ﬂ OneCare

CalOptima Health

dPopma onpeneneHus npaBa Ha nosfiyyeHue
npoaoBOSIbCTBEHHON MOMOLLU
CalOptima Health OneCare Flex Plus
Food and Produce Eligibility Form

[Toxaiyiicra, oOpaTuTech K CBOEMY JieHaleMy Bpady (IOKTOPY, MPaKTHKYIOEMY MEIPAOOTHUKY HWIH
MOMOIIHUKY Bpaya), YTOObI OH 3aIO0JIHUI JaHHYIO (OPMY U IIOMOT ONPEAETIUTh, IMEETE JIU BBl MPABO HA
noJTydeHne MocoOusl Ha MPUOOPETEHNe TIPOAYKTOB TUTaHKs Mo Bameii kapre OneCare &more™
(yHuBepcanpHas kapra). s ygacTust HeoOXoauMo ObITh 3aperucTpupoBaHHbIM B Tutane CalOptima
Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan. [Tocne Toro, kak 3Ta ¢gopma
OyJIeT 3armojHeHa U Bpad MPpeAoCTaBUT MoaATBepxkAaroniue 1okyMmeHTsl, CalOptima Health paccmorput
3aIpoc U B TeUeHHE 2 HeeIb YBEAOMUT Bac O IpaBe Ha yyacTHE.

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.

lar 1. 3anomauTe MHGOPMAILIMIO HIKE U O0OPATUTECH K CBOEMY JIeHalleMy Bpauy (JOKTOpY,
MPAKTUKYIOMIEMY MEAPAOOTHUKY WJIM TIOMOIIHUKY Bpayda), 4TOOBI OH BBIMTOTHIII II1ard 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.

Nudopmarnust 06 yuacTHUKE (neuamHubvimu OyKeamiL)

®ammunus/Last Name: Nwms/First Name: Hara poxnaenusi/Date of Birth:
[ouToBsit agpec/Mailing Address: T'opon/City: [TouroBsIii

nunexc/Z1P:
Howmep yuactauka (CIN)/Client Index # (CIN): Tenedhon/Phone #:

Ilar 2. Ilonpocute CBOEro Jieyamero Bpaya (JOKTOPa, MPAKTUKYIOIIEro MepadOTHUKA HITH
ITOMOIITHMKA Bpayva) 3aMoJHUTh OCTaBIIYIOCS 9acTh (hOpMBbI U OTIpaBUTh ee B CalOptima
Health.

H5433-003_25IRMMO010a_C

CalOptima Health, A Public Agency



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.

Wudopmanus o mocTaBUIMKE YCIYT (neyamuvimu 6yKeamu)

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.
[ 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 O I 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)

'] Peripheral vascular disease (1739)

'] Chronic venous thromboembolic disorder (18291, 182729)
[1 5. Chronic heart failure (15022, 15032)
[ 6. Dementia (F0930)
1 7. Diabetes mellitus (E108, E138, E139)
[1 8. End-stage liver disease (K7210, K7211)
[J 9. End-stage renal disease (ESRD) requiring dialysis (N186)
L1 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)

O 11. HIV/AIDS (B20)

0 O B B O
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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 (J45909)
Chronic bronchitis (J42)
Emphysema (J439)
Pulmonary fibrosis (J8410)
Pulmonary hypertension (12720)

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

. 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)

Risk Level or Care Coordination Needs

O
DoOoO0O0w| OoooOoo

O
=

N Y A O O

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, — 310 opranmu3amus Medicare

Advantage, paboTaromas o goroBopy ¢ nporpammamu Medicare u Medi-Cal. Perucrparnus B ninane
CalOptima Health OneCare 3aBucur ot npoanenus goroopa. CalOptima Health OneCare coGmonaer
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neicTByromniue gpeaepanbHble 3aKOHBI 0 TPAKJAHCKUX MPaBaxX U HE JI0MYyCKaeT JUCKPUMHUHALIUU MO
IIPU3HAKY Pachl, [IBETA KOKH, HALMOHAIBHOTO ITPOUCXOXKAECHU, BO3pacTa, MHBAIMIHOCTH UK noina. 1o
BOIIpOCaM 00CITy>)KMBaHMsI 3BOHUTE Ha OecriaTHyto JuHuio Ciayx0os! nogaepxku CalOptima Health
OneCare o Tenedony 1-877-412-2734 (muaus TTY: 711) — kpyraocyTouyHO U 6€3 BHIXOIHBIX. BbI
TaK)Ke MOYKETE TTOCETUTh Halll O()UIIMAIbHBIN BeO-caiiT o agpecy www.caloptima.org/OneCare.

OTtka3 ot oTBeTcTBeHHOCTH: [IporpamMma npo10BOALCTBEHHOM MOMOoIK Ha 2025 roa 1oCTynHa A
Bcex yuacTHUKOB CalOptima Health OneCare Complete. JIsrora Ha npuoOpeTeHre IpoayKTOB MUTAHUS
B pamkax CalOptima Health OneCare Flex Plus siBisieTcst 4acThio crieriain3upoBaHHON MPOrpaMMBbl
MOJIEPKKH JIsl Y9aCTHUKOB, CTPAJAIOINX XPOHHUECKUMU 3a00neBaHusMU. OTHAKO, HE BCE YYACTHUKH
MMEIOT IIPAaBO Ha MOJyYeHHe JaHHOU momoud. UToObl mpeTeHa0BaTh Ha MPOI0BOJILCTBEHHYIO JIBIOTY,
yuactHuk OneCare Flex Plus qomken nuMeTs 0JTHO UM HECKOJBKO COMYyTCTBYIOIIUX U CIOXKHBIX C
MEAUIIMHCKOW TOUKH 3pEHUsI XPOHUUECKUX 3a00JI€BaHM, KOTOpbIE MPEACTABISAIOT YIPO3y AJIs KUIHU
WJIM 3HAYUTEIHHO OTPAHUYUBAIOT 00IIee COCTOSIHUE 3/I0POBhS WK (DYHKIIMOHAIBHBIE BO3MOXHOCTH
yuactHuka. K umnciy Takux 3a0oneBaHuii, cpea Mpoyero, OTHOCSTCS: CEPACUYHO-COCYIUCThIE
3a00JieBaHus, CaXapHbIi AHa0eT, XpOHUYECKas CepIeUHast HEAOCTATOYHOCTh, XPOHHUECKUE
3a00JieBaHUs JETKUX WX 3a00JIeBaHUE TIOYEK B TEPMUHAIBHON cTaauu. Jlaxke mpy HAIUYUHU
XPOHUYECKOT0 3a00JIeBaHUs IPABO HA MOJTYUYEHHE MPOIOBOIBLCTBEHHOM MTOMOIIN HE TapaHTUPYETCS.
[IpenocraBnenue JIbroTsl Ha MPUOOPETEHNE MTPOAYKTOB MUTAHUS 3aBUCUT OT CTETIEHU PHCKa
TOCTIUTAM3AINH WU IPYTUX HEOIAronpUsATHBIX MOCICICTBUH ISl 3J0POBbBS, a TAKIKE OT
HE0OXOIUMOCTH B YCUJIEHHOM KOOPAUHAIIMM METUIIMHCKOT0 yxoaa. O0patute BHUMaHUE:
TPAHCIIOPTHPOBKA J0 MPOAYKTOBOTO Mara3uHa HE BXOAWT B MEPEUEHb MPEIOCTABISIEMBIX YCIYT s
ydyactHuKOB OneCare Flex Plus.
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http://www.caloptima.org/OneCare
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