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Nhan moét thé qua KHAM NGHIEM
tang $50 khong tén ry b
phi khi hoan tat kham N GAN N G UA

nghié€m ngan ngwa ung

@y UNG THU

PAI TRUC TRANG

Cac thanh vién cua chwong trinh OneCare (HMO SNP) va chwong trinh OneCare
Connect Cal MediConnect (Medicare-Medicaid Plan) hoi du diéu kién c6 thé nhan
mot thé qua ting $50 mién phi khi hoan tat kham nghiém ngan ngira ung thw dai
trwc trang!

Trao dbi v&i nha cung cap dich vu cta quy vi vé viéc liéu quy vi co can
kham nghiém ngan ngtra ung thw dai trec trang khéng.

Hoan tt viéc kham nghiém ngan nglra ung thw dai trwc trang duoc yéu
cau cda quy vi trong nam nay, tlr thang 1 dén thang 12 ndm 2022.

Dién théng tin vao mét sau clia mau don nay va g mau don cho
CalOptima dé nhan thé qua tang $50 khdng ton phi cta quy vi.

Néu quy vi co6 bat clr thic mac nao vé chuong trinh tdng thuwéng cham séc
strc khée danh cho thanh vién nay, xin vao trang mang cua chung téi tai
www.caloptima.org/HealthRewards de biét thém thong tin.

Trang 1 cua 2



http://www.caloptima.org/HealthRewards

Mau Pon Nhan Thwéng Cham Séc Sirc Khée Cho

Kham Nghiém Ngan Ngwa Ung Thw Dai Trwc Trang

Lam thé nao dé hoi da diéu kién nhan thé qua tang khong tén phi:
1. Hoan tat viéc kham nghiém ngan ngtra ung thw dai tryee trang cla quy vi trong ndm nay néu nha cung
cap dich vu ctia quy vi yéu cau.
2. Dién théng tin vao mau don nay. Xin chac chan rang nha cung cap dich vu cta quy vi déng dau
vao mau don nay.
3. Glri mau don da hoan tat cho CalOptima trwéc ngay 31 thang 1 ctia nam sau. Chuong trinh nay cé
thé cham dut bat cr luc ndo ma khéng can théng bao.

Cach nép mau don nay cho CalOptima:
» Bang fax: Xin yéu ciu nha cung cap dich vu ctia quy vi thay mét cho quy vi fax mau don nay dén sé
714-796-6613, hoac

» Bang dworng bwu dién:
CalOptima
Attn: Health Management
PO Box 11033
Orange, CA 92856-9902

Néu quy vi hoi du diéu kién, sé can it nhat 8 tuan dé quy vi nhan dwoc thé qua téng tri gia $50 khong ton
phi cia minh sau khi ching t6i nhan dwgc mau don da hoan tat.

Tat ca cac phan phal dwoc nha cung cap dich vu hoan tat va déng dau day du dé quy vi
c6 thé nhan thé qua tiang khéng ton phi.

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

Tén Thanh Vién: Ngay Sinh:

S6 ID clia CalOptima: Sé Pién Thoai:

Bia Chi Nhan Thu:

Thanh Phé: Tiéu Bang: Ma Sé Vung:
Test - . .
Test Date Provider Information Provider Stamp
(check one)
OSigmoidoscopy /o Name:

OColonoscopy oh
one:

Minh Dinh: Quy vi phai dap Li’ng tét cd cdc yéu cau vé viéc hji di diéu kién cho chwong trinh tang thwé71g cham soc suec
khoe dé du diéu kién nhan the qua tang Cdc thanh vién cua Kaiser khong dwoc tham gia chwong trinh nay. Sau khi chung
t6i nhdn dwoc mau don da hoan tat, can it nhat 8 tuan dé tién hanh thé qua tang ciia quy vi. Thé qua ting khong thé dung
dé mua bia ruou, thuée ld hoac vii khi. Thé qua tang khong o6 gia tri tien mat, va CalOptima khong chiu trach nhiém néu
thé bi mat hodc danh cdp. Quy vi chi cé thé nhdn 1 thé qua Zang cho moi nam theo lich cho chuong trinh tang thbfong cham
soc siic khoe nay. Thé qua tang duoc cung cap voi so luong co han. Chuong trinh tang thuong cham soc suc khoe nay co
thé cham duet bat cir luc nao ma khong can thong bao. OneCare (HMO SNP) la mot Chuong trinh Medicare Advantage co
hop dong véi Medicare. Viéc ghi danh gia nhdp vao OneCare tity thugc vao viéc gia han hop dong. OneCare Connect Cal
MediConnect Plan (Medicare-Medicaid Plan) la mot chwong trinh y té c6 hop dong voi Medicare va Medi-Cal dé cung cdp
cac phuc loi cua ca hai chwong trinh cho cdc tham dy vién. OneCare va OneCare Connect tudn thu ludt dan quyén hién
hanh cua Lién bang va khong phdn biét doi xir diea trén chung toc, mau da, nguon goc quoc gia, do tuoi, khuyét tat, hoac
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