Service Level Data Collection for Initial Determinations & Appeals – 30-day Comment Period
Document Identifier: CMS-10905

Please see the following comments/questions:
	Item #
	Plan Comments/Questions

	1
	Initial Determinations, subsection #1, E. Requesting Party: 
Comment: Should this be a facility or a practitioner?

	2
	I.A Coverage Decisions
Comment: Please provide a definition of  "voluntary pre-service request"

	3
	I.A Coverage Decisions - If an organization determination has more than one service, include all the decision's multiple line items as separate entries. Each entry will have the same organization determination number
Comment: If there are some line items approved and some denied, do we populate all of the line items for this case a partially favorable since the overall decision for the case was partially favorable?

	4
	I.A Coverage Decisions, Data Element I - Enter the diagnosis code(s) submitted with the request (e.g., ICD-10, HIPPS codes) as a comma separated list
Comment: For services that do not require a diagnosis, or one was not provided, how should we populate the field?

	5
	I.A Coverage Decisions, Data Element P, Decision Rationale 
Comment: For cases that are approved, how should we populate this field?  Blank or NA? 

	6

	I.A Coverage Decisions, Data Element Q, Dismissal Rationale (if applicable)
Comment: For cases that were not dismissed, how should we populate this field?

	7
	I.A Coverage Decisions, Data Element R, Review Qualifications
Comment: For cases that are approved, how should we populate this field? If the case did not require a review, how should we populate this field?

	8
	I.A Payment Decisions, Data Element S, Dismissal Rationale
Comment: For cases that were not dismissed, how should we populate this field?

	9
	I.A Payment Decisions, Data Element T, Decision Rationale
Comment: For cases that were Fully Favorable, how should we populate this field?

	10
	I.A Payment Decisions, Data Element U, Reviewer Qualifications
Comment: Can you define Reviewer?  Is this for Prior Auth or Claims processing?

	11
	I.A Payment Decisions, Data Element V, Were internal plan criteria applied?
Comment: What is the definition of internal plan criteria?  Does this only apply to Prior Authorization?



