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	1. Overview 


	The purpose of this document is to assist the Office of Superintendent of Insurance (OSI) in reviewing MH/SUD parity with regards to claims and utilization management (UM), pursuant to the following: 


	
New Mexico Insurance Code, NMSA 1978, Sections 59A-23-24, 59A-46-63, and 59A-47-58, listed below which state:
An Insurer/carrier/plan cannot:
1. impose quantitative treatment limitations, financial restrictions, limitations or requirements on the provision of mental health or SUD services that are more restrictive than the predominant restrictions, limitations or requirements that are imposed on substantially all of the coverage of benefits for other conditions;
2. impose non-quantitative treatment limitations for the treatment of mental health or SUDs or conditions unless factors (including the processes, strategies or evidentiary standards used in applying the non-quantitative treatment limitation) as written and in operation and are comparable to and are applied no more restrictively than the factors used in applying the limitation with respect to medical or surgical benefits in the classification.


	
45 CFR 146.136 (c)(4): Nonquantitative treatment limitations (NQTL)s, listed below which states: 
Consistent with paragraph (a)(1) of this section, a group health plan (or health insurance coverage offered by an issuer in connection with a group health plan) may not impose any nonquantitative treatment limitation with respect to mental health or substance use disorder benefits in any classification that is more restrictive, as written or in operation, than the predominant nonquantitative treatment limitation that applies to substantially all medical/surgical benefits in the same classification.




This 2026 “Claims and Utilization Management Coversheet for Raw Data File Layouts” (Coversheet) is a required document. It will serve as a coversheet that will be cross-referenced with the required raw data submissions requested in the MS Excel document titled, “Claims and Utilization Management Date File Layouts” for the 2026 MH Parity Compliance Filing. As all raw data submissions should be made using the Dropbox link that OSI has provided, this document will serve as the SERFF record of the raw data submitted and, as an additional validity measure, will be verified against the raw data totals in the Dropbox submissions.






	2. Instructions



All responses, data and information provided for the review should be associated with the following measurement period: January 1, 2025 – December 31, 2025, hereto forward will by referred to as Calendar Year 2025 or “CY 2025”
Confidentiality of MH/SUD Parity Raw Data Related Submissions: The data submitted pursuant to the mental health parity requirements will be deemed confidential pursuant to NMSA 1978, Section 59A-2-12(B). OSI reserves any rights or remedies that OSI may have to use this data under the Insurance Code.
Note: The above confidentiality statement refers to data submitted via Dropbox. The information submitted to OSI via the System for Electronic Rates and Forms Filing (SERFF) remains subject to the SERFF confidentiality standards and procedures. However, OSI reserves any rights or remedies that OSI may have to use this data under the Insurance Code.

Instructions: This tool has been provided in MS Word, so insurers have enough space to provide full explanations in required fields. Please complete all sections and follow the response prompts in the tool.

General instructions include:  
· Do not alter the file type or embed any documents in this tool.
· Do not alter any of the questions when typing responses. Note: If questions have been altered, the insurer will be required to fill out and resubmit the entire document again.
· If your responses exceed the number of lines provided, you may continue typing within the same section.
· If numbering or formatting inadvertently alters when typing responses, that is permissible as long as questions aren’t changed.

Updates: This “Coversheet” has been updated from MH/SUD Parity data call/compliance filing versions in past years. It may be updated for future compliance filings for MH/SUD parity and will be made available on the Mental Health Parity tab of the OSI website. Please be sure to check that page of the website to ensure you are using the correct version of this tool for this and any upcoming data calls, at this link: Office of Superintendent of Insurance (state.nm.us)





	3. General Information



	


	Insurer/Carrier Name:
	
	 ​

	NAIC Number:
	
	 

	Designee Name:
	
	  

	Designee Title:
	
	  

	Designee Email Address:
	
	  

	Date of Submission:
	

	Comments:
	



	Certification

	I hereby attest that the information provided in this filing is true and accurate to the best of my knowledge and belief as of the date of filing.  I further attest that this filing is complete and includes all documents required by the Office of Superintendent to demonstrate compliance with the Insurance Code, NMSA 1978, Chapter 59A 

Insert an electronic signature of the designee to the right:                   X ___________________________________________













		4. Designated Commercial Products information


The purpose of this section is to verify your commercial product markets/types and average monthly enrollment for the data you will be providing for all documents that are part of this data call, within the reporting period—i.e., January 1, 2025, to December 31, 2025.  



In responding to all compliance filings within the reporting period, provide data files and conduct the analysis with respect to the following Commercial Insurance Products:   

1. The Individual and fully insured Small Group market health products offered by the Carrier, each of which are sitused in New Mexico state for coverage of New Mexico state residents. Please enter in the chart below the average monthly enrollment as indicated: 
	Market
	Product Type, e.g.  HMO, PPO
	Member Months 

	Individual Market
	HMO
	

	Small Group Market
	HMO
	

	Small Group Market
	PPO
	



2. The fully insured Large Group market health products offered by the Carrier that are 1) an HMO plan and 2) a PPO plan sitused in New Mexico for coverage of state residents with the highest enrollment.  If the enrollment for the highest enrollment plan is less than 1,000 members, please include large group plans until at least 1,000 members are represented in the data sample.
Using the table below, for each of the health products described above, insert the product name (as filed in SERFF) for the product filing, and the monthly 2025 enrollment for all plans sold under the product name. Add more rows, if needed, to capture data for 1,000 members.
	Market
	Product Type, e.g.  HMO, PPO
	Product Name
	Member Months

	Large Group Market
	HMO
	
	

	Large Group Market
	PPO
	
	











	5. Data File Layouts

	The purpose of this section is to serve as a SERFF cross-reference for the raw data file templates submitted in Dropbox in accordance with the “Data File Layouts” Template”, within the reporting period—i.e., January 1, 2025, to December 31, 2025.  



Please list below the names of each of the required raw data files you are required to submit in Dropbox. Note: The required naming conventions and instructions for each raw data file are in the MS Excel Document, “Data File Layouts”. Also list the total number of records in each file.
	# 
	Data File Template
	Data File Name 
	Total Number of Records in File

	1
	Medical Claims File
	
	

	2
	Medical UM File
	
	

	3
	Prescription Drugs Claims File
	
	

	4
	Prescription UM File
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