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CalOptima Health

dopma noaTBEpPKAESHNA NOCTABLUMKOM YCNyr npaBa Ha
nony4veHue CneuunanbHbIX AOMNOSIHUTENbHbLIX NbLroT AN
Ny ¢ xpoHunyecknmu 3abonesaHuamm (SSBCI)
nnaHa CalOptima Health OneCare

CalOptima Health OneCare Provider Verification Form
Special Supplemental Benefits for the Chronically lll (SSBCI)

CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan,
npeanaraet nocobue Ha NOKYMKy None3Hon eabl U NPOAOBONBLCTBMS, a Takke Noe3aku Ao
NPOAYKTOBbLIX Mara3vHOB U CMOPT3asioB B paMKax cneumnarnbHbIX JONONHUTENbHbIX NbroT ANs
nayneHToB, nmelwmx npaso Ha SSBCI. YTobbl MMeTb NpaBo Ha NOfyYeHne 3TUX Nbror,
Heobxo4MMO NMEeTb COOTBETCTBYHOLLEE XPOHMYECKOE COCTOSIHME, Hanpuvep 3abonesaHne
cepaua, anabet, pak, 3aboneBaHue nerkux UM gemeHuunio. He Bce y4acTHukm ¢
XPOHMNYECKUMN MEONLNHCKUMU COCTOAHUSIMN COOTBETCTBYIOT TpeboBaHMAM.

CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan, offers an
allowance to buy healthy food and produce and provides rides to grocery stores and gyms as
special supplemental benefits for patients who qualify for SSBCI. To qualify, you must have a
qualifying chronic condition such as heart disease, diabetes, cancer, lung disease or
dementia. Not all members with a chronic condition will qualify.

UHcmpykyu 0ns nayueHma:

MonpocuTe Bawero noctaswmka ycnyr (Bpaya, denballepa unm accMcTeHTa spaya)
3anonHnTbL 3Ty hopmy, 4TObLI ONpeaennTb, UMeeTe N Bbl MPaBOo NOKYNaTb MOME3HYy0 eay U
NpoaoBONbCTBME C NOMOLLbIO Bawen kapThl Flex ot OneCare, a Takke nonb3oBaTbCs
ycrnyramy nepeBoO3K/ B MPOAYKTOBbIE MarasuHbl 1 CNopT3arnsl.

Patient instructions:

Please have your provider (doctor, nurse practitioner or physician assistant) fill out this form
to find out if you are eligible to buy healthy food and produce with your OneCare flex card
and get rides to grocery stores and gyms.

For provider use only / Tornbko 0551 3anosIHEHUST MOCMAasUUKOM yCriye:!
To qualify for SSBCI, your patient must meet criteria in Section 1 and Section 2.

Patient Information

Last Name: Name: DOB:

OneCare Client Index # (CIN): Phone #:

H5433_27IRMMO05TR_C
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Section 1: Patient has one or more comorbid and medically complex chronic

conditions

SSBCI Qualifying Chronic Conditions: Select all that apply:

O Diabetes mellitus

O Stroke

O Chronic heart failure

O HIV/AIDS

O Chronic

O Dementia

O Chronic kidney

O Chronic

hyperlipidemia disease hypertension

0 Neurologic O Autoimmune | O Cardiovascular O Chronic lung
disorders disorders disorders disorders

0 Overweight, 0 Conditions O Chronic and disabling | O Chronic alcohol
obesity, and with functional | mental health conditions | and other drug
metabolic syndrome | challenges dependence

[0 Severe 0 Chronic 0 Post-organ O Conditions
hematologic gastrointestinal | transplantation associated with
disorders disease cognitive impairment
0 Chronic conditions | OO Cancer, O Conditions that O Immunodeficiency
that impair vision, excluding pre- | require continued and

hearing (deafness), cancer therapy services in order | Immunosuppressive

taste, touch, and
smell

Section 2: Patient has a high risk of hospitalization® or other ac

conditions or
in-situ status

for individuals to
maintain or retain
functioning

disorders

outcomes?

O Yes, my patient has a high risk of hospitalization or other adverse health outcomes
[0 No, my patient does not have a high risk of hospitalization or other adverse health

outcomes

Provider Information

Last Name: First Name:

Address: City: ZIP:
NPI #: TIN: Phone #:

Office Contact: Visit Date:

O | hereby attest that | am the patient’s current provider and that the above
information is correct.

Provider
Signature:

Date:

CalOptima Health, A Public Agency
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Submit 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

Definitions

"High risk for hospitalization
One or more emergency department visits or inpatient admissions in the past 12 months

2High risk of adverse health outcomes. May include:
e Multiple prescriptions
e Requiring help with Activities of Daily Living or Insturmental Activities of Daily Living
e Presence of adverse social determinants of health

CalOptima Health OneCare (HMO D-SNP), a Medicare Medi-Cal Plan, — ato
opraHusauma Medicare Advantage, paboTatoLias no gorosopam ¢ nporpaMmmamm
Medicare n Medi-Cal. BoamoxHocTb peructpauuu B nriaHe CalOptima Health
OneCare 3aBMCUT OT NPOANEHNSA 3TUX 4OroBOPOB. 3BOHUTE Ha BecnnaTHy NNHNIO
Cnyx6bl nogaepxkn CalOptima Health OneCare no TenedoHy 1-877-412-2734
(MHKWA TTY: 711) — c 8 a.m. go 8 p.m. 7 gHen B Hegento (¢ 1 oktabpsa no 31 mapTa),
nc 8 a.m. go 8 p.m. c noHegenbHUKa no naTHuUUYy (¢ 1 anpens no 30 ceHTA6PS).
MoceTtuTe Haw Beb-canT: www.caloptima.org/OneCare.

CalOptima Health, A Public Agency
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