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CalOptima Health

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.
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Diabetes Diabetes Exam Results Provider Information Provider Stamp
Type Exam Date
Retinopathy?
O Type | [ es| |No Name:
O Type Shared with PCP?
Yes No Phone Number:
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