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%1 HHA (Notice Date):

BR % (Service(s)):

AANTHE, BT TFIRANHEZNERE, KAPRERHRITESAE (ZfF) ERIEXRRBRS:

+ Advocate Aurora Health, Inc. (“AAH") R ER ABREITRIMERA . K51, B ABTAXAZFRSEFH
MEEIEREFE. KAMEZRESAESEBRICBRH#AITIN, AEBTERAERREERNMMIELZ (T, HEEXART
BEREEAANITRIRZIEMRIE K. Bid AAH EZRSS, BIRRAATEREESNEERIELRA, EEFES
T eERERA.

o KR ANBRFEIZI S D4 HE3P4E4E (Health Maintenance Organization, HMO) 3512 5k # ki

s REAANRREERERELAANER, FABEEE T RIFHIRS/MISME.

« KARNBRITRBREFERRKAITERZHRS.

* KABRETTRERETLEMZRSMWAMTE/ZE M/ REIEZNRS, RRAANTHRERNSZEER.

o Efth (35;ERA) (other reason(s) why service(s) may not be covered):

AACHEMAAFTEABITEER. AAER, MRUBLGIZZXLRS, FARKEBEERIMSZHE. HFER
FRBIFER A ANREE TR FHR 48R PR P Y B E SER PR

HHA (Date) i) (Time) HKKABIR ALK (Parent/Guarantor Signature)

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

Date: Time: Interpreter Name: ID #:

£ AAH ZIEZZ2HERIEHBEZAMGENEEALIBRAZE], THEASRHRS. ETLEE 800-326-2250 WI =}
847-795-2300 IL 5FH NI SHNAREKR.
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