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Outcome Brief Description 

170044 3/1/2019 UnitedHealthcare Ins. Co. Medical Upheld Substance Abuse Treatment 

170087 3/4/2019 BCBSM Medical Reversed Medical Treatment 

170068 3/5/2019 Molina Healthcare Medical Upheld Medical Equipment 

170027 3/4/2019 HAP Medical Upheld Prescription Drug 

170110 3/6/2019 BCBSM Medical Upheld Prescription Drug 

170258 3/6/2019 Blue Cross Complete (HMO) Contractual Upheld Surgical Procedure 

170198 3/8/2019 BCBSM Medical Upheld Medical Testing 

170199 3/8/2019 BCBSM Medical Upheld Medical Testing 

169724 3/8/2019 McLaren Health Plan Inc.  Medical Reversed Prescription Drug 

170389 3/11/2019 Delta Dental Contractual Upheld Out-of-Network Provider 

170225 3/11/2019 BCBSM Medical Reversed Medical Testing 

170410 3/12/2019 UnitedHealthcare Ins. Co. Contractual Upheld Out-of-Network Provider 

170425 3/13/2019 UnitedHealthcare Ins. Co. Contractual Reversed Medical Equipment 

170241 3/13/2019 Meridian Health Plan Medical Upheld Prescription Drug 

170234 3/13/2019 BCBSM Medical Reversed Prescription Drug 

170465 3/14/2019 Guardian  Medical Reversed Dental Crown 

170533 3/15/2019 BCBSM Contractual Upheld Out-of-Network Provider 

170433 3/19/2019 Meridian Health Plan Medical Upheld Prescription Drug 
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169742 3/19/2019 BCBSM Medical Upheld Surgical Procedure 

168774 3/20/2019 Priority Health Medical Upheld Mental Health Treatment 

170621 3/20/2019 McLaren Health Plan 
Community Contractual Upheld Out-of-Network Provider 

170356 3/20/2019 UnitedHealthcare 
Community Plan Medical Reversed Medical Testing 

170388 3/20/2019 Navitus Medical Upheld Prescription Drug 

170475 3/20/2019 Guardian  Medical Reversed Dental Crown 

170641 3/21/2019 Humana (HMO) Contractual Upheld Out-of-Network Provider 

170614 3/22/2019 BCBSM Medical Upheld Medical Testing 

170474 3/22/2019 BCBSM Medical Upheld Medical Testing 

170463 3/22/2019 Meridian Health Plan Medical Reversed Prescription Drug 

170667 3/25/2019 UnitedHealth Ins. Co. Contractual Upheld Out-of-Network Provider 

169272 3/25/2019 BCBSM Contractual Upheld Cost Sharing 

170513 3/25/2019 Guardian  Medical Upheld/ 
Reversed Dental Crown 

170512 3/26/2019 Guardian  Medical Reversed Dental Crown 

170581 3/26/2019 Guardian  Medical Upheld Dental Crown 

170514 3/26/2019 BCBSM Medical Upheld  Prescription Drug 

170697 3/26/2019 Meridian Health Plan Medical Upheld Prescription Drug 



Department of Insurance and Financial Services 
Patient’s Right to Independent Review Act Orders 

March 2019 
 
 

Case 
Number 

Date of Order Company Name Case Type 
 

Outcome Brief Description 

170654 3/27/2019 Meridian Health Plan Medical Reversed Prescription Drug 

170281 3/27/2019 BCBSM Medical Upheld Surgical Procedure 

170519 3/28/2019 BCBSM Medical Reversed Surgical Procedure 

169912 3/29/2019 BCBSM Medical Reversed Dental Treatment 

169804 3/29/2019 UnitedHealthcare Ins. Co. Contractual Upheld Out-of-Network Provider 

170678 3/29/2019 Meridian Health Plan Contractual Upheld Out-of-Network Provider 

170584 3/29/2019 Meridian Health Plan Medical Reversed Dental Treatment 
 


