ﬂ OneCare

CalOptima Health

Popma onpeneneHus npaBa Ha NbroTy

ANA NMOKYNKU eAbl U NPOoAOBOSIbCTBUSA

CalOptima Health OneCare Complete
Food and Produce Eligibility Form

[Toxkamyiicta, 0OpaTUTECh K CBOEMY MOCTABIUKY YCIYT (JedamiemMy Bpady, ¢penpamepy (NP) wim
MIOMOIIHUKY Bpaya), 4TOObI OH 3alIOJTHWII JaHHYIO ()OPMY U TIOMOT OIIPEAETIUTh, UMEETE JIM BBl PABO Ha
MOJTyYeHHE JIbIOTHI JJISl TIOKYTIKH €61 ¥ TPOo0BONIbCTBUS 10 Bamieil Flex kapre OneCare &more.

Bb1 nomkHbI ObITh yke 3apeructpupoBansl B miaHe CalOptima Health OneCare Complete (HMO D-
SNP), a Medicare Medi-Cal Plan. ITociie Toro, Kak Baim IMOCTaBIIUK YCIYT 3allOJIHUT 3Ty GOopMy U
NpeI0CTaBUT NOATBEprKAatomue 1okyMenTsl, CalOptima Health paccmoTput 3anpoc u B TeueHue 2
HEJ/IeTbh YBEJIOMHT BaC O TOM, UMEETE JIM BbI ITPABO HA MOJYYCHHE JIbIOTHI.

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 Flex Card. You must
already be enrolled in CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan.
After your provider fills out this form and your provider sends the needed documents, CalOptima Health
will process the request and let you know if you are eligible within 2 weeks.

Hlar 1: 3anoxanTte HHOOPMAIUIO HIKE U 00OPAaTUTECh K CBOEMY ITOCTABUIMKY YCIyT (JieyamemMy Bpady,
denpamepy (NP) nin moMouHuKy Bpaya), YT00bI OH BHIIOTHWI aru 2 u 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.

HNudopmanms 00 yyacTHUKE (neyamuvimu OyKeamu)

Dammmst/Last Name: Nms/First Name: Hara poxaenust/Date of Birth:
[TouToBsrit agpec/Mailing Address: 'opon/City: [TouroBsIii

nunexc/ZIP Code:
Howmep yuactauka (CIN)/Client Index # (CIN): Tenedon/Phone #:

Iar 2: [Tonpocute cBoero rmocraBuyka yciayr (Jiedamiero Bpaya, ¢penpamepa (NP) uin momonHnka
Bpaua) 3anoiHuTh GopMy u oTpaButh ee B 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 Code:
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.
[ 1. Chronic alcohol and other drug dependence (G312, F10-F19, excluding F17)

0 2. Autoimmune disorders limited to:
Polyarteritis nodosa (M30)
Polymyalgia rheumatica (M353)
Polymyositis (M33)

Rheumatoid arthritis (M05, M06)
Systemic lupus erythematosus (M32)

(I I O B B B R

[ 3. Cancer, excluding pre-cancer conditions or in-situ status (C00-C96, excluding C12, C13, C27,
C28, C29, C35, C36, C42, C59, C87)

[ 4. Cardiovascular disorders limited to:
'] Cardiac arrhythmias (148, 149)
'] Coronary artery disease (I25)
'] Peripheral vascular disease (E0851, E0852, E0951, E0952, E1051, E1052, E1151, E1152,
E1351, E1352, 1700, 1701, 17381, 17389, 1739, 1791, 1798)
"1 Chronic venous thromboembolic disorder (I8291, 182729)

01 5. Chronic heart failure (15022, 15023, 15032, 15033, 15042, 15043, 150812, 150813)

[J 6. Dementia (FO1, FO2, FO3)

L] 7. Diabetes mellitus (EO8, E09, E10, E11, E13)

L] 8. End-stage liver disease (K703, K704, K711, K717, K721, K729, K743, K744, K745, 746)

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

] 10. Severe hematologic disorders limited to:

Aplastic anemia (D61)

Hemophilia (D66, D67, D68)

Immune thrombocytopenic purpura (D693)

Myelodysplatic syndrome (D46)

Sickle-cell disease (excluding sickle-cell trait) (D57)

Chronic venous thromboembolic disorder (182211, 182221, 182291, 1825, 1827, 182891, 18291,
182A2, 182B2, 182C2, 1825, 1827, 182891, 18291, I182A2, I182B2, 182C2)

(0 O O O

O 11. HIV/AIDS (B20, 0987, Z21)
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Diagnoses/Conditions:

Patient must have one or more complex chronic conditions. Please check all active diagnoses.

O
o

. Chronic lung disorders limited to:
Asthma (J45)
Chronic bronchitis (J41, J42)
Emphysema (J43)
Pulmonary fibrosis (J841)
Pulmonary hypertension (1270, 1272)

. Chronic and disabling mental health conditions limited to:
Bipolar disorders (F31)
Major depressive disorders (F33)
Paranoid disorder (F600)
Schizophrenia (F20)
Schizoaffective disorder (F25)

. Neurologic disorders limited to:
Amyotrophic lateral sclerosis (ALS) (G1221)
Epilepsy (G40)
Extensive paralysis (i.e., hemiplegia, quadriplegia, paraplegia, monoplegia) (G81, G82, G83)
Huntington’s disease (G10)
Multiple sclerosis (G35)
Parkinson’s disease (G20)
Polyneuropathy (G61, G62, G63)
Spinal stenosis (M480)
Stroke-related neurologic deficit (1693)

] 15. Stroke (163)
L] 16. Post-organ transplantation (Z94)

O
ODOo00DO00dw|O00 000

O
=

N I Y O IO

1 17. Immunodeficiency and immunosuppressive disorders (B20)
] 18. Conditions associated with cognitive impairment (G20, FO1, FO2, FO3)
1 19. Conditions with functional challenges (G1221, G81, G82, G83, G10, G35, 1693)

L1 20. Chronic conditions that impair vision, hearing (deafness), taste, touch and smell (H9190,
H9193, H913)

L1 21. Conditions that require continued therapy services in order for individuals to maintain or retain
functioning (1693, G35, M480, G62, G81, G82, G83, G1221)

Risk Level or Care Coordination Needs

Patient is at high risk for hospitalization or adverse health outcomes O Yes O No
Hospitalization in past 12 months? O Yes Dates: [ No
Emergency room visit in past 12 O Yes Dates: O No
months?

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

Provider Signature: Date:
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lar 3: [TocTaBImMK H0KEH OTIPABUTH 3aNIOJHEHHYIO (pOopMy ompesenieHus IpaBa Ha y4yacTHe U
COIPOBOJTUTEIIBHBIC IOKYMEHTHI, TAKHE KaK CBOJIKA BU3UTA B O(HC, 3aITUCH O XOJI€ JICUCHUS WK
MeaunuHckas ucropus, B CalOptima Health.

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. Fax to (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, — 3To opranm3anus Medicare
Advantage, paboTatomas o goropopy ¢ nporpammamu Medicare u Medi-Cal. Peructparnus B iane
CalOptima Health OneCare 3aBucut ot npojuierus goropopa. CalOptima Health OneCare coOmronaet
neicTByomue GenepaibHble 3aKOHBI 0 TPAXKIAHCKUX MPaBax U HE JOIMTyCKAaeT JUCKPUMHUHAIIUIH 110
MIPU3HAKY PaChI, I[BETA KOKU, HAIIMOHAIBHOT'O MTPOUCXOXKACHUS, BO3pacTa, MHBAIMIHOCTH WK nona. [1o
BOIIpOCaM OOCITyKMBaHHsI Bbl MOKETE 00paTUThCs Ha OecriiaTHyo TMHUIO CityKObI MOAAEPKKU
CalOptima Health OneCare no tenedony 1-877-412-2734 (muaus TTY: 711) — kpyrinocyTouHo u 6e3
BBIXOJIHBIX. JIONOTHHUTENBHYIO HH()OPMAITUIO TaK)KE MOKHO HalWTH Ha HaIlleM BeO-caiiTe:
www.caloptima.org/OneCare.

B 2026 rony asrora CalOptima Health OneCare Complete Ha MOKyTIKy €/1bl U IPOJIOBOIBCTBHUS
SBIISIETCS YaCThIO CTIEHUAIBHON JIOMTOTHUTEIHHOMN MPOTPaMMBI IS JIIOJIEH ¢ XPOHUYECKUMHU
3aboneBaHusAMU. ClieyeT yUuThIBaTh, YTO 3TA JILI'OTA JIOCTYIHA He JuId BceX. YTOOBI BOCMOIB30BAThCS
JBTOTOM Ha TIOKYTIKY €I M TPOAOBOJILCTBHS, yuacTHUKH Tutana OneCare Complete TOKHBI UMETh
OJTHO MJIM HECKOJIBKO COITyTCTBYIOIINX U CIOKHBIX C MEJUIIMHCKON TOYKH 3pCHHST XPOHHYECKHX
3a00JeBaHNi, KOTOPBIE MPEACTABIISIIOT YTPO3y JUISl dKU3HHU WM 3HAYUTEIHHO OIPaHMYUBAIOT 001Iiee
COCTOSIHHE 3/10pOBbs WIIH (PyHKIIMOHATBHBIE BOBMOYKHOCTH y4acTHHKA. K Takum 3aboneBaHusIM
OTHOCSATCS], B YACTHOCTH, CEPJICYHO-COCYAUCTHIC O0JIe3HH, caxapHbIi 1nadeT, XpOHUYECKas cepievHast
HEJI0OCTaTOYHOCTh, XPOHUYECKHE 3a00JIeBaHuUs JETKUX MM TEPMUHAIBHAS CTaUs TOYCUHON
HEI0CTaTOYHOCTH. JlaXke MPpH HATMYMH XPOHUYECKOT0 3a00JIeBaHus, HE BCE YUACTHUKH MOTYYaroT
JBTOTY Ha MOKYTKY €JIbI ¥ TPOIOBONBCTBHSA. [loTydeHne IbroThl Ha MOKYIKY €/1bI ¥ TPOIOBOIBCTBHS
3aBHUCHUT OT TOTO, UMEET JI YYACTHUK BBICOKUI PUCK TOCTIMTAIN3ALUHN WIH JPYTUX HEOIaronpusTHBIX
MOCJICACTBHUH IS 3/10POBBS, a TAKXKE OT HEOOXOJMMOCTH HHTCHCHUBHOM KOOPIMHAINH JICICHUSL.
JIbrora He BKIJIIOYAET TPAHCIOPTUPOBKY ydacTHUKOB OneCare Complete 10 mpo1yKTOBOTO Mara3mHa.

[Ipenorutauennas kapra gpror Mastercard® &more Beimyckaercsi 6ankom Avidia Bank Ha ocHOBaHuuM

munen3uu Mastercard Incorporated. Mcrionbp3oBanue 3T0i KapThl peryaupyeTcs yCIOBUIMU
CornamieHus ¢ aepxKaresneM KapThl.
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