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Mau DPon Xac Minh ctia Nha Cung Cap Dich Vu CalOptima
Health OneCare cho Phic Loi B6 Sung Pac Biét cho Nguwoi
Bi Bénh Man Tinh (Special Supplemental Benefits for the
Chronically Ill, SSBCI)

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, cung cap
khodn tro cap dé& mua thirc &n va thwe phdm twoi bd dwdng va cac chuyén di dén cac clra
hang tap héa va phong tap thé duc nhw 1a phuc lgi bd sung dic biét cho nhirng thanh vién
hoi dG didu kién d& nhan SSBCI. D& da didu kién, quy vi phai bi mét chirng bénh man tinh
héi du diéu kién d& nhan phuc lgi nhw bénh tim, bénh tiéu dwong, ung thw, bénh phdi hodc
chirng mét tri nhé. Khéng phai tat ca cac thanh vién bj bénh man tinh déu du tiéu chuan dé
nhan phuc lgi nay.

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.

Hwdng dan danh cho bénh nhan:

Xin yéu cau nha cung cép dich vu (bac si, y ta chuan dinh ho&c phu ta bac si) ctia quy vi dién
vao mau don nay dé biét liéu quy vi cé hdi da diéu kién dé mua thirc &n va thuwc phdm twoi
bd dwdng bang thé linh hoat OneCare va dwoc dwa don dén cac clra hang tap héa va phong
tap thé duc hay khéng.

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/Phan danh cho nha cung cép dich vu:
To qualify for SSBCI, your patient must meet criteria in Section 1 and Section 2.

Patient Information

Last Name: First Name: Date of Birth:

OneCare Client Index # (CIN): Phone #:
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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/IAIDS

O Chronic

O Dementia

O Chronic kidney

O Chronic

hyperlipidemia disease hypertension

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

O Overweight, O 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
O Chronic conditions | O 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 conditions or for individuals to disorders

smell

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

outcomes?

[0 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

in-situ status

maintain or retain
functioning

Provider Information

Last Name: First Name:

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

Office Contact: Visit Date:

L1 I 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, la mét chwong
trinh Medicare Advantage c6 hop ddng véi Medicare va Medi-Cal. Viéc ghi danh vao
chwong trinh CalOptima Health OneCare tly thudc vao viéc gia han hop ddng. Xin goi
cho van phong Dich Vu CalOptima Health OneCare & sé mién phi 1-877-412-2734
(TTY 711), tir 8 gi& sang dén 8 gid tbi, 7 ngay mét tudn (tr ngay 1 thang 10 dén ngay
31 thang 3), va tir 8 gid sang dén 8 gid tdi, thir Hai dén thir Sau (tlr ngay 1 thang 4 dén
ngay 30 thang 9). Xin vao trang mang cua chung t6i tai www.caloptima.org/OneCare.

CalOptima Health, A Public Agency
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