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Notice of Non-Adjudication 

 
 
Date: 
 
 
PROVIDER NAME 
STREET ADDRESS 
CITY, STATE, ZIP CODE 
 
Member Name: 
Medicaid ID#: 
Date of Birth: 
 
Status: Non- Adjudicated 
 
 
Comments: 

 
 
 
 
Sincerely,  
QIO Medical Services Unit 

 


