Bocnonb3yntecb 3STUMM
AONO/THUTE/IbHbIMMW

nbroramm 6ecnsiatHo B
2024 ropay.

[JononHutenbHble

NbroTbl

HonnaTta

OOJ1/1. _
|

405 ponn. B KBapTaa Ha 1500 ponn. Ha

TOBapbl MEeAULIMHCKOrO CTOMaToNIorn4yeckKoe
Ha3Ha4YeHus o6cnyxmBaHue

dutHec-nporpaMma lMpoBepka 3peHunsa u lNMononHeHue nekapcrB ¢
Silver&Fit BbINNCKA OYKOB 3anacom Ha 100 gHewn

“a o K. 1§
Ycnyrv no nopaepxKe Cucrtema kpyrnocytouHoro il KpyrnocytouHbie npuembil
Ha AoM MeauuunHCKoOro no TEHE(I)OHy Unn
y onoBeLleHud BNAeO0CBA3U
lMpucoeaunanteco K Ham! 3aperncTpupynTecb CerogHa uimn
(Event Date) noayuyute oreeTbl Ha CBOM BOMPOChI.
(Event Time) (Agent Name)
(Event Location) (000) 000-0000  /MueH3MpoBaHHbIfi areHT N0 NpoAaxam
(Event |nf0) [10 BOMpocam npeanoctaBNeHnsa yCioBuii O1A 1L, C
OCOObIMM MOTPEOHOCTAMM Ha BCTPEYaxX 3BOHUTE MO
careoregonadvantage.org TenedoHy Assist. Phone # TTY 711

Mnan CareOregon Advantage Plus — 370 opraHu3aLms KOOpaMHUPOBAHHOMO
MELMLMHCKOro 00CNyXnBaHus, NpeanaratLLas Bbioop mecta 06CyXuBaHus 1
nporpammbl 06cyxuBaHus nuw, ¢ ocobbimu notpebHoctamn (HMO-POS D-SNP),

3aK/4NBLIASA KOHTPAKT ¢ nporpammamu Medicare n Medicaid. Perncrpaums HOBbIX = ®
YYaCTHWUKOB A/151 y4acTus B niaHe cTpaxoBaHus opranu3sauun CareOregon Advantage @ CaI‘eOregon
Advantage

Plus 3aBucut o1 TOr0, 6yaet v BO306HOBIEH KOHTPAKT Ha HOBbIN CPOK.

H5859_C02024_BMP4_M
COA-23664052-02-B-RU-1109 CareOregon Advantage Plus HMO-POS D-SNP




	Text Field 20: (Agent Name)
	Text Field 21: (000) 000-0000
	Text Field 22: Assist. Phone #
	Text Field 23: (Event Date)
	Text Field 24: (Event Time)
	Text Field 25: (Event Location)
	Text Field 26: (Event Info)


