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2026 MH/SUD Parity Claims and Utilization Management (UM) Phase 2 Compliance Filing   
Coversheet for Medical and Prescription Drug Claim / Utilization Management File Audits
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	Overview and Instructions



This 2026 “Coversheet for Medical and Prescription Drug Claim / Utilization Management File Audits” is a required document, for this compliance filing. It must be submitted along with the medical claim, medical utilization management (UM), prescription drug claim and prescription drug UM file records the OSI Mental Health Parity team will audit to verify Mental Health/Substance Use Disorder (MH/SUD) parity “in operation”. 
Updates: This “Coversheet” has been updated from MH/SUD Parity data call/compliance filing versions in past years. It may be updated for future MH/SUD parity compliance filings 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 compliance filings/data calls, at this link: Office of Superintendent of Insurance (state.nm.us).
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, Sections 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.
Purpose of this file audit: The file audit is pursuant to the standards of the federal Mental Health Parity and Addiction Equity Act (MHPAEA) and the New Mexico Insurance Code, Sections 59A-23-24, 59A-46-63, and 59A-47-58 which indicate an insurer/carrier/plan “shall not impose non-quantitative treatment limitations for the treatment of mental health or substance use disorders or conditions unless factors, including the processes, strategies or evidentiary standards used in applying the non-quantitative treatment limitation, as written and in operation, 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.”
For this audit, the OSI MH Parity team will focus on:
a) MH/SUD services parity in the actual administration of benefits and how that works “in operation”. This will include looking at how utilization management processes are applied, medical necessity criteria and evidentiary standards being used (if applicable), claim denial documentation and other non-quantitative treatment limitations (NQTLs) that may affect medical and prescription drug claim outcomes.
b) OSI will use the raw data files that insurers previously submitted as part of the “2026 MH/SUD Parity Claims and UM Phase 1 Compliance Review” compliance filing that was due April 30, 2026, to identify which files to audit.
c) The records will be selected from the following file submissions referenced in the “Data File Layouts” template for the “2026 MH/SUD Parity Claims and UM Phase 1 Compliance Review”: 
· Medical Claims File
· Medical UM File
· Prescription Drug Claims File
· Prescription UM File

All responses, data and information provided for this 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”

Instructions: The file audits will be conducted in the following manner. 

1. 1 month before the compliance filing due date of September 15, 2026, an OSI Mental Health Parity Program Coordinator will email each insurer directly, using this coversheet, with the specific files OSI will be auditing.
a) This coversheet, in sections 2 and 3, will list the Deidentified Member ID Number (unique masked member identifier), Claim or UM ID#, Type of File and Benefit Type to be audited (gray section which indicates “To be filled out by OSI” at the top)

2. Once the insurer receives this coversheet with the listing of files to be audited, the insurer should provide the required Medical and Prescription Drugs claims/UM file records in the following manner:
a) For each claim/UM file requested for audit, include the items listed in the “File records required” sub-section under the corresponding sections below (Section 2 “Medical Claim/UM files to be audited” or Section 3 “Prescription Drug Claim/UM files to be audited”)
b) OSI will review a cross-section of file types so not all insurer file records will contain all the file record requirements listed. If a file record does not contain all the requirements, make a notation of what files are included in the corresponding “Comments” section of this document (blue section which indicates “To be filled out by insurer” at the top)
c) The “Comments” section may also be used for any special notations or explanations the insurer may wish to communicate to OSI as part of the records audit.
d) The insured’s name, Date of Birth (DOB) and Social Security Number (SSN) should be redacted
e) Submit all the documents/records listed via Dropbox using the link OSI has provided

3. In SERFF, upload this coversheet with the insurer comments in Sections 2 and 3 in the “Comments” column 
a) As all data submissions should be made using the Dropbox link that OSI has provided, this document will serve as the SERFF record of the data submitted and will be cross-referenced with all the required medical and prescription drug claim/UM file submissions requested
b) Make sure the designee responsible for attesting to the accuracy of the record submissions fills out and signs the certification section of this coversheet.
c) This tool has been provided in MS Word, so insurers have enough space to provide full explanations in the required “Comments” field
d) Do not alter any of the claim/ID information when typing comments. If numbering or formatting inadvertently alters when typing responses, that is permissible as long as identifying claim/UM IDs are not changed.

	1. 
General Information



	


	Insurer/Carrier Name:
	

	NAIC Number:
	

	Date of Submission:
	

	Comments:
	






	Certification

	I hereby attest that the information provided in this filing on behalf of the Insurer/Carrier listed below 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, and that any errors in this filing may result in an enforcement action for violations pursuant to NMSA 1978, Section 59A-1-18. 
	Insurer/Carrier Name:
	

	NM License/Certificate of Authority Number:
	

	Designee/Filer Name:
	

	Position with Insurer/Carrier:
	

	Email Address:
	



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







	2.  Medical Claim / UM file records to be audited




File records required: For each Medical Claim/UM file in the chart below. the insurer is required to submit the following - 
a) All notes associated with the UM request documented by the Health Plan UM staff and Health Plan Medical Director(s) who were associated with the denial 
b) Any notes related to peer-to-peer discussions with the MH/SUD provider and Health Plan Medical Director 
c) Screenshots of medical necessity criteria used
d) The denial letter associated with each file
e) NOTE: The “Comments” section is where the insurer should note any special notations or documentation of unique circumstances associated with each file or if any of the above records cannot be provided, a brief explanation as to why 

	To be filled out by OSI
	To be filled out by insurer

	# 
	Deidentified Member ID
	Claim or UM ID #
	Type of file
(Medical claims/UM)
	Benefit Type
(Med/Surg or MH/SUD)
	Comments
 (Include here what records you provided along with any special notations or explanations)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	




	
3.  Prescription Drugs Claims / UM file records to be audited



File records required: For each Prescription Drug Claim/UM file in the chart below, the insurer is required to submit the following - 
a) Any notes associated with prior-authorization, drug not covered or fail first/step-therapy
b) All notes associated with the UM request related to this determination
c) Any correspondence with the member/provider for approval or denial
d) Any criteria used in pharmacy benefit determination
e) If denied, include any documentation of an appeal(s) and the outcome of the appeal(s)
f) NOTE: The “Comments” section is where the insurer should note any special notations or documentation of unique circumstances associated with each file or if any of the above records cannot be provided, a brief explanation as to why 
	To be filled out by OSI
	To be filled out by insurer

	# 
	Deidentified Member ID
	Claim or UM ID #
	Type of file 
(Prescription Drug Claims/UM)
	Benefit Type
(Med/Surg or MH/SUD)
	Comments
(Include here what records you provided along with any special notations or explanations)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
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