E-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the FR applied to MH/SUD benefits is identical to or less restrictive 
than the FR applied to M/S benefits in this classification. 

Free Text

E-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the FR in a plan year?

Number

E-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

E-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the FR in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

E-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
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complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the FR for M/S benefits in this 
classification subject to this type of FR? The predominant level is either a single 
level of the FR that applies to at least 50% of M/S benefits in the classification 
subject to this type of FR, or the least restrictive level within a combination of levels 
of the FR used to reach 50% of M/S benefits in the classification subject to this type 
of FR.

Free Text

E-11

Is the predominant level in #10 a single level of the FR that applies to more than 
50% of M/S benefits in the classification subject to this type of FR, or the least 
restrictive level within a combination of levels of the FR used to reach 50% of M/S 
benefits in this classification subject to this type of FR? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the FR based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

E-1
If the State FFS Program provides MH/SUD benefits, indicate the type of financial 
requirement (FR) (e.g., copayment, coinsurance, deductible) that applies to 
MH/SUD benefits in this classification using the applicable column(s).

Free Text

E-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of FR (e.g., $5 or 10%) that applies to MH/SUD benefits in this 
classification and the service to which the FR is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

E-3
If the State FFS Program provides M/S and MH/SUD benefits, is the FR applied to 
MH/SUD benefits identical to or less restrictive than the same FR applied to M/S 
benefits in this classification?

Dropdown

E-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the FR applied to MH/SUD benefits is identical to or less restrictive 
than the FR applied to M/S benefits in this classification. 

Free Text

E-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the FR in a plan year?

Number

E-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

E-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the FR in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

E-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the FR for M/S benefits in this 
classification subject to this type of FR? The predominant level is either a single 
level of the FR that applies to at least 50% of M/S benefits in the classification 
subject to this type of FR, or the least restrictive level within a combination of levels 
of the FR used to reach 50% of M/S benefits in the classification subject to this type 
of FR.

Free Text

E-11

Is the predominant level in #10 a single level of the FR that applies to more than 
50% of M/S benefits in the classification subject to this type of FR, or the least 
restrictive level within a combination of levels of the FR used to reach 50% of M/S 
benefits in this classification subject to this type of FR? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the FR based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

E-1
If the State FFS Program provides MH/SUD benefits, indicate the type of financial 
requirement (FR) (e.g., copayment, coinsurance, deductible) that applies to 
MH/SUD benefits in this classification using the applicable column(s).

Free Text

E-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of FR (e.g., $5 or 10%) that applies to MH/SUD benefits in this 
classification and the service to which the FR is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

E-3
If the State FFS Program provides M/S and MH/SUD benefits, is the FR applied to 
MH/SUD benefits identical to or less restrictive than the same FR applied to M/S 
benefits in this classification?

Dropdown

E-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the FR applied to MH/SUD benefits is identical to or less restrictive 
than the FR applied to M/S benefits in this classification. 

Free Text

E-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the FR in a plan year?

Number

E-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

E-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the FR in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field



E-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the FR for M/S benefits in this 
classification subject to this type of FR? The predominant level is either a single 
level of the FR that applies to at least 50% of M/S benefits in the classification 
subject to this type of FR, or the least restrictive level within a combination of levels 
of the FR used to reach 50% of M/S benefits in the classification subject to this type 
of FR.

Free Text

E-11

Is the predominant level in #10 a single level of the FR that applies to more than 
50% of M/S benefits in the classification subject to this type of FR, or the least 
restrictive level within a combination of levels of the FR used to reach 50% of M/S 
benefits in this classification subject to this type of FR? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the FR based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

E-1
If the State FFS Program provides MH/SUD benefits, indicate the type of financial 
requirement (FR) (e.g., copayment, coinsurance, deductible) that applies to 
MH/SUD benefits in this classification using the applicable column(s).

Free Text

E-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of FR (e.g., $5 or 10%) that applies to MH/SUD benefits in this 
classification and the service to which the FR is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

E-3
If the State FFS Program provides M/S and MH/SUD benefits, is the FR applied to 
MH/SUD benefits identical to or less restrictive than the same FR applied to M/S 
benefits in this classification?

Dropdown

E-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the FR applied to MH/SUD benefits is identical to or less restrictive 
than the FR applied to M/S benefits in this classification. 

Free Text

E-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the FR in a plan year?

Number

E-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

E-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the FR in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

E-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

E-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the FR for M/S benefits in this 
classification subject to this type of FR? The predominant level is either a single 
level of the FR that applies to at least 50% of M/S benefits in the classification 
subject to this type of FR, or the least restrictive level within a combination of levels 
of the FR used to reach 50% of M/S benefits in the classification subject to this type 
of FR.

Free Text

E-11

Is the predominant level in #10 a single level of the FR that applies to more than 
50% of M/S benefits in the classification subject to this type of FR, or the least 
restrictive level within a combination of levels of the FR used to reach 50% of M/S 
benefits in this classification subject to this type of FR? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the FR based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown



F. Quantitative Treatment Limitations
This section relates to FRs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(a)-(c), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(3), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b). Refer to Instructional Guide section 2.6 for more detail.

ID# Benefit Package Benefit 
Classification Question Response 

Type Response Response2 Response3 Response4 Response5 Response6 Response7 Response8 Response9 Response10

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field



F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text



F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
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classification in a plan year?
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If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.
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F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).
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If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?
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If No to #3 and if the State FFS Program provides M/S benefits, what is the 
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classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.
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Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.
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quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).
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If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?
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F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
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If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.
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50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.
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quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).
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If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).
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If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?
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F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
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dollar amount of expected payments for all M/S benefits in this classification in a 
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If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.
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Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.
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quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).
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If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).
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F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?
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F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?
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If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.
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quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).
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If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).
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MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?
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F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.
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quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).
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If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).
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MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
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If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.
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Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
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magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
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If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.
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Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.
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applies to MH/SUD benefits in this classification using the applicable column(s).
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magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).
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If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?
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F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?
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If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
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If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.
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levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
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applies to MH/SUD benefits in this classification using the applicable column(s).
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If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).
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MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?
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If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
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If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
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M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.
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457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
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If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).
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MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
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If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
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M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.
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#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
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magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text



F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?
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If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
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If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.
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457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
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If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).
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If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
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If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.
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Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
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applies to MH/SUD benefits in this classification using the applicable column(s).
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magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).
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describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
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the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.
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levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
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magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).
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If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
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If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.
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restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
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457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
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If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
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M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
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M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.
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levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
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Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
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Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
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F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
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F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
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F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text



F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
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F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
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F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
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F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
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F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text
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Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.
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F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text
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Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.
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F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text
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If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?
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If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
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F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?
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F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text
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Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text
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If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).
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F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?
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F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?
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dollar amount of expected payments for all M/S benefits in this classification in a 
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If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?
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If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text
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If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.
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If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).
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If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).
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F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?
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F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text
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If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.
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Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.
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If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).
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F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).
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F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?
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F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?
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dollar amount of expected payments for all M/S benefits in this classification in a 
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If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?
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F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text
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If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.
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If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.
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Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.
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quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).
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If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).
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MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?
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F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 
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If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
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dollar amount of expected payments for all M/S benefits in this classification in a 
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F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
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benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
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than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
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457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
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complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
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If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field



F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text



F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text



F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field



F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown

F-1
If the State FFS Program provides MH/SUD benefits, indicate the type of 
quantitative treatment limit (QTL) (e.g., hour limit, day limit, waiting period) that 
applies to MH/SUD benefits in this classification using the applicable column(s).

Free Text

F-2

If the State FFS Program provides MH/SUD benefits, describe the level (i.e., 
magnitude) of QTL (e.g., 5 visit limit) that applies to MH/SUD benefits in this 
classification and the service to which the QTL is applied (e.g., primary care visit) 
using the applicable column(s).

Free Text

F-3
If the State FFS Program provides M/S and MH/SUD benefits, is the QTL applied to 
MH/SUD benefits identical to or less restrictive than the same QTL applied to M/S 
benefits in this classification?

Dropdown

F-4
If Yes to #3 and if the State FFS Program provides M/S and MH/SUD benefits, 
describe how the QTL applied to MH/SUD benefits is identical to or less restrictive 
than the QTL applied to M/S benefits in this classification. 

Free Text

F-5
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for M/S benefits in this classification subject to 
the QTL in a plan year?

Number

F-6
If No to #3 and if the State FFS Program provides M/S benefits, what is the total 
dollar amount of expected payments for all M/S benefits in this classification in a 
plan year?

Number

F-7
If No to #3 and if the State FFS Program provides M/S benefits, what is the 
percentage of all expected payments for all M/S benefits subject to the QTL in this 
classification in a plan year?

Percentage. 
Auto-
calculated 
Field

F-8

If No to #3 and if the State FFS Program provides M/S benefits and did not 
complete a cost analysis, explain why this was not completed to satisfy 
requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-9

If the percentage in #7 is less than 66.7% and if the State FFS Program provides 
M/S and MH/SUD benefits, explain why the limit is still applied despite not meeting 
the requirements at 42 CFR § 438.910(c)(1)(i), 42 CFR § 457.496(d)(3)(i), and 42 
CFR § 440.395(b)(3)(i) and report it to the State in the Issues for Discussion 
worksheet.

Free Text

F-10

If the percentage in #7 is 66.7% or greater and if the State FFS Program provides 
M/S benefits, what is the predominant level of the QTL for M/S benefits in this 
classification subject to this type of QTL? The predominant level is either a single 
level of the QTL that applies to at least 50% of M/S benefits in the classification 
subject to this type of QTL, or the least restrictive level within a combination of levels 
of the QTL used to reach 50% of M/S benefits in the classification subject to this 
type of QTL.

Free Text

F-11

Is the predominant level in #10 a single level of the QTL that applies to more than 
50% of M/S benefits in the classification subject to this type of QTL, or the least 
restrictive level within a combination of levels of the QTL used to reach 50% of M/S 
benefits in this classification subject to this type of QTL? If the predominant level in 
#10 is neither a single level nor the least restrictive level within a combination of 
levels of the QTL based on requirements at 42 CFR § 438.910(c)(1)(ii), 42 CFR § 
457.496(d)(3)(i), and 42 CFR § 440.395(b)(3)(i), report it to the State in the Issues 
for Discussion worksheet.

Dropdown



G. Nonquantitative Treatment Limitations - Prior Authorization, Inpatient
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Prior Authorization
Is the NQTL applied for the inpatient benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



H. Nonquantitative Treatment Limitations - Prior Authorization, Outpatient
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Prior Authorization
Is the NQTL applied for the outpatient benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



I. Nonquantitative Treatment Limitations - Prior Authorization, Emergency Care
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Prior Authorization
Is the NQTL applied for the emergency care benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



J. Nonquantitative Treatment Limitations - Prior Authorization, Prescription Drugs
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Prior Authorization
Is the NQTL applied for the prescription drugs benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



K. Nonquantitative Treatment Limitations - Concurrent Review, Inpatient
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Concurrent Review
Is the NQTL applied for the inpatient benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



L. Nonquantitative Treatment Limitations - Concurrent Review, Outpatient
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Concurrent Review
Is the NQTL applied for the outpatient benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



M. Nonquantitative Treatment Limitations - Concurrent Review, Emergency Care
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Concurrent Review
Is the NQTL applied for the emergency care benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



N. Nonquantitative Treatment Limitations - Concurrent Review, Prescription Drugs
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Concurrent Review
Is the NQTL applied for the prescription drugs benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



O. Nonquantitative Treatment Limitations - Step Therapy/Fail First, Inpatient
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Step Therapy/Fail First
Is the NQTL applied for the inpatient benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



P. Nonquantitative Treatment Limitations -  Step Therapy/Fail First, Outpatient
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Step Therapy/Fail First
Is the NQTL applied for the outpatient benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Q. Nonquantitative Treatment Limitations -  Step Therapy/Fail First, Emergency Care
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Step Therapy/Fail First
Is the NQTL applied for the emergency care benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



R. Nonquantitative Treatment Limitations -  Step Therapy/Fail First, Prescription Drugs
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Step Therapy/Fail First
Is the NQTL applied for the prescription drugs benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



S. Nonquantitative Treatment Limitations - Standards for Provider Network Admission, Inpatient (Note: State FFS Programs likely do not apply this NQTL, in which case this worksheet is not needed.)
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Standards for Provider Network Admission
Is the NQTL applied for the inpatient benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



T. Nonquantitative Treatment Limitations - Standards for Provider Network Admission, Outpatient (Note: State FFS Programs likely do not apply this NQTL, in which case this worksheet is not needed.)
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Standards for Provider Network Admission
Is the NQTL applied for the outpatient benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



U. Nonquantitative Treatment Limitations - Standards for Provider Network Admission, Emergency Care (Note: State FFS Programs likely do not apply this NQTL, in which case this worksheet is not needed.)
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Standards for Provider Network Admission
Is the NQTL applied for the emergency care benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



V. Nonquantitative Treatment Limitations - Standards for Provider Network Admission, Prescription Drugs (Note: State FFS Programs likely do not apply this NQTL, in which case this worksheet is not needed.)
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Standards for Provider Network Admission
Is the NQTL applied for the prescription drugs benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



W. Nonquantitative Treatment Limitations - Standards for Providing Access to Out-of-Network Providers, Inpatient (Note: State FFS Programs likely do not apply this NQTL, in which case this worksheet is not needed.)
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Standards for Providing Access to Out-of-Network Providers
Is the NQTL applied for the inpatient benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



X. Nonquantitative Treatment Limitations - Standards for Providing Access to Out-of-Network Providers, Outpatient (Note: State FFS Programs likely do not apply this NQTL, in which case this worksheet is not needed.)
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Standards for Providing Access to Out-of-Network Providers
Is the NQTL applied for the outpatient benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Y. Nonquantitative Treatment Limitations - - Standards for Providing Access to Out-of-Network Providers, Emergency Care (Note: State FFS Programs likely do not apply this NQTL, in which case this worksheet is not needed.)
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Standards for Providing Access to Out-of-Network Providers
Is the NQTL applied for the emergency care benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Z. Nonquantitative Treatment Limitations - Standards for Providing Access to Out-of-Network Providers, Prescription Drugs (Note: State FFS Programs likely do not apply this NQTL, in which case this worksheet is not needed.)
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL: Standards for Providing Access to Out-of-Network Providers
Is the NQTL applied for the prescription drugs benefit classification? If No, do not fill information into this worksheet. 
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



AA. Issues for Discussion
Refer to Instructional Guide section 2.8 for detailed instructions.
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Nonquantitative Treatment Limitations - Other 1
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 2
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 3
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 4
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 5
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 6
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 7
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 8
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 9
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 10
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 11
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 12
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 13
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 14
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 15
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 16
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 17
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 18
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 19
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 20
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 21
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 22
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 23
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 24
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 25
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 26
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 27
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 28
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 29
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 30
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 31
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 32
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 33
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 34
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 35
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 36
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 37
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 38
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 39
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.



Nonquantitative Treatment Limitations - Other 40
This section relates to NQTLs applied to benefits delivered to enrollees of Medicaid State FFS Programs in accordance with 42 CFR § 438.910(d), benefits delivered to CHIP enrollees in accordance with 42 CFR § 457.496(d)(4), and
benefits delivered to enrollees of Medicaid ABPs in accordance with 42 CFR § 440.395(b)(4). Refer to Instructional Guide section 2.7 for more detail. 

NQTL
In which benefit classification is the NQTL applied?
Is the NQTL required by the State?
Applicable Benefit Package(s) - List all that apply
Link(s) to Documentation or Provide Attachment(s)

Questions MH/SUD - Benefit Package 1 M/S - Benefit Package 1 MH/SUD - Benefit Package 2 M/S - Benefit Package 2 MH/SUD - Benefit Package 3 M/S - Benefit Package 3 MH/SUD - Benefit Package 4 M/S - Benefit Package 4
List the benefits to which the NQTL applies

Strategies: What are the strategies that the State FFS Program used to design the 
NQTL, as written and in operation? If strategies are different by benefit package, 
specify the information about strategies by benefit package using the appropriate 
columns.

Evidentiary Standards: What evidentiary standards did the State FFS Program 
consider or rely upon to design a factor with respect to the NQTL, including specific 
benchmarks or thresholds? If evidentiary standards are different by benefit package, 
specify the information about evidentiary standards by benefit package  using the 
appropriate columns.

Processes: What are the processes that the State FFS Program applies to the NQTL, 
as written and in operation? If processes are different by benefit package, specify the 
information about processes by benefit package using the appropriate columns.

Other Factors: What factors not already addressed in the questions above did the 
managed care plan consider or rely upon to design the NQTL, or to determine how the 
NQTL applies to benefits under the benefit package(s)? Indicate if any other factor (or 
factors) is required by the State. If other factors are different by benefit package, 
specify the information about other factors by benefit package using the appropriate 
columns.
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