Covered CA
Medicare Medi-cal

NOVEMBER

Open Enrollment 2025
Educational Event

STATE OF CALIFORNIA
_ BENEFITS IDENTIFICATION CARD

ID No. 01234567A95052
- JOHN Q RECIPIENT
M 05 20 1991 Issue Date 02 21 05

1EG4 TE5 MK72

lerecho a Coverage starts/Cobertura empieza
PART A 03-03-2016
PART B 03-03-2016

SAVE THE DATE

19270 Sonoma Hwy - Ipm to 3pm

Questions? eventsesvchc.org or 707-939-6070 #212
Learn About Open Enrollment & Resources

__Come find out about:
e Covered California e Medicare

e Medi-Cal e Community Resources

Aliados Health LA [LUZ
AN AFFILIATE OF UCSF HEALTH

Hanna Center HICAP {E\'}ro%u

Counseling & Advocacy Program

SONOMA
VALLEY HOSPITAL

SONOMA VALLEY HEALTH CARE DISTRICT

SVCHC does not endorse or promote any brokers.
This event is intended solely for educational purposes



20 DE Covered CA
Medicare Medi-cal

NOVIEMBRE

Inscripcion Abierta 2025

Evento Educativo

STATE OF CALIFORNIA
_ BENEFITS IDENTIFICATION CARD

o ID No. 01234567A95052
ame/Nombre ~ JOHN Q RECIPIENT
JOHN L SMITH M 05 20 1991 Issue Date 02 21 05

Medicare Number/Nimero de Medicare

1EG4-TE5-MK72

Entitled to/Con derecho a Coverage starts/Cobertura empieza
PART A 03-03-2016

PART B 03-03-2016

AGENDE LA FECHA

19270 Sonoma Hwy - Ipm to 3pm
¢Preguntas? eventsesvchc.org o 707-939-6070 #212

iinformese sobre Inscripcion Abierta y recursos!

Ven y aprenda mas sobre:

e Covered California e Medicare
e Medi-Cal e Recursos Comunitarios
VALLEY HOSPITAL

®
JV
M
SONOMA VALLEY HEALTH CARE DISTRICT
Aliados Health ﬂ;.A ﬂ_—v@z AN AFFILIATE OF UCSF HEALTH

Conter HICAP sudor

Counseling & Advocacy Program

SONOMA

SVCHC no respalda ni promueve a ningun corredor.
Este evento tiene tinicamente fines educativos.



