=""= Advocate Health Care \ &3 Aurora Health Care:

Patient Label Box
Now part of +ADVOCATEHEALTH

Russian

CornaweHue o (*)VIHaHCOBOﬁ OTBEeTCTBEHHOCTU
(He npumeHnMo Kk Yactam A unu B nnaHa Medicare)

Oarta ysegomnenus (Notice Date):

Ycnyra(-u) (Service(s)):

A noHumato, 4To nepevncrneHHble Bbille ycrnyru, He Tpe6yr0|.|.|,|/|e CpOYHOro MeauunHCKOro eMellaTenbCcTea, MOryT He
NOKpbIBaTbCA (He OI'IJ'Ia‘-IVIBaTbCFl) Moen I'IpOI'paMMOVI MeaUNUMHCKOro ctpaxosaHusa no OAHOWN UNWN HECKOMbKUM npuyYnHam,
YKa3aHHbIM HUXe.

» Advocate Aurora Health, Inc. (AAH) HaxoguTcs BHe ceTn Moel NporpaMmbl MEAULIMHCKOIO CTPaxoBaHus, He yYacTByeT
B NporpamMmme CTpaxoBaHWUsi UNN He BXOAMUT B CETb, KOTOpas BbinnaynBaeT HanbonbLlune cymmebl. MonyyYeHHble MHOW YCryru
MOTYT ObITb Onia4YeHbl MO CHUXKEHHOMY Tapudy UK OTKIMOHEHLI Kak He NoKpbiBaeMble, NM6o MHe, BO3MOXHO, NoTpebyeTcst
nodartb 3asiBNeHne B agMMHUCTpaUuto nporpammbl. Mpu nons3oBaHumn yenyramm AAH s 6yay o6s13aH(-a) NoKpbITe 6onbLUYHO
YacTb MM BCHO CYMMY PacxOZOB.

» PaspelueHne Ha cTpaxoBaHWe Uiy HanpaBneHne B OpraHn3aumio MeauumHcekoro obecneyeHus (Health Maintenance
Organization, HMO) He ogo6peHbI.

* £ npesbicun(-a) 4ONYCTUMBIN IMMUT MEOULMUHCKMX YCryr 1 (Mnun) npuemoB, 0603HaYEHHbIN CTPaXOBbIM areHTOM.
* MNporpamma MeauLIMHCKOro CTpaxoBaHusi NpedycMaTpyBaeT OTCYTCTBME BbINMaT 3a NiaHoBbIe YCNyru.

M I'Iporpamma MeONUMHCKOro cTtpaxoBaHua paccmaTtpuBaeTt Heobxoaumble MeanLMHCKMe ycnyru Kak nccnegosarterbCkue,
QKCnepumMeHTaribHble U (VII'IVI) HeJOoKa3aHHble, N A MOHMMalo, YTO BO3MeELLEeHUe 3a Takme ycnyrm He npeyCcMoTpeHoO.

 [pyroe (ykaxwuTe) (other reason(s) why service(s) may not be covered):

A noHMMalto, YTo NpoarieHne AaHHbIX YCryr 03HavaeT, YTo s bepy Ha cebs NoNHY0 (PUHAHCOBYO OTBETCTBEHHOCTb.
[aHHbIN 0TKa3 OTMEHSIET 3asiBNeHne 06 OTBETCTBEHHOCTM NaUMEHTa B YacTu pasbsACHEHUS NbroT No cucTeMe MeauLMHCKOro
CTpaxoBaHusl.

Harta (Date) Bpewms (Time) Mognuck naumeHTa un (unu) rapanTa (Patient/Guarantor Signature)

Interpreter Assistance: If an interpreter assisted, please complete the following: Language:

Date: Time: Interpreter Name: ID #:

Hdata n Bpemsl nony4yeHUA ycnyr He MOryT ObITb Ha3HaYeHbl, Noka AaHHas oopmMa He ByaeT nognucaHa U oTnpaBneHa
B AAH, a Takxxe Nnoka nayMeHT He ONNaTUT NPUYUTAIOLLYIOCS €My A0NI0 pacxoAoB no 3Tum ycnyram. C Hawmmy
(PUHaAHCOBLIMW afBOKaTaMM MOXHO cBsidaTbcs No Homepy 800-326-2250 (wTtaT BuckoHcuH) nnu 847-795-2300

(wrat NnnuHoiic).
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