<<[PA>>

<<Date>>
<<Member Name>>
<<Address Line 1>> <<Address Line 2>>
<<City>>, <<ST>> <<Zip>>
ZEHA . <Member Name> B4 % . <Requesting Provider>
8RR | <Member ID> ESRMVBRFE : <Service Category>

RHEERNERE : <MM/DD/YYYY>

fR{R5TE | : IEHP DualChoice (HMO D-SNP)
BIRFTEEERNE - 1-877-273-1IEHP (4347) , TTY EAEFEHE 1-800-718-4347
BRRARFTELERE . 887 X (BERA), LF S KER L 8 B (KEFZERR (PST))

DEBEBLEME  <Doctor>
<Member> , $&¥F :

EMFLLE—YRT, AMEHRREREREBEESH FIARKFTIREN 2 72 N
(delete if this does not apply)] FIRREER, £ <72 /N or 14 EE B> WHRAR ,
<<IPA>> BEEREMNEERR,

BMPZFESRENERLER <insert #> BB BNKRE , BEHWOT :
B | BRENBEERERBR , WERFATUREESZEH. [<<IPA>> orits

delegated Doctor must explain how the need for this additional information is reasonable and
necessary and in the interest of the Member. ]

BEH 2 RARABRMEEEZEARGPBELIEEENER, [<<IPA>> orits
delegated Doctor must explain how the need for this additional information is reasonable and
necessary, and in the interest of the Member. For example, the receipt of additional medical
evidence from non-contracted Doctors or additional tests may change a Medicare Advantage
Organization’s (MAQ’s) or Doctor /Medical Group’s decision to deny.]

RESERFIFEEZRNVBPRRER , BOATEREN[HES 72 /D (delete if this does
not apply) | ERIERHEIB 14 EE B VEE.

MREHEHRPEBERENTEHE RS , &1 [0 IEHP DualChoice IR HB4FE NBEREM@E

& (85F). PEREFESE UM HEREE 2 BRI RE NN B ER IEHP
DualChoice 12 H#%5F. IEHP DualChoice ABEWEESBEFEMN 24 PEFRETEE,

18894 DSNP 23 3279879 C CH F1EH,#28



MARHESE2HF , FRENBREREARZRRE, BEREESHNIBHPHF , B
BAAMT :

IEHP DualChoice

P.O. Box 1800

Rancho Cucamonga, CA 91729-1800

SARESE : 1-877-273-1EHP (4347) =, TTY FHEFERE 1-800-718-4347
{55 : 1-909-890-5748

BMESRES I NSXEEA , MERMTUZHLEBENEE., IEEAEMERDS
MERXEMHEHMER , BHE <<Number>> B <<IPA>> G E RIEEBBILE , REFREA
<<Hours/Days>>, TTY A ZFFHE <Number>>,

RBEBRA <<IPA>> NWEERS,

BORE ,

<<IPA>>

Wik BE ERERBERUERE).

¥2H H#2H



