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ALWAYS HOME NURSING SVCS IN
8632 Greenback Lañé Ste B
Orengavale CA 55062

Subscriber Number:

Patient Name:

Review Number:

Dear Always Home Care:

This latter confirmOur telephone conversatoni an 12/21/2005,

As discoursed, the request for 24 hourLVN/RN Shift, Care to be provided by ALWAYS HOME NURSING SVCS
INC.has been approved. We reserve the right to review this leval of care for medical,necessity. This approval
only applies as long as services at this level of care are medically necessary, The treatment dates approved
are from 1/1/2006 though 12/31/2006.

We have agreed that ALWAYS HOME NURSING SVCS INC will provide these services at the following rates:

1 RN infarmirten visit up to 2 hours per month @ 118.00 for Case
Manageman services.
Continuos Care by RN @ hourly rate of $59.00/hr or
Continuos Care by LYN @ hourly rate of$46.00 per hour

You have agreed to accept the above al-Incluslive rates, less any subecriber copayment and dedufitbles
outlined in the subscriber's health plan, as payment in full.

Ths above services are subject to the subscribe health plan provisions, benefits end our allowablaamounts.
For more Information concerning the benefits available, please contact:

P.O. Box 272520
Chico, CA 95927-2520

(800) 344-5847

California law prohibits billing the member for any amount except for the applicable copayment and deductible
far covered services,
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4203 Tows. Ceser Blvd., m Dorado, Hills. CA 95762-7100
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