<<[PA>>

<<Date>>
<<Member Name>>
<<Address Line 1>> <<Address Line 2>>
<<City>>, <<ST>> <<Zip>>
Tén HOi vién: <Member Name> Tén Bac si: < Requesting Provider>
ID Hoi vién#: <Member ID> Dich vu dudc Yéu cau: <Service

Category>
Ngay Yéu cau: <MM/DD/YYYY>

Tén Chuong trinh Bao hi€m Y té€: IEHP DualChoice (HMO D-SNP)

S6 dién thoai cia Chuong trinh Bao hiém Y té: 1-877-273-IEHP (4347), ngudi dung TTY
Xin goi s 1-800-718-4347

Thoi gian Hoat dong clia Chuong trinh Bao hiém Y té: 8 gid sang-8 gid tdi (Mui gio PST),
7 ngay mot tuan, k& ca cac ngay |1é

Tén cua Bac si Tham du: <Doctor>
Kinh gtri <Member>:

Chung t6i hy vong quy vi manh khoée khi nhan duoc thu nay. Ching téi viét thu nay lién
quan dén yéu cau clia quy vi hodc cta Bac si cua quy vi vé quyét dinh bao hiém [72 gio
nhanh (delete if this does not apply)] vé dich vu da néu 4 trén. <<IPA>> can kéo dai thdi
gian xem xét clia chung t6i qua khung thdi gian <72 gid hoac 14 ngay theo lich>.

Chung t6i can gia han yéu cau clia quy vi thém <insert #> ngay Vi:

LUA CHON 1: Quy vi hoac Bac si clia quy vi da yéu cau kéo dai khung thai gian dé cé
thé thu thap thém théng tin. [<<IPA>> or its delegated Doctor must explain how the need for
this additional information is reasonable and necessary and in the interest of the Member.]

LUA CHON 2: Chung t6i thdy rang can co thém thong tin dé gilip ching téi xem xét yéu
cau clia quy vi hodc clia Bac si cla quy vi. [<<IPA>> or its 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 (MAQO’s) or
Doctor /Medical Group’s decision to deny.]

Chung t6i sé khong gia han yéu cau [72 gio nhanh (delete if this does not apply)] cla quy
vi qua 14 ngay theo lich ké tir ngay yéu cau giai quyét nhanh hoac tiéu chuan.
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Quy vi ¢o6 thé ndp don khiéu nai khdn bang 16i ho&c bang van ban (khiéu nai) cho IEHP
DualChoice néu quy vi khéng dong y véi hanh dong tri hodn quyét dinh cla chung toi.
Quy trinh khi€u nai cho phép Hbi vién ndp don khiéu nai véi IEHP DualChoice vé cac van
dé khac vdi cac khi€u nai hoac dich vu bi tir choi. IEHP DualChoice phai tra I6i don khiéu
nai cap toc trong vong 24 gid sau khi nhan dudc. D& ndp don khi€u nai khan, quy vi
hoac dai dién dudc Uy quyén clia quy vi nén goi dién thoai, glri thu hodc fax don khi€u
nai cua quy vi téi:

IEHP DualChoice

P.O. Box 1800

Rancho Cucamonga, CA 91729-1800

S48 dién thoai Mién phi: 1-877-273-IEHP (4347) ho&c s cho ngudi dung TTY 1-800-718-
4347

Fax: 1-909-890-5748

Chung t6i sé tiép tuc nd luc dé céd dudc théng tin can thiét dé co thé hoan thanh viéc
xem xét van dé nay. Vui long gi thém bat ky cau hdi hodc thong tin nao dén <<IPA>>
Ban Dich Vu Hdi Vién tai<<Number>>, <<Hours/Days>>. Ngudi dung TTY xin goi
<<Number>>.

Cam on quy vi da trd thanh mot Hbi vién quan trong cia <<IPA>>,

Chuc quy vi manh khoe,

<<IPA>>

cc: Bac si néu Béac si duoc yéu cau.
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