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Kham mat cho Nguoi

Nhan mst the

bl Bénh Tléu du’b’ng quyé"gtrigié

Cac thanh vién CalOptima Health Medi-Cal hoi Khi hos 5
du diéu kién tir 18 dén 75 tudi durgc chan doan kha’?nan tat bugj
bi bénh tiéu duong c6 thé nhan mot thévqué ngw&i',;a;écm
tang tri gia $25 mien phi khi hoan tat budi kham tiéu dda-,{;.h

mat cho ngudi bi bénh tiéu dudng.

Trao d6i vai bac st mat (bac st nhan khoa chuyén vé bénh clia mat
hodc bac st nhan khoa chuyén do mat kinh) dé xem liéu quy vi cé hoi
dd diéu kién dé kham mat cho ngudi bi bénh tiéu dudng.

Hoan tat budi kham mat cho ngudi bi bénh tiéu dudong (bang cach
lam gian con nguoi hodac khdm vong mac) trong khoang thai gian

tlr thang 1 nam 2025 dén thang 12 nam 2025. Néu can, xin ky tén

vao mau don chap thuan tiét 16 théng tin y té dé bac st mat co thé
chia sé két qua v&i bac si gia dinh (PCP) cla quy vi.
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CalOptima Health dé yéu cau thé qua tang tri gia $25 clia quy vi.

BUéC'YC pién théng tin vao mat sau clia mau don nay va glri mau don cho

Néu quy vi c6 bt cir thac mac nao vé chuang trinh tang thudng cham Bt
séc strc khoe danh cho thanh vién nay, xin vao trang mang ctia ching ;ﬁ%@
t6i tai www.caloptima.org/HealthRewards dé biét thém thong tin, s

Trang 1 cla 2



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

Mau Pon Nhan Thudng Khi Kham Mat Cho
Nguwoi Bi BEnh Tiéu buong

Lam thé nao dé du diéu kién nhan thé qua tang:

1. Hoan tat budi khdm mét cho ngudi bi bénh tiéu duong trong nam nay. M&i nam, quy
vi nén thuc hién viéc kham mat cho nguai bi bénh tiéu dudng (bang cach lam gidn con
NQuoi hoac kham vong mac) v&i bac st mat clia quy Vi.

2. bién thong tin vao mau don nay. Xin chac chan rang nha cung cap dich vu cta quy vi
doéng dau vao mau don nay.

3. GUi mau don da hoan tat cho CalOptima Health trudc ngay 31 thang 1 nam 2026.
Chuong trinh nay c6 thé cham dit bat cr IGc nao ma khong can théng bao.

Cach nop mau don nay cho CalOptima Health:
O Bang fax: Xin yéu cau nha cung cap dich vu (bac si khdm mat) cdia quy vi fax mau don
nay dén s6 714-796-6613, hoac

O Bang duwdng buu dién:
CalOptima Health
Attn: Quality Initiatives
P.O. Box 11033
Orange, CA 92856-9902

Néu quy vi dd diéu kién, sé can it nhat 8 tuan dé dé quy vi nhan dugc thé qua tang tri gia
$25 ctia minh sau khi chding ti nhan dugc mau don da hoan tat.

Tat ca cac phan phai dugc nha cung cap dich vu hoan tat va déng dau day da dé quy
vi c6 thé nhan dugc thé qua ting.

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

Tén Thanh Vién: Ngay Sinh:
S6 ID Thanh vién CalOptima Health: S6 bién Thoai:
Dia Chi Nhan Thu:
Thanh Phé: Tiéu Bang: Ma Sé Vung:
Diabetes .
Diabetes Eye Exam Results . . .
Type Eye Exam T Provider Information Provider Stamp

(check one)

Retinopathy?

O Type I P O Yes O No Name:
O Type II Shared with PCP?
O Yes O No Phone:

Minh Pinh: Quy Vi phdi ddp 1tng tdt ca cdc yeu cdu vé viéc hoi du diéu kién cho chu’o’ng trinh tdng thuéng cham
soc stic khée dé du diéu klen nhan tang thuong. Sau khi Chung toi nhan dugc mau don da hoan tdt hodc héa don
thanh todn tir budi khdm ctia quy vi, cdn it nhat 8 tudn dé tién hanh tang thu’dng cho quy vi. Khong thé dung tang
thwéng dé mua bia ruwou, thuéc Id, vii khi, thé qua tang hodc vé so. Tang thu’o’ng khong co gla tri tién mdt, va
CalOptlma Health khong chiu trdch nhiém néu tang thudng bi mdt hodc bi ddnh cap. Quy vi chi duoc chap thudn
1 lan moi nam du’o’ng lich cho mdi logi tang thuwong. Cdc tang thudong duoc cung cap voi so6 lufdng o han. Quy vi
khong thé sit dung cdc tdng thudng sau khi riit tén ra khéi chwong trinh. Chwong trinh nay co thé thay doi hodic

chdm dut bdt cw liic nao ma khéng can théng bdo.

CalOptima Health
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