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OBI NTSV Case Review Feedback Form

This form is designed for local OBl champion teams to evaluate and improve their own NTSV Case
Review process. Please share your honest feedback based on your team’s experience. Your insights will
help highlight strengths, address areas for improvement, and ensure the review process is as effective
and useful as possible.

1. What are the strengths of the current Case Review process?

2. What areas of the Case Review process could be improved?

3. Are the review criteria clear and easy to understand?

4. How useful are the discussions during Case Review sessions?

5. Suggestions for future Case Reviews or improvements:

Support for the Obstetrics Initiative is provided by Blue Cross Blue Shield of Michigan and Blue Care Network as part
of the BCBSM Value Partnerships program. Although Blue Cross Blue Shield of Michigan and OBl work collaboratively,
the opinions, beliefs and viewpoints expressed by the author do not necessarily reflect the opinions, beliefs and
viewpoints of BCBSM or any of its employees.
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