
  
    
  

 
 

 

  
     

 
 

          
         

   
         

   
 

  
  

 
  

   
 

              
    

 
    

   
 

    
    

      
     

 
             

   
 

     
    

 
 
 
 
 
 
 
 
 
 

CalOptima Health OneCare Flex Plus 
 ةزراعیالتاجوالمنت ةذیلأغلةالأھلی ذجونم

CalOptima Health OneCare Flex Plus
Food and Produce Eligibility Form 

 ًلاھؤمتكن اذإامةفلمعر جذولنمااذھءلبم )بیطب دعساموأسارمم ضممر ب،طبی(كبصاخلاةعایلرادوزمةلبطامىجیر
 يف لعفلاب ًلاسجم نوكت نأ بیج ).نةرملا قةاطبلا( OneCare &more ™ ةقابطىعل ةیعرازالتاجتنموال ءذاغال زةیمىعل لصوحلل

CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan . جذومنلا اذء ھلم درجمب 
 نوضغ يف كتیلأھب كغلابإو بلطلا لجةاعمب CalOptima Health موقست ك،بصخالاةعایلرادومز لقب نمةعمادلاتادستنلمامیدقوت
 .وعسبأ 2

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 cardTM (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. 

 للإكما )بطبی دعساموأسرمما ضممر وأ ب،طبی(كبصخالاةعایرلادومز ةوزیار هنادأتوماللمعاعجمی ءلمىجیر 1: وةلخطا
 .3و 2 نیتخطوال

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

 )ةلكتابا ىج(یر ضوعال تامعلوم
:دلالمیا ختاری :للاوا مسلاا  :ةئلاعال مسا

:يدلبریا لرمزا :ةیندلما  :ةسلراملا ننواع
:لھاتفا Client Index, CIN ): ( للعمیا شرؤم مقر

 CalOptima ىلإھلساإروجذولنماءلم)بطبی دعساموأسممار ضرمم ب،طبی(كبصخالاةعایلرادومز نمبلطا 2: وةلخطا
Health. 

Step 2: Ask your provider (doctor, nurse practitioner or physician assistant) to fill out the form and 
submit it to CalOptima Health. 
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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. 
☐ 1. Chronic alcohol and other drug dependence (F1520, F1920) 
☐ 2. Autoimmune disorders limited to: 

☐ Polyarteritis nodosa (M300) 
☐ Polymyalgia rheumatica (M353) 
☐ Polymyositis (M3320) 
☐ Rheumatoid arthritis (M069) 
☐ Systemic lupus erythematosus (M329) 

☐ 3. Cancer, excluding pre-cancer conditions or in-situ status (C801, C96Z) 
☐ 4. Cardiovascular disorders limited to: 

☐ Cardiac arrhythmias (I499) 
☐ Coronary artery disease (I259) 
☐ Peripheral vascular disease (I739) 
☐ Chronic venous thromboembolic disorder (I8291, I82729) 

☐ 5. Chronic heart failure (I5022, I5032) 
☐ 6. Dementia (F0930) 
☐ 7. Diabetes mellitus (E108, E138, E139) 
☐ 8. End-stage liver disease (K7210, K7211) 
☐ 9. End-stage renal disease (ESRD) requiring dialysis (N186) 
☐ 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 (I82509) 

☐ 11. HIV/AIDS (B20) 
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Diagnoses/Conditions: 
Patient must have one or more complex chronic conditions. Please check all active diagnoses. 
☐ 12. Chronic lung disorders limited to: 

☐ Asthma (J45909) 
☐ Chronic bronchitis (J42) 
☐ Emphysema (J439) 
☐ Pulmonary fibrosis (J8410) 
☐ Pulmonary hypertension (I2720) 

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

☐ 14. 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 (I6930) 

☐ 15. Stroke (I639) 

Risk Level or Care Coordination Needs 
Patient is at high risk for hospitalization or adverse health outcomes.   
Hospitalizations in past 12 months? ☐ Yes Dates: 
ER visits in past 12 months? ☐ Yes Dates: 

☐ Yes ☐ No 
☐ No 
☐ No 

☐ 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. Fax to (657)-900-1671; OR 
3. Mail to P.O. Box 11033, Orange, CA 92856 

-Cal PlanSNP), a Medicare Medi-CalOptima Health OneCare (HMO Dمةظنم ي، ھ Medicare Advantage 
CalOptima Health OneCare لتمتث .دقعلا دیدجت ىلع Medicare و Medi-Cal. يفلجیسلتادیعتم  مع دقع تاذ

أو ،يمقوال لصلأا أو ،نوللا أو ،رقعلا ساسأ ىعل زیمت لاو اھب لموعملا ةیرالدیفال ةیندملا قوقحال نینقوال CalOptima Health 
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TTY)<مقرال ىعل CalOptima Health OneCare ءلامع مةدبخ لصتا س.نلجا وأ ،ةقاعلإا وأ ،رمعلا  <1--877--412--2734 
. ><www.caloptima.org/OneCare ىلع تنابزیار مق .وع>سبالأ يف مأیا 7 ،مویلا يف عةاس 24< ،اًجانم )<711>  

 CalOptima Health OneCare> ءاضعأ یعملج ةرفوتم ةیعرازال تجالمنتاو ةذیغلأل >2025<معا ةمیز نا :ةلیسؤوملاءخلاإ
Complete> .من ةیعرازال تجالمنتاوةیذغالأ ایامز د عُت <CalOptima Health OneCare Flex Plus> جبرنام نم اءًجز 

 ءاضعأىدلنوكینأبیج ،ةعیالزراتجالمنتاوةلقالباةمیز مادخستلا.نلیھؤمءضاعالأ لكسلی .نلمزمنیاىضلمرلصخا يلتكمی
<OneCare Flex Plus> نم كبیر لشكبدحتوأةحیالاددتھ يلتاو اًطبی ةدقمعلاوةحبصالماةضیلمراتحالالانم أكثر وأدحاو 

 ءدا وأ،ةیمودال ةیعلأووا بقلال تابراضطا،رصحال لالاثمال لیبسىعل ،ةھلمؤلاتلااحال لمشت.لجسمال ةفیوظ أو ةماعلاةحصال
 لةان حم يناعی وضعلا ناك ول ىتیة. حئاھنلا لةرحملا يف ىلكلا ضمر وأ ة،لمزمنا ةئرلا ضرامأ أو ،نمزمال بقلال رصوق أو ،يركسال

 تجالمنتاوةلقالباتصاصخمىلعلوصحلادیعتم .ةعیالزراتجالمنتاوةلقالباةمیز ىلعةورضرلبا وضلعالصحینلف ة،مزمن
 ةیلعنااقسیتن ىلإةجحالاوةضارلاةحیصلاجلنتائانمكلذ غیر وأىفشستلمايفدوقلرل كبیر لحتمالاوضلعاضعرتىلعةعیالزرا
OneCare Flex> ءضاعلأحمتا غیر ةلقالبالحمىلإلقلنا.ةلمركزا Plus> .  
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