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Any notice of an adverse benefit determination or correspondence from us confirming an adverse 
benefit determination will include information sufficient to identify the claim involved (including the 
date of service, the healthcare provider, and the claim amount, if applicable), and a statement 
describing the availability, upon request, of the diagnosis code and its corresponding meaning, 
and the procedure or treatment code and its corresponding meaning.

 

 

Go to page 140.  Go to page 142. 
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