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Mission

To serve member
health with
excellence and
dignity, respecting
the value and needs
of each person.

2t =L Tt Our

CalOptima Health Al 3 8505 omor
9| @ 2|l E|| 0| M- b o,

members, implement
C I O 1 H | h D 1 same-day treatment
a ptl m a e a t I re Ct authorizations and
real-time claims
payments for our
providers, and
annually assess
members’ social

determinants of
health.

CalOptima Health Health, A Public Agency




CalOptima Health

o XAH0| k[= U X| 712 E| == 2[5 Medi-Cal
|

o CalOptima
Health




Medi-Cal &l I\/Iedicare

o Medicare = &4t 7| & X| &2 2 L|Ct

o CalOptima Health (Medi-Cal) % Medicare Of| A{
BEEX| e A== A= LI

o CalOptima
Health




Medicarezt 22191 7}?
mDEA  |@ODEB  |IEc  [@HED

HE X = O|AF MH|A Medicare x| gt ok
Advantage
Plans

24 Qlzf X| &2 otE A

DAIA ItE B

7IH X =2 ItE D

o CalOptima
Health




Medicare It E BE 7tX| 11 RJCHH

o OFE A MHEZ 2|3l Social Security(At2| £X| =)0
At

o CalOptima HealthO| M 4178 S K& 7hs

o Medicare ItE A & B &=71X| Cf 7tX| 1 /U= BF
obxoF & Ef

— - -

o CalOptima
Health




Medicare HMO 7} 0§ & 5| 7|

ol O |:||:|':|-
O o T O

X of

EEI:

o O O O

OF

o CalOptima
Health




Identification Cards

BENEFITS IDENTIFICATION CARD

’ D No. 01234567A95052
JOHN Q RECIPIENT
05 20 1991 Issue Date 02 21 05

o Beneficiary ldentification Card (BIC,
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O Medi-CaI calopuma,org If vou have a life-threatening emergency, call 911 or go to the
CaOpomatesth  CalOpma Mealth, A Public Agency nearest emergency room. Notify your health network within 24
hours. Emergency services for a true emergency are covered by

v your health network without prior authorization. Your member
[MEMBERN: handbo s ’ ¥ s and how
“SAMPLE:; -SAMPL

ddiyyyy) CalOp TIY: 711

For Providers - Eligibility Verification: 17142468540
[HEALTH NETWORK] [HN PHONE] CalOptima Provider Help Desk: _1-714-246-8600
Medi-Cal RX: 1.800.977.2273 TTY: 711

" E [PCP: PCP NAME] [PCP PHONE] Vision Services: 1-800-4384560 TTY" 1-8004284833

O a | I ' l a e a CalOptina Behavioral Health: 1-855-877-3885 TTY: 711
o P

Fallure to obtain authorization may result in non-payment. \_ ]
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" Name/Nombre

JOHN L SMITH

Medicare Number/Namero de Medicare
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Stay Connected With Us

www.CalOptima Health.org
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