[0, CalOptima

Ay Better. Together.

A4240] 5|= 50-74M A0|2| CalOptima HIC|-Z 3|2IS2 Qe M 2ALS
$ 22 $25 9 AE F}=E WoM 4 YAL|CH

ne
rlo

cry  TIote Sl = MESAtet R ME HAVE 22K SEHOHHAIL.

3 20224 18 195 H 128 31€AL0|0f| HEE fuEtet ME MRS
A g AAl2.

3 2R 459 A FHES W] fBtAIY, 0] ¢Ale] Siviof sHE HE S HoiA

@7 caloptimaol MIEsHAAIL.

o

www.caloptima.org/HealthRewards2 &E5IH A2,

2H0|X] S 1



http://www.caloptima.org/HealthRewards

CE
—_=
1. Trek S| MIZXREIt HESICHH, So FEfeh ME HEIMS OFK[HAL
2. O] LAlZ RS A2, O] FAl0) SEMS AL EE= oAl E&S WOoMA R,
3. 2tMEl FAIZ CalOptimaOiLid 138 317HX| M ESHUAIR. 2 T2/ of1glo| ZSTHHE

o> ox

USLICE.
0] A2 CalOptimaol]| A== wiH:
p DHA: 1319 o2 H|Z XA O LAIS &t CHAl HAHS 714-796-6613HO 2 HLj a2t

v
40
g

CalOptima

Attn: Health Management

PO Box 11033

Orange, CA 92856-9902
oot AtA S SFCICHA, M7t et El AAS U2 =7
AQLICE

40
U
W
No
(€]
1o
0

H
N
M
i
il
L2
H‘|
M
°
ot
nt
Y]
Ut

T8 YEIIEE HoA|Z{H ZE MMo| M| ZHE| 0 S XS] =F0] %s{of gLict.

All sections must be fully completed and stamped by the provider to receive the
no-cost gift card.
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