
Attachment 25 - Response to Request for UM Criteria Letter 

 
 
 
 
<Date> 
 
 
 
 
<Name> 
<Address> 
<Address> 
 
RE: Request for Utilization Management (UM) Criteria 
 
Dear <Name>: 
 
Attached is the clinical guideline or criteria used for determining health care services specific for 
the procedure or condition requested. 
 
The materials provided to you are guidelines used by the Delegate to authorize, modify, or deny 
services for Members with a similar illness or condition.  Specific care and treatment may vary 
depending on individual needs and the benefits covered under your health plan. 
 
Sincerely, 
 
 
 
 
<Utilization Management Department> 


