	Name: ___________________________________
	Date: ______________


Firstcare HealthPlans Terms- Medicare
1. BQMM DIMADCIE _____________________________________
2. OWL OICMEN DISYBSU ________________________________
3. CNVNOEAT __________________________________________
4. IN TERWNOK ________________________________________
5. YMTOHNL RIUPMME ___________________________________
6. ISCAEPL TEIECOLN OERPID ___________________________
7. EOLTCENI IROSDEP __________________________________
8. ECOREVAG APG ______________________________________
9. CPMRYHAA KOTEWNR __________________________________
10. UOT OF RNETOWK ____________________________________
11. RLFERREA __________________________________________
12. MREIUMP ___________________________________________
13. IACERMDE ADATANVGE ________________________________
14. NN-OEISCUCAR ______________________________________
15. DUAL SPN __________________________________________
16. RDIRPVOE CIEROYDRT ________________________________
17. TOU OF EARA LISDSAIY ______________________________
18. -CAYOP ____________________________________________
19. ESBT IAALABLVE EIEDENCV ___________________________
20. DLAU IILLEGEB _____________________________________
21. ULDCTIEBED ________________________________________
22. AOECEGVR AREA _____________________________________
23. NLOTLEERNM KTI ____________________________________
24. DRUG UEBLIDCETD ___________________________________
