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

	1
	When will this reporting start? Is it for 2026?

	2
	When will we get the template of the format the report needs to be in?

	3
	Will this reporting be part of Data Validation audit each year?

	4
	For OD field 'F' are we reporting each line when multiple CPT code associated with the authorization request or just one authorization and outcome?

	5
	For field 'T' does third party include only organizations that we delegate appeals and organization determinations to, or does it also include organizations we get same or similar specialty recommendations from?

	6

	For the data elements related to Provider NPI - what happens when a request is missing provider information or if it is member initiated and does not contain provider information?

	7
	For the data elements related to Item/Service/Part B Drug Code - will this allow for NDC in the instances when there is no HCPCS code? E.g. pharmacy billed Part B agents like continuous glucose monitors (CGMs)/diabetic testing supplies?

	8
	For the data elements related to Diagnosis Codes - how will this be addressed if not supplied? E.g. member-initiated requests OR missing diagnosis info on request

	9
	The CMS provided quarterly due dates are appropriate and we do not have concerns. We appreciate the updates to the record layout which provides more clarity. 
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