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 [If denial is not related to a specific claim, only name and ID number need to be included in the 
box.  The reason for the denial would need to be clear in the narrative below.] 
 
�%�D�F�N�J�U�R�X�Q�G���,�Q�I�R�U�P�D�W�L�R�Q����Describe facts of the case including type of appeal, date appeal 
filed, date appeal was received by IRO and date IRO decision was made.  
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reviewed to make this final external review decision.����
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�)�L�Q�G�L�Q�J�V������Discuss the principal reason or reasons for IRO decision, including the rationale and 
any evidence-based standards or coverage provisions that were relied on in making this 
decision.����
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