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Food and Produce Eligibility Form

Xin yéu cau nha cung cap dich vu (bac si, y ta co chung chi va dugc phep ké toa hodc phu ta bac si) cua
quy vi dién vao mau don nay dé biét lidu quy vi c6 hoi da diéu kién dé nhan phic loi thic an va thuc
pham tuoi trén thé OneCare &more™ (thé linh hoat) hay khong. Quy vi phai dwoc ghi danh vao chuong
trinh CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan. Khi nha cung
cap dich vu ciia quy vi dién day du thong tin vao mau don ndy va ndp cac tai liéu hd trg, CalOptima
Health s& tién hanh yéu cdu nay va thong bao cho quy vi vé tinh trang hoi du diéu kién cta quy vi trong
vong 2 tuan.

Please have your provider (doctor, nurse practitioner or physician assistant) fill out this form to find out
if you are eligible for the food and produce benefit on your OneCare &more card™ (flex card). You
must already be enrolled in CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal
Plan. Once this form is filled out and supporting documents submitted by your provider, CalOptima
Health will process the request and inform you of your eligibility within 2 weeks.

Buée 1: Xin dién tit ca thong tin & phan bén dudi va dén kham vé6i nha cung cip dich vu (bac si, y ta
c6 chung chi va dugc phép ké toa hodc phu ta bac si) ctia quy vi dé€ hoan tat Buodc 2 va 3.

Step 1: Please fill out all information below and visit your provider (doctor, nurse practitioner or
physician assistant) to complete Steps 2 and 3.

Thong tin ciia Thanh vién (xin viét hoa) / Member Information (please print)

Ho:/Last Name: Tén:/First Name: Ngay sinh:/Date of Birth:

bia chi nhan thu:/Mailing Address: Thanh phé:/City: Mi s6 ving:/ZIP:
S6 Chi muc Thanh vién # (CIN):/Client Index # S6 dién thoai:/Phone #:

(CIN):

Buwéc 2: Yéu cdu nha cung cap dich vu (bac si, y ta co chimg chi va dugc phep ké toa hodc phu ta bac
sT) ctia quy vi dién vao mau don va ndp mau don cho CalOptima Health.
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Step 2: Ask your provider (doctor, nurse practitioner or physician assistant) to fill out the form and
submit it to CalOptima Health.

Provider to complete all sections below.

Provider Information (please print)

Last Name: First Name:

Address: City: | ZIP:
NPI #: | TIN: Phone #:

Office Contact: Visit Date:

Provider Instructions: Check all conditions that apply. Please complete all required checkboxes and
attach any supporting documents such as office visit summary, progress notes or medical history for
your patient before submission.

Diagnoses/Conditions:

Patient must have one or more complex chronic conditions. Please check all active diagnoses.
[J 1. Chronic alcohol and other drug dependence (F1520, F1920)

O 2. Autoimmune disorders limited to:
Polyarteritis nodosa (M300)
Polymyalgia rheumatica (M353)
Polymyositis (M3320)

Rheumatoid arthritis (M069)
Systemic lupus erythematosus (M329)

(0 0 O B B

O 3. Cancer, excluding pre-cancer conditions or in-situ status (C801, C9627)

L1 4. Cardiovascular disorders limited to:
'] Cardiac arrhythmias (1499)
'] Coronary artery disease (1259)
"1 Peripheral vascular disease (1739)
'] Chronic venous thromboembolic disorder (18291, 182729)

01 5. Chronic heart failure (15022, 15032)

[ 6. Dementia (F0930)

1 7. Diabetes mellitus (E108, E138, E139)

[1 8. End-stage liver disease (K7210, K7211)

1 9. End-stage renal disease (ESRD) requiring dialysis (N186)

[J 10. Severe hematologic disorders limited to:

Aplastic anemia (D6109)

Hemophilia (D68311)

Immune thrombocytopenic purpura (D693)

Myelodysplastic syndrome (D469)

Sickle-cell disease (excluding sickle-cell trait) (D571, D57819)
'] Chronic venous thromboembolic disorder (182509)

(I I B 0 B B R B

O 11. HIV/AIDS (B20)
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Diagnoses/Conditions:

Patient must have one or more complex chronic conditions. Please check all active diagnoses.
. Chronic lung disorders limited to:

Asthma (J45909)

Chronic bronchitis (J42)

Emphysema (J439)

Pulmonary fibrosis (J8410)

Pulmonary hypertension (12720)

O
o

. Chronic and disabling mental health conditions limited to:
Bipolar disorders (F319)
Major depressive disorders (F339)
Paranoid disorder (F600)
Schizophrenia (F209)
Schizoaffective disorder (F259)

O
OO0 0D00w|00 000

O
=

. Neurologic disorders limited to:
Amyotrophic lateral sclerosis (ALS) (G1221)
Epilepsy (G40909)
Extensive paralysis (i.e., hemiplegia, quadriplegia, paraplegia, monoplegia) (G8190)
Huntington’s disease (G10)
Multiple sclerosis (G35)
Parkinson’s disease (G20)
Polyneuropathy (G629)
Spinal stenosis (M4800)
Stroke-related neurologic deficit (16930)

] 15. Stroke (1639)

N Y Y o

Risk Level or Care Coordination Needs

Patient is at high risk for hospitalization or adverse health outcomes. O Yes O No
Hospitalizations in past 12 months? [ Yes Dates: 0 No
ER visits in past 12 months? O Yes Dates: [ No

O Patient does not have any of the conditions listed above (not eligible for food and produce). ‘

Provider Signature: Date:

Step 3: Provider to send completed eligibility form and supporting documents such as office visit
summary, progress notes or medical history to CalOptima Health via:

1. CalOptima Health Provider Portal; OR

2. Faxto (657)-900-1671; OR

3. Mail to P.O. Box 11033, Orange, CA 92856

CalOptima Health OneCare (HMO D-SNP), a Medicare Medi-Cal Plan, la mét chuong trinh Medicare
Advantage c6 hop dong véi Medicare va Medi-Cal. Vi¢c ghi danh vao chuong trinh CalOptima Health
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OneCare tuy thudc vao vi¢c gia han hop dong CalOptima Health OneCare tuan thu luat dan quyen hién
hanh cua lién bang va khong phan biét dbi xir dua trén ching toc, mau da, ngudn goc qudc gia, tu01 tac,
tinh trang khuyét tat hay gioi tinh. Xin goi van phong Dich Vu CalOptima Health OneCare ¢ s mién
phi 1-877-412-2734 (TTY 711), 24 gio> mot ngdy, 7 ngdy mot tuan. Xin vio trang mang cia ching toi
tai www.caloptima.org/OneCare.

Minh dinh: T4t ca cac thanh vién CalOptima Health OneCare Complete déu dugc nhan phuc loi mua
thirc an va thyc phim twoi trong nam 2025. Phiic lgi mua thirc dn va thuc phdm twoi ciia CalOptima
Health OneCare Flex Plus 1a mot phﬁn cua chuong trinh bod sung dac bi¢t danh cho nguoi bi bénh man
tinh. Khong phai tit ca cac thanh vién déu du tiéu chudn dé nhan phic loi nay. Dé sir dung phuc lgi mua
thire an va thue pham tuoi, cac thanh vién OneCare Flex Plus phai bi mét hoac nhiéu bénh trang min
tinh di kém va phure tap vé mat y té, co thé de doa dén tinh mang hodc han che dang ké stic khoe hodc
chire nang tong thé cua nguoi ghi danh. Nhiing tinh trang du diéu kién bao gdbm nhung khong gidi han &
chimg r61 loan tim mach, bénh tiéu duong, suy tim man tinh, bénh phdi man tinh hoic bénh than giai
doan cubi. Ngay ca khi thanh vién bi bénh man tinh thi thanh vién d6 ciing khong nhat thiét s& duoc
nhén phuc lgi mua thure an va thuc phém tuoi. Viéc nhan phuc lgi mua thirc dn va thuc phém tuoi tuy
thudc vao viéc thanh vién c6 nguy co cao phai nhap vién hoic c6 két qua khong tdt khac vé strc khoe va
¢6 nhu cau diéu phdi y té chuyén sau hay khong. Céc thanh vién OneCare Flex Plus khong nhéan dugc
dich vu dua don dén cua hang tap hoa.
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http://www.caloptima.org/OneCare
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