SAN FRANCISCO MO

Quyvi c6 thé duoc NCARlAlISH Tam soat HEALTH PLAN  (<('

Here for you

nhan Thé Qua
téng $25 ’\/HEN PHl’ Benh tleu dugng %HH l;:)t.néol;l(j:;lzggutcomes Improvement

San Francisco, CA 94119

Khi bi bénh tiéu dudng, diéu quan Quy vi c6 thé nhan hai thé qua tang $25 trong nam nay:
trﬁ?g Iar?vuy vi phai lam Vr']edcyg,'ﬂ G  Xét nghiém Tam soat Bénh tiéu duang: (1) Do huyét &p, (2) xét
ANOM Chdm s0¢ cUa minh de Kiem EIESPERE nghiém mau Hgb ATc va (3) xét nghiém nudc tiéu Microalbumin
sodt bénh. Bac si sé theo déi bénh #1 (hoiic dung thuéc ACE/ARB)

tiéu dudng clia quy vi va cach bénh ; ) o S
anh hudng dén co thé quy vi. Cac xét GRS Kham Mat cho ngudi bénh Tiéu dudng: Kham mat néu quy vi chua

nghiém kiém tra bénh tiéu dudng tang $25 khém’trong 2 nam qua. Néu quy Vi da khé[n, héy cho bac si biét. Quy vi
#2 €06 thé khong can kham lai dé du tiéu chuan nhan thé qua tang.

duac goi la xét nghiém tam soat.

HOI VIEN: Hay thuc hién tdm soat bénh tiéu dudng trong nam nay—Thé qua ting #1

Chon mét thé: $25 0 :[] Tham gia Chuang trinh Nhan tin Bénh tiéu dudng

WaI reens [
TARGET - £ S6 Dien thoai di dong 1( ) -
MEMBER INFORMATION Lam theo nhiing bugc sau day dé nhan thé qua tang.
. Budc 1: Dién thong tin vao bang trén.
Member Name: . £ A e . e
Budc 2: Mang mau nay dén bac si ctia minh va hoi xem quy vi da xét
Street Address: nghiém tam soat bénh tiéu dudng trong nam nay hay chua.
_ ' Budc 3: Néu quy vi chua xét nghiém tam soét bénh tiéu duong trong
City, State, Zip: nam nay, hay yéu cau bac si thao luan véi quy vi va dién vao mau nay
cac xét nghiém quy vi da thuc hién. Quy vi phai thuc hién tat ca 3 xét
SFHP ID#: s . C P
nghiém trong nam nay thi méi dugc nhan thé qua tang.
Budc 4: GUi qua buu dién mau da dugc 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 bac sifax mau nay dén s6 1(415) 615-4547.
Budc 5: Nhan thé qua tang $25 dugc gui qua buu dién trong 4-6 tuan.
PRIMARY CARE PROVIDER INFORMATION PROVIDER INSTRUCTIONS:
Provider Name: e Please indicate which of these screenings have been completed this calendar year.
Clinic Name: Review goals and results with the patient.

e The patient must receive clinic sign-off in order to receive the $25 gift card.

Street Address: * You can fax form directly to 1(415) 615-4547, or you can give form to patient to mail
City, State, Zip: back tg SFHP |.n .self—addressefi envelope. . . .

' e |Iftestis not clinically appropriate, please state why in order for the patient to remain
Provider Phone: eligible for gift card.

Test Patient’s Latest Result or Date of Result or Clinic/Office
Goal Measurement Measurement Signature

Blood Pressure

HbA1C

Kidney Protection
Microalbumin test

Is the member on ACE/ARB (circle one) YES NO
If not, please explain:
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