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 Date :10/28/22

RICHARD FENTIMAN
32132 Via Buena
San Juan Capistrano CA 92675

Dear RICHARD FENTIMAN:

Thank you for being a member of UnitedHealthcare. We are pleased to confirm that we have 
approved the service(s) shown below.

Service(s) Approved

Member name:  RICHARD FENTIMAN
Member ID number:  134400201
Health Plan:  UnitedHealthcare of California
Authorization No.: 28491956
Ordering Provider: Sanjay D. Bhojraj, MD
Referred to Provider: Sanjay D. Bhojraj, MD
From/Start: To/end date: 10/28/2022 - 10/28/2023

Authorized Services:  Approved Visists:

99203 New patient outpatient visit, total 
time 30-44 minutes
 

1

 
99213 Established patient outpatient visit, 

total time 20-29 minutes
 

2

 

Additional Information:  Copay may apply.  Please call your health plan to validate your amount. 

This approval doesn’t guarantee that the plan will pay for the service(s). Please remember the 
following:

 You need to be a member of the plan when you get the service(s) in order for the plan to 
cover the service(s).

 If you leave your plan or your plan ends and you get the service(s), the plan may not 
cover the service(s). If that happens, you may need to pay for the service(s). 
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 Payment of covered service(s) may depend on coordination of benefits (COB). COB takes 
place when you have coverage through more than one plan. Such as Medicare, VA 
benefits, other employer coverage or private insurance.

 Payment of covered service(s) may depend on other plan rules. For example, you must 
get the service(s) from a network doctor or provider. In most cases, the plan won’t pay 
for services from a doctor or provider outside the plan’s network. The exception to this is 
when a network provider isn’t available and you ask the plan to approve another 
provider.

 The plan may not pay for services you didn’t get, or services that were a result of fraud, 
waste, or abuse. You won’t be expected to pay these charges.

 The plan may not pay for services you get from a provider that was sanctioned at the time 
you got the services. (“Sanctioned” means Medicare or Medicaid doesn’t allow a 
provider to see Medicare or Medicaid patients.) You won’t be expected to pay these 
charges.

If you have any questions, please call Mission Heritage Medical Group at 1-800-627-8106 from 
7:30AM - 5:30PM PST Monday through Friday, TTY 711. You can reach UnitedHealthcare 
Customer Service at the number on your member ID card.

Sincerely,

Mission Heritage Medical Group

CC:
PCP: Leslie Lu, MD

26800 CROWN VALLEY PKWY
STE 305
MISSION VIEJO CA 92691
949-364-6000

Referred By: Sanjay D. Bhojraj, MD
26800 CROWN VALLEY PKWY
STE 120
MISSION VIEJO CA 92691
949-364-3388

Referred To: Sanjay D. Bhojraj, MD
26800 CROWN VALLEY PKWY STE 120
MISSION VIEJO CA 92691-6384
949-364-3388
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The company does not treat members differently because of sex, age, race, color, disability, 
or national origin.

If you think you were treated unfairly because of your sex, age, race, color, disability, or national 
origin, you can send a complaint to the Civil Rights Coordinator.

Online: UHC_Civil_Rights@uhc.com

Mail: Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608
Salt Lake City, UT  84130

You must send the complaint within 60 days of when you found out about it. A decision will be 
sent to you within 30 days. If you disagree with the decision, you have 15 days to ask us to look 
at it again. If you need help with your complaint, please call the member toll-free phone number 
listed on your ID card.

You can also file a complaint with the U.S. Dept. of Health and Human Services.

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html

Phone: Toll-free: 1-800-368-1019 or Toll-free: 1-800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services
200 Independence Avenue. SW 
Room 509F, HHH Building 
Washington, D.C. 20201

We provide free services to help you communicate with us, such as letters in other languages or 
large print. Or, you can ask for an interpreter. To ask for help, please call the member toll-free 
phone number listed on your ID card.

ATENCIÓN: Si habla español (Spanish), hay servicios de asistencia de idiomas, sin cargo, a su 
disposición. Llame al número de teléfono gratuito que aparece en su tarjeta de identificación.

XIN LƯU Ý: Nếu quý vị nói tiếng Việt (Vietnamese), quý vị sẽ được cung cấp dịch vụ trợ giúp 
về ngôn ngữ miễn phí. Vui lòng gọi số điện thoại miễn phí ở mặt sau thẻ hội viên của quý vị.
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PAALALA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng 
serbisyo ng tulong sa wika. Pakitawagan ang toll-free na numero ng telepono na nasa iyong 
identification card.

ATANSYON: Si w pale Kreyòl ayisyen (Haitian Creole), ou kapab benefisye sèvis ki gratis 
pou ede w nan lang pa w. Tanpri rele nimewo gratis ki sou kat idantifikasyon w.

ATTENTION : Si vous parlez français (French), des services d’aide linguistique vous sont 
proposés gratuitement. Veuillez appeler le numéro de téléphone gratuit figurant sur votre carte 
d’identification.

UWAGA: Jeżeli mówisz po polsku (Polish), udostępniliśmy darmowe usługi tłumacza. Prosimy 
zadzwonić pod bezpłatny numer telefonu podany na karcie identyfikacyjnej.

ATENÇÃO: Se você fala português (Portuguese), contate o serviço de assistência de idiomas 
gratuito. Ligue gratuitamente para o número encontrado no seu cartão de identificação.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung. Bitte rufen Sie die gebührenfreie Rufnummer auf der 
Rückseite Ihres Mitgliedsausweises an.

DÍÍ BAA’ÁKONÍNÍZIN: Diné (Navajo) bizaad bee yániłti’go, saad bee áka’anída’awo’ígíí, 
t’áá jíík’eh, bee ná’ahóót’i’. T’áá shǫǫdí ninaaltsoos nitł’izí bee nééhozinígíí bine’dę ́ ę ́ ’ t’áá 
jíík’ehgo béésh bee hane’í biká’ígíí bee hodíilnih.

 


