&% Medi-Cal

CalOptima Health

i PR I/
A1C AlzL

FABNRIERST 18-75 mz BN ESEIRE
#EFR%AY CalOptima Medi-Cal & E8JLUESR
TR —RALCAIHER —REE $25 =M

-7
7£ 2025 F—BZE 2025 F +— B 25 iERFALCHI5 o

R RS TS LS ELR 554 CalOptima Healths L{ERESEHY
$25 f2mmFe

NREH LT SRRERA M FEBERFIRAEL:

www.caloptima.org/HealthRewards 7 f#EZ 5.0

B1EH2E


http://www.caloptima.org/HealthRewards
https://bit.ly/chmemberhealthrewardsc?r=qr

napcImA1CRIE 2 BEERh /AR

WMEFIERENER:
1. SEERENA1CAIE - BIENEBRIRFBE T mSR&ZZS AR — A
2. HBILRR HEENBREFETLERE LES
3. 7£ 20265 — B 31H ZAIRHEZMREIZZAS CalOptima Healthe LthE+EI R SEBERFAR LE >
MR BITiEA

YN{a] A tE R A& IR 224G CalOptima Health:
0 #H: FENERERGEECRILRREEE 714-796-6613, 5¢
O #BF:
CalOptima Health
Attn: Quality Initiatives
P.O. Box 11033
Orange, CA 92856-9902

MREFEER ARFAREEZNRRRE CRESFED 8B FEERS $25 2mFe

FRBERy EB A 2R R I SR B RS E S S 7 AEES1EmFo

All sections must be fully completed and stamped by your provider to get the
gift card.

TEHZ: £A8:

CalOptima Health & E475%: BT

FREF L

M M FEUARES

Diabetes
A1C . . .

Type Test Test Date Provider Information Provider Stamp

Value

(check one)

O Typel A1C ;o Name:

O Typell Phone:

Y F B - S50 ZH T JE I AT (A B A R A R JE 13 32 ) - FAPTHR 2R () 75 B IS Y s B 12 28
BT R AC 2 PRI B2 o B ANRE H A B AR B B 2 1 n RO 52 o B2 A BB B AR F XKL
#i%» CalOptima Health #{ G & o £H8 H JEFF LR AL ME AT JETF UL GE AR 1R - B2 5ERTIL » 2B Hat ST
JEIEVETF AL o I FATREREIRF BB A 1L RN AT A

& Medi-Cal

CalOptima Health



	糖尿病A1C 測試
	第 步1
	第 步2
	糖尿病A1C測試健康獎勵表格


	test_mm: 
	test_dd: 
	test_yyyy: 
	provider_name: 
	provider_phone: 
	a1c: 
	member_name: 
	member_id: 
	member_dob: 
	member_phone: 
	member_street: 
	member_city: 
	member_state: 
	member_zip: 
	type-1: Off
	type-2: Off


