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ATRIO

HEALTH PLANS

Earn more with ATRIO Health Plans!

Agents who assist their ATRIO Health Plans MA new enrollees in scheduling a P3 Wellness
Center visit will receive an administrative allowance per completed exam. (For enrollees
residing in Douglas, Jackson, Josephine, Lane, Marion, Polk and Portland counties)

About the Health Visit:

,» Schedule an annual wellness exam at the enrollee’s PCP or if the enrollee does not
have a PCP, schedule an annual wellness exam at any P3 Wellness Center (telehealth
or in-person)

About your Administrative Allowance:

/ $100 per new enrollee from now through March 31, 2026

4 One-time allowance will be paid following the completion of the PCP visit in the last
June commission payout

/ Only one visit to either the enrollee’s preferred PCP or a P3 Wellness Center, per enrollee will
be paid, duplicates will not be counted

,» Agents must submit an email to atriohealthvisit@atriohp.com once the new enrollee’s
appointment is scheduled in order to get paid.
« Please include: Agent Name and NPN; Enrollee’s Name, County and Phone
Number; Date of Appointment; Facility Name; and PCP Name
« If you aren't able to schedule the enrollee’s PCP visit and theyd like support from
ATRIO, please include their name, county, and phone number in your email

How to Schedule a Health Visit:

,» Call to schedule a P3 Wellness Center visit (in-person or telehealth):
« 1-541-371-5566; Monday through Friday, 8 am - 6 pm local time

,» Call to schedule an in-person health visit with the enrollee’s preferred PCP

Have questions? We're here to help!

Call Agent Desk: 1-541-492-2166 or 1-877-820-2525
Monday - Friday, 8 am - 5 pm local time

Email Agent Desk: AgentDesk@atriohp.com

ATRIO Health Plansis a PPO, HMO, PPO C-SNP, and HMO D-SNP with Medicare and Oregon Health Plan contracts.
Enrollment in ATRIO Health Plans depends on contract renewal. Yoo84 AG P3HV FL C



HHHHHHHHHHH

APPOINTMENT REMINDER

We look forward to seeing you at
your P3 Wellness Center visit

Appointment Info
Location:

Date: Time: AM | PM

HHHHHHHHHHH

APPOINTMENT REMINDER

We look forward to seeing you at
your P3 Wellness Center visit

Appointment Info
Location:

Date: Time: AM | PM

.............................................................................

HHHHHHHHHHH

APPOINTMENT REMINDER

We look forward to seeing you at
your P3 Wellness Center visit

Appointment Info
Location:

Date: Time: AM | PM

HHHHHHHHHHH

APPOINTMENT REMINDER

We look forward to seeing you at
your P3 Wellness Center visit

Appointment Info
Location:

Date: Time: AM | PM

HHHHHHHHHHH

APPOINTMENT REMINDER

We look forward to seeing you at
your P3 Wellness Center visit

Appointment Info
Location:

Date: Time: AM | PM

HHHHHHHHHHH

APPOINTMENT REMINDER

We look forward to seeing you at
your P3 Wellness Center visit

Appointment Info
Location:

Date: Time: AM | PM




