IPO LOGO

<<Date>>

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

S6 Hoi Vién: <<Member ID>>; Ngay Sinh: <<DOB>>

S6 Tham Chiéu: <<Reference #>>; Loai Dich Vu: <<Service Category>>
<<Member Name>>,
(Céc) dich vu y té sau da dudc chap thuén:

Dich vu S6 ' luong va Ngay
<CPT Code Description> <Quantity and approved date>

Cac dich vu sé dudc cung cap bai:
(Authorized Provider Name) (Phone Number)

Bay gid quy vi cd thé goi cho Bac si nay dé dat hen. Vui long mang theo la thu nay

dén cudbc hen cha quy vi.
NE&u quy vi co cau hdi nao khac, vui long goi <IPA> theo s6 <Contact Information>.

THONG BAO QUAN TRONG!

Sau khi chap nhan su gidi thiéu va diéu tri cia Hoi Vién, Bac Si/Nha Cung Céap dong y
chap thuan Murc Gia theo Hogp DBong cla <IPA>. Gidy gidi thiéu/ly quyén nay chi xac
minh su can thiét vé mat y t&. Cac khoan thanh toan cho cac dich vu phu thudc vao tinh

du diéu kién cta Hoi vién tai thoi diém cac dich vu dudc cung cap.

Céc tiéu chi dudc st dung dé dua ra quyét dinh nay cé thé duoc yéu cau bang cach goi

<IPA> theo s& <Contact Information>.
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Chuc quy vi manh khoe,

Diéu Phaoi Vién UM
Doéng gtri: PCP
RequestingProvider

Tép HGi Vién

Van Phong Thanh Tra clia S3 Dich Vu Y Té& (Department of Health Care Services,
DHCS) California

Dé duoc trg gitp vai Medi-Cal, quy vi c6 thé goi cho Van Phong Thanh Tra clia S& Dich
Vu Y TE California theo s 1-888-452-8609, tir Th(r Hai dén Th(r Sau,
8 gid Sang dén 5 gid Chiéu, trir cac ngay nghi [&. Van Phong Thanh Tra sé gitp nhitng

ngudi c6 Medi-Cal hi€u cac quyén va trach nhiém cla ho.
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