
Office of the Patient Advocate OPA 
              Action Network to Promote 
              Smart Consumers who                        

                                   Know Their Health Insurance 

Partner with OPA 
As partners we can work together to inform and educate consumers about their rights and responsibilities, 
help them learn how to make the best use of the services offered by their health plan and keep them informed 
about health care reform changes.   To become a partner, complete the information below:                       
      Date: ______________________ Event: _______________________________________________________________________________   

Organization Name:  ___________________________________________________________________________________ 
Organization Address:  ________________________________________________________________________________ 
City: _______________________________________________ State:  _______ Zip:  _________________________________ 
Website___________________________________________________________________________________________________ 
Contact Name:  ________________________________________  Title:  _________________________________________ 
Email:  __________________________________________________ Telephone:  __________________________________ 

We will:  (Select one or more) 

☐     Post the OPA web badge or link on our website to link our members to OPA and Help Center services. 

☐     Sign up to receive Twitter, Facebook and email alerts. 

☐     Display links to OPA’s YouTube videos, radio ads and/or Flickr photos on our website. 

☐     Display or distribute OPA materials at office locations, events, conferences, etc. 

☐     Invite OPA to speak, exhibit a table or conduct a workshop at a conference, meeting or event. 

☐     Place articles in our newsletter, on our website, etc. 

☐     Recruit our constituents to sign up to receive OPA email alerts 

☐    Promote quality health care ratings among our constituents. 

☐    Other ways we can take action: ___________________________________________________________________________ 

☐    Send an OPA Toolkit of sample materials. 

 
 

Please send completed form to OPA                                                               Fax to (916) 445-2584 
980 9th Street Suite 500                                           OR                                      Email to ContactOPA@opa.ca.gov                                                                                          
Sacramento, CA 95814                                                                                        For additional information (916) 324-6407 

 

Visit www.opa.ca.gov to request or download OPA resources 
Guiding You to Better Health Care 
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http://www.opa.ca.gov/
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