Exhibit J-12-B

Health Plan Name:
Attestations for NQTL Comparative Analysis Compliance Filing
Please sign, date, and file the following attestations from the health plan’s chief medical officer. The following attestations apply to the health plan’s NQTL Comparative Analysis compliance filing # 2023xxxx.
1. The health plan affirms that the information included in the NQTL Comparative Analysis worksheet (Exhibit J-12-A) is complete and accurate.
[Please include the following attestation, as applicable. If it does not apply, please delete before signing.]
2. The health plan’s NQTLs are the same for each product type the plan offers (HMO, EPO, POS or PPO), and therefore only one NQTL Comparative Analysis worksheet (Exhibit J-12-A) that is representative of all product types has been filed.
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__________________________
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