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Authorized representative
You may designate an authorized representative to act on your behalf for filing a claim or to appeal 
claims decisions to us. For urgent care claims, a healthcare professional with knowledge of your 
medical condition will be permitted to act as your authorized representative without your express 
consent. For the purposes of this Section, we are also referring to your authorized representative 
when we refer to you.

Notice requirements
The Secretary of Health and Human Services has identified counties where at least 10% of the 
population is literate only in certain non-English languages. The non-English languages meeting this 
threshold in certain counties are Spanish, Chinese, Navajo, and Tagalog. If you live in one of these 
counties, we will provide language assistance in the applicable non-English language. You can 
request a copy of your explanation of benefits (EOB) statement, related correspondence, oral 
language services (such as phone customer assistance), and help with filing claims and appeals 
(including external reviews) in the applicable non-English language. The English versions of your 
EOBs and related correspondence will include information in the non-English language about how to 
access language services in that non-English language.

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.


