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General Comment
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For the two changes below (RSC 12 and RSC 6) -- the sections reference "provider on behalf of 
the enrollee", does this include contracted and non-contracted providers? 

The new RSC 12. a. Includes all adverse service reconsideration determinations requested by 
enrollee/representative, or provider on behalf of the enrollee, or non-contract provider 
(Subsection #4, Data Elements I and J). 

RSC 6.a. Includes all completed organization determinations (Part C only) for services 
requested by an enrollee/representative, a provider on behalf of the enrollee, or a non-contract 
provider, and all organization determinations for claims submitted by enrollee/representative or 
non-contract provider with a date of member notification of the final decision that occurs during 
the reporting period, regardless of when the request for organization determination was 
received. 


