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CalOptima Health

Attn: Quality Initiatives
P.O. Box 11033

Orange, CA 92856-9902

XtZH0| E|A|H 2R $50 ME FIEES 27| Q(8l X7t R =l kAl

O1L—- O

mjo
ne
rlo
ot
vy
B>
(o]
-3
N
my
o
r
_lTl_

8 M= 7S Yo, B E 8E0| 20| P50 2|5 MESXte| =F0| ®5{of gtL|ct.

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