NorthSTAR Contract for 9/1/09 through 8/31/11

Appendix 33

Medical Necessity Adverse Determinations and Appeals Reporting Format

NorthSTAR Enrollee #

Requesting Provider
Name

Service Codes Involved in
Adverse Determination

Date of Denial

Date of First Level
Appeal

Date of Second
Level Appeal

Disposition (Initial
Decision Upheld,
Overturned)




