<<IPA LOGO>>

THONG BAO HANH BONG — KHONG PAI THO
Vé Yéu cau Piéu tri cia Quy vi
<<Date>>

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

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

Ma sé Dinh danh: <<Member ID Number>>; S6 H6 so: <<Insert case number>>
V/v: << Service Requested>>
Thu ndy KHONG phdi nhdm t chdi dich vu.

Thu nay cho quy vi biét rang <IPA name> khoéng thé cung cap dich vu cham séc ma quy vi da
yéu cau (dudc trinh bay 4 trén).

Quy vi c6 thé nhan duoc dich vu cham séc tir <Entity responsible for carved-out service>. Quy vi
c6 thé goi cho ho theo s <telephone number>. Quy vi ciing c6 thé lién hé vai <IPA> va chung
toi sé giup quy vi nhan dugc dich vu cham séc quy vi can va lién hé vai <Entity responsible for
carved-out service>. <Insert additional action taken by the Health Plan to coordinate care and/or
additional follow-up needed by the Member>.

Van phong Thanh tra Chuong trinh Cham séc Co Quan ly Medi-Cal cua Ti€u bang ¢ thé tra |0i
bat ky cau hdi nao clia quy vi. Quy vi co thé goi cho ho theo sd 1-888-452-8609. Quy vi cling co
thé nhan duoc su trg gitp tir Bac si clia minh, hodc goi <IPA Contact> theo s6 <IPA phone and
hours of operation>. Ngudi dung TTY nén goi 711.

Thu nay khdng thay déi dich vu cham soc Medi-Cal khac caa quy vi.

< Medical Director's Name or Reviewer's Name>
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