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Notification of approval is not a determination of eligibility or a guarantee of payment. Please note that the patient must be enrolled on the date of
service in order to be eligible for benefits. Medical necessity authorization does not guarantee that the specific service(s) requested are covered under
the terms of the health care plan. Services covered by this notification that are later determined to be: (1) specifically excluded under the benefit plan,
(2) in excess of any limitations in the benefits, or (3) subject to any other terms excluding coverage will be denied even if they have been approved for
medical necessity and the patient has received the services. For coverage information and questions, please contact customer service at the number on
the ID card.
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