<IPA LOGO>

THU THONG BAO HANH BONG

Vé Yéu cau Diéu tri ciia Quy vi
<<Date>>

<<Member Name>>
<<Address Line 1>> <<Address Line 2>>
<<City>>, <<ST>> <<Zip>>

<<Treating Provider's Name>>
<<Address>>
<<City,>> <<State>> <<Zip>>

Ma s6 Dinh danh: <<Member ID Number>>;Vu viéc s0: <<Insert case number>>

VIv: <<Service Requested>>

[/Name of requesting provider]da yéu cau <IPA> phé duyét /Service requested]. Chung toi

can thém thai gian dé dua ra quyét dinh. Diéu nay la do /Insert a clear and concise

explanation of the reasons for the delay, indicating the specific information or whatever
additional information the plan needs what further information is needed and/or additional
steps need be taken. If further information is being requested, input the deadline for receipt

of information. ] Chung téi sé glti cho quy vi mét la thu khac vao /date], d€ thong bao cho

quy Vi vé quyét dinh.

Quy vi co thé khang nghi quyét dinh nay cda chung t6i. Thu vé “Quyén cla Quy vi” dudc
gui kém cho quy vi biét cach khang nghi. N6 cling cho quy vi biét lam thé nao quy vi co
thé nhan duoc gitup d& mién phi. Diéu nay cling bao gém trg gilip phap luat mién phi.
Quy vi co thé guri dén bat ky thong tin nao co thé co ich cho trudng hop clia quy vi. Thu

“Quyén cua Quy vi” cho quy vi biét ngay cudi cung quy vi cé thé yéu cau khang nghi.
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"Van phong Thanh tra" chwong trinh Cham soc Cé quan ly Medi-Cal clia Ti€u bang co
thé tra 16i bat ky cau hoi nao clia quy vi. Quy vi cd thé goi cho ho theo sd 1-888-452-
8609. Quy vi ciing c6 thé nhan trg gilip tl* bac si clia quy vi, hodc goi cho ching toi theo
sO 1-800-440-IEHP (4347).

Thu nay khong thay déi dich vu cham séc Medi-Cal khac clia quy vi.

[Medical Director’s Name]

GUi kém: “Quyén cla Quy vi theo Chuong trinh Cham séc Co6 quan ly cia Medi-Cal”

Trang 2 /2



