IPA LOGO

THONG BAO HANH PONG

Vé Yéu cau Nhén Diéu tri cia Quy vi

<Date>

<Member’'s Name> <Treating Provider's Name>
<Address> <Address>

<City, State Zip> <City, State Zip>

Ma s6: <Reference Number>
VIv: <Service requested>

<Name of requesting provider> da yéu cau <IPA> chap thuan cho <Service requested>.

Yéu cau nay bi tir chéi. Diéu nay la do <Insert: 1. A clear and concise explanation of the

reasons for the decision; 2. A description of the criteria or guidelines used, including a
reference to the specific regulations or plan authorization procedures that support the
action; and 3. The clinical reasons for the decision regarding medical necessity>.

Quy vi ¢6 thé nhan cac ban sao mién phi cla tat ca thdng tin dudc st dung dé dua ra

quyét dinh nay. D& yéu cau cac ban sao, vui Iong goi <IPA> theo sé <IPA phone
number>.

Quy vi c6 thé khang nghi quyét dinh nay. Thu thong tin vé “Cac Quyén cua Quy vi” duoc
dinh kém sé cho quy vi biét cach thuc hién. Thu cling cho quy vi biét lam thé nao quy vi
c6 thé nhan duoc sy gilp d& mién phi. Day co thé la trg gitp phap ly mién phi. Quy vi co

thé gtri bat ky thong tin nao c¢6 thé gilp ich cho truong hep ctia quy vi. Thu vé “Cac

Quyén cda Quy vi” cho quy vi biét ngay cuéi cung quy vi cé thé yéu cau khang nghi.

“Van phong Thanh tra” cta Tiéu bang vé Cham soc c¢6 Quan ly Medi-Cal c6 thé giup quy
vi giadi dap moi thac mac. Quy vi cé thé goi cho ho theo sé 1-888-452-8609. Quy vi cling
c6 thé nhan tro gilp tir Bac si cda minh hoac goi cho Ban Dich Vu Héi Vién cta IEHP
theo s6 1-800-440-IEHP (4347), Thir Hai-Thr Sau, 7 gior sang—7 gio t6i va Thir Bay—
Chd Nhat, 8 gior sang-5 gio chiéu. Nguwoi dung TTY xin goi s6 1-800-718-4347.
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Thu nay khong thay déi dich vu cham soc Medi-Cal khac cta quy vi.
<Medical Director's Name>

GUi kem: “Quyén clta Quy vi trong chwong trinh Cham soc ¢c6 Quan ly cia Medi-Cal”
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