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Pharmacy Management Appeals
505 City Parkway West
Orange, CA 92868

CalOptima Health OneCare (HMO D-SNP), a Medicare Medi-Cal Plan, 2 —{[E/& Medicare f1 Medi-Cal &4

fJ Medicare Advantage [1J4H%% - CalOptima Health OneCare V& REUR NS EIHVEE S © CalOptima Health

OneCare P IVERFLRAEEL - ARMEE - B - JREFE - 580 - st mEAERA « 28

CalOptima Health OneCare % AR (T B 8E2E 1-877-412-2734 (TTY 711) - AREHEFHEEE 7K
s BFR 4 /NS o EEBEIE R MAV4E LS www.caloptima.org/OneCare °

IR -
o A HMEEAIANZE AR E

CalOptima Health, A Public Agency


http://www.caloptima.org/OneCare%E3%80%82

	Medicare處方藥被拒絕的重新裁定的申請
	計劃參保人的信息
	處方和開具處方者的信息
	您需要一個加急（快速）的決定嗎？

	解釋為什麼您認為這種藥物應該被承保
	代表人的信息
	簽名與提交此表格


	already_purchase-1-4: 
	enrollee_name: 
	dob: 
	phone_number: 
	city_state_zip: 
	mailing_address: 
	id: 
	name: 
	strength_quantity_dose: 
	prescriber_name: 
	office_address: 
	city_state_zip_2: 
	office_phone_number: 
	office_fax: 
	office_contact_person: 
	already_purchase-2: Off
	already_purchase-1: Off
	already_purchase-1-1: 
	already_purchase-1-2: 
	already_purchase-1-3: 
	payment_for: 
	check-1: Off
	other_info_1: 
	other_info_2: 
	date_signed: 
	representative_name: 
	relationship: 
	street_address: 
	city_state_zip_3: 
	phone_number_2: 


