CMS Response to Public Comments Received for CMS-10905


The Centers for Medicare and Medicaid Services (CMS) received the following comments related to the Service Level Data Collection for Initial Determinations and Appeals (CMS-10905; OMB:0938-New):

Comment:

Several commenters recommended that CMS make this data publicly available and accessible for stakeholders. These commenters urged CMS to consider all opportunities to report the data collected from plans in an easily searchable, consistent, and coherent manner. 

CMS Response: 

CMS is dedicated to providing transparency and will consider ways to publicize the data collected in a meaningful way while maintaining beneficiary privacy.  

Comment: 

Some commenters expressed concern that many of the elements in this reporting are duplicative of other collection efforts across the agency.  Specifically, commenters recommended aligning with the ODAG Program Audit protocols for consistency and removing any variation when same or similar data is requested. Other commenters encouraged CMS to review this data collection in the context of existing Part C reporting requirements, noting that many data elements are duplicative between this quarterly reporting and the required annual reporting. A few commenters asked if this report will be replacing the current organization determination and reconsideration reports or if this will be a new report. 
CMS Response:
We recognize there is similar data collected by the agency, though currently we have no data on key elements of service delivery, like which services require prior authorization or denial data specific to certain items or services. Once we have complete service-level data related to plan coverage and appeals decisions, we expect to reduce plan burden in other areas, such as reporting at the aggregate level for the Part C Reporting Requirements and the volume of data requested upon audit. While this data is intended to replace and/or supplement some existing reporting, it does not replace the current Part C Reporting Requirements. 
Comment: 
One commenter was seeking clarification about whether this report is concentrating on Part B drugs.
CMS Response:
This data collection does not concentrate on Part B drugs.  The collection includes coverage requests and appeals for all items, services, and Part B drugs. 
Comment: 
We received comments requesting CMS to confirm when this quarterly reporting will be effective. Some commenters were concerned that the implementation timeline does not account for the significant investment of time and resources necessary to ensure accurate and valid data. Further, they requested that implementation not start any sooner than 2026. Some commenters recommended that CMS start the collection in 2027. 
CMS Response: 
We recognize that plans will need time to enhance their systems to be able to report this data set.  CMS will not start collecting these data any sooner than plan year 2026. 
Comment:  
Several commenters recommended CMS collect more data related to certain elements. For example, the clinical background, certifications, and previous work experience of the reviewer, the rationale for a plan downgrading an expedited request, additional data related to the internal coverage criteria used, and whether artificial intelligence was used in decision-making. Some commenters also recommended that CMS expand the collection to ensure compliance with the two-midnight rule to prevent improper denial of inpatient coverage. One commenter requested CMS include a field to identify whether the request was related to a care transition. 
A commenter recommended that CMS include a data field to define the service/coverage the provider requested (e.g., inpatient stay) and a data field to indicate if the approved service was different from what the provider requested (e.g., the provider requested inpatient admission, but the MA organization approved only for observation).
CMS Response:
We thank the commenters for their thoughtful suggestions. We agree with collecting data related to whether the approved service was different than the service requested.  Therefore, we added a new field to the data collection to indicate if the approved item, service, or Part B drug was different than what was requested and another field to indicate the relevant procedure code. We will consider the ideas for additional elements in future updates to the data collection.
Comment:
One commenter expressed concern that the finalization of these requirements for CY2026 would be an immense burden on plans given the level of detail being requested, and requests CMS to consider a longer implementation runway if these requirements are finalized as proposed. One commenter expressed concern that the agency made significant changes to these reporting requirements that plans need more time to consider and evaluate. The commenter stated that the nuances of the proposed data technical specifications require more in-depth consideration.

CMS Response: 
We appreciate the commenter’s concern. The changes made to this data collection were based on feedback received during the public comment periods.  The technical guidance was intended to support plans in their evaluation of this data collection and assist in providing a more granular understanding of the expectations for reporting. We recognize that reporting this level of data will require time and systems enhancements for reporting plans and CMS will take this into consideration as we move forward with the collection of this data. 
Comment:  
Several commenters suggested that CMS consider the data be reported at the claim header level instead of the line level due to the size of the data set and the associated burden on the plan. 
CMS Response: 
We appreciate the commenter’s concern as it relates to plan burden; however, collecting this data at the header level would not provide CMS with the granular level of detail this collection is intended to deliver. Collecting data at the header level would result in missing information related to specific items and services. 
Comment: 
One commenter recommended that because the data elements include contract and plan benefit package (PBP), CMS should allow organizations to upload at the parent level and for CMS to create system logic on their end to stratify by the requested levels to reduce plan burden in the upload process. 
CMS Response: 
Currently, plan reporting is not at the parent organization level for submitting data, only at the contract and/or PBP level, consistent with other Part C Reporting Requirements.  We can consider this as a future enhancement. 
Comment:
One commenter suggested that while ensuring the data elements have specific and clear purposes, CMS should also conduct meaningful auditing of MAO submissions to assess accuracy and completeness of plan-reported data. 
CMS Response: 
We appreciate the commenter’s recommendation.  The system will have some front-end edits at the point of submission, and we will consider additional data validation in the future to further improve the accuracy and completeness of this data collection. We also will analyze the data post-submission and assist plans to improve their data submissions.
Comment: 
One commenter requested CMS clarify whether eligibility denials and invalid billing codes are excluded from reporting.  The commenter noted that if they are included, it will increase the volume significantly and be administratively burdensome. 
CMS Response:  
The changes made to this data collection were based on feedback received during the 60-day comment period.  The technical guidance was intended to support plans in their evaluation of this data collection and assist in providing a more granular understanding of the expectations for reporting. We recognize that reporting this level of data will require time and systems enhancements for reporting plans and CMS will take this into consideration as we move forward with the collection of this data. 
Comment: 
Several commenters had technical questions and suggestions related to specific elements within the data collection. For example, how fields should be populated when they don’t apply, and can multiple values be noted for a single field. 
CMS Response:  
We thank the commenters for their recommendations. CMS will take this into consideration when finalizing the technical guidance used to support plans in compiling and submitting the data to CMS.
