v. 12-2019



Enrollee ID

Contract ID

Plan ID

Claim Number

Contracted or non-
contracted provider

Date the request
was received
CCYY/MM/DD

Diagnosis

Issue Description -- List type of service
(e.g., SNF/HH/PT/OT)

Date denied
CCYY/MM/DD

Date written
notification
provided to
enrollee
CCYY/MM/DD

Date written
notification
provided to
provider
CCYY/MM/DD

Did the non-contract
provider bill the
enrollee?
(Y/IN)

If the non-contract
provider billed the
enrollee, the amount ($)
billed

If the non-contract
provider billed the
enrollee, the amount
($) the enrollee paid

Date enrollee paid
amount reimbursed to
enrollee
CCYY/MM/DD

Amount enrollee paid
reimbursed to
enrollee
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