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Attn: Quality Initiatives
P.O. Box 11033

Orange, CA 92856-9902
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All sections must be fully completed and stamped by your provider to receive the
no-cost gift card.

2|¥ 0|8 AHEY:
CalOptima Health ID #H3: et Hz
PEFL
Al = PUHHS:
Test Test Date Provider Information Provider Stamp
Mammogram /o Name:
Screening —
Phone:

HMESH ME JIEE dog{H BE 712t B4 X1 H 712 SF60f gfL|C. ME FIEE BI|7HX] 2HEEl Al X357}
@’—7‘—3’ < X2lot= O Hoj= 8 £t ZELICL ME FtE= £7, Bl £ 7| 70io] AEE + J&LICt M= FIE=

= M7} 19, CalOptima Health & 24 K= Tt Al M2 X|X| A&LICE o 71 B2 JpE 1 3]0t
%o._’%’ =+ AELICEL M2 FtE= J A7t RO & WX MFELICE £ TET2 o 12!0] AMEX] ZEHE + AUSLICE
OneCare (HMO D-SNP), Medicare Medi-Cal Plan 2 Medicare 2} A2fS %2 Medicare Advantage ZZ2{L|LC},
OneCare Off 7t Z|of ZAl of 20l HZHELICE. OneCare & & CHAO| &= HE ABIAYES Z=401H, 215,
mjEM Zp= A X =2 NEE 7|ZO0Z APEHSHX| &&LICl OneCare 12 MH[A RE2HS 1-877-412-2734
(TTY711) 2 = of 24 A7+ HBFSHIAI2. www. caloptima.org/OneCare £ 2'23}/AI2

" OneCare

CalOptima Health



