SAN FRANCISCO O

Quy vi co thé duoc - [INaETaaN IR aleRale]8le] T e oo 4
nhén Thé QUé A : 2 ~ Attn: Health Outcomes Improvement
téﬂg $25 M|EN PI_”’ benh Tleu duo‘ng P.o.éox19|4247

San Francisco, CA 94119

Khi bi bénh tiéu duong, diéu quan Quy vi ¢6 thé dugc nhan hai thé qua tang $25 trong nam nay:

trong la quy vi phai phoi hop v6i nhom - geermwsmem Xét nghiém Tam soat Bénh tidu dudng: (1) Do huyét ap, (2) xét
cham soc cia minh dé k|e7m sodt bénh. ENCRPERE nghiém mau Hgb Alc va (3) xét nghiém nudc tiéu Microalbumin (hodc
Bac sisé theo doi bénh tiéu dudng #1 dling thusc ACE/ARB)

clia quy vi va bénh c6 thé anh hudng oo L S
nhu thé nao dén co thé quy vi. Cac Thé Qua Kham Mat cho nguoi beph Tiéu dudng: Kham mat néu quy Vi chua
xét nghiém theo doi bénh tiéu dudng tdng $25 khdm trong 2 nam qua. Néu quy vi da kham, hay cho bac s biét. Quy vi
#2 €06 thé khong can kham lai dé du tiéu chuan nhan thé qua tang.

dugc goi la xét nghiém tam soat.
HOI VIEN: Lam theo nhitng budc sau day dé nhan thé qua ting kham mat:
Budc 1: Chon loai thé qua tang.

Chgn mot $25

‘muc: D -.-ARGET [] Walgreens Budc 2: Trao ddi véi bac sictia minh xem quy vi c6 can phai khdam mat

e eeeerereeesenennn. - kDONG. BAC TN phai ky vao méu nay thi quy vi mai dd tiéu chudn nhan
thé qua tdng.

MEMBER INFORMATION « Quy vi da kham mat trong 2 nam qua chua? Néu da kham, quy

Vi €6 thé du tiéu chudn nhén thé qua tang ma khong can phai kham
nita. Hdy mang mau nay dén bac s clia minh dé trao déi vé viéc
Street Address: khdm mét cho bénh tiéu dudng clia quy vi. Bac s clia quy vi can ky
xac nhan rang quy vi khong can phai kham mét trong ndm nay nia.

« Da it nhat 2 nam ké tir Ian kham mat trudc cha quy vi?
SFHP ID#: Hodc két qua kham mat ndm ngodi clia quy vi co diéu gi bat

thuong? Néu vay, quy vi can phai khdam mét lai. Dé dugc kham

mat, hay thao luan véi bac si clia quy vi. Hodc goi cho VSP theo

50 1(800) 877-7195. Sau do, hay yéu cau bac si clia quy vi ky

Vao mau nay.
Budc 3: GUi qua buu dién mau da dién va ky tén nay cho SFHP trong
bao thu da ghi dia chi kém theo mau nay. Quy vi cling c6 thé yéu cau
béc sTfax mau nay dén so 1(415) 615-4547.
Budc 4: Nhan thé qua tang $25 gUi qua buu dién trong vong 4-6 tuan.

Member Name:

City, State, Zip:

PRIMARY CARE PROVIDER INFORMATION PROVIDER INSTRUCTIONS:
e Patients with diabetes should have a retinal exam at least every 2 years. If a patient's test has shown

Provider Name: . . ‘
ovider Name evidence of retinopathy, they should have a retinal exam every year.

Clinic Name: Members with glasses or other vision needs may need more frequent exams — please use your
clinical discretion.
Street Address: * First indicate if the patient has had an eye exam in the last 2 years. If the member had a test in the

prior calendar year, the test must be negative for retinopathy to qualify for the gift card. Please also
include the test date and clinic/office signature.

* You can fax this form directly to 1(415) 615-4547, or you can give the form to the patient to mail
back to SFHP in self-addressed envelope.

City, State, Zip:

Provider Phone:

Test Year
(Select One)

Retinal O Current calendar year

A5 C1 M [ Prior calendar year (must be negative
for retinopathy for the member to qualify
for the gift card)

Test

Test Date Clinic/ Office Signature
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