CalOptima Health

OneCare

=
e

KO
or
iof

fof fof
T o
5 5
oF oF
.. |4 .
KF | < KE|KF < KF
4|
y o
4 oH
foi K N
||| __u_____”_ = |%i
" 10 d |
m KF ML Kk ML
= o [N jor | 1 ok
— N | of .00 |
® @ (e | [Ede K
o R F | FRHE |

L1 o

LlotL e

XE 28 #: X

o
Hio
or

HMYHEO| =N E 2w

2tz 0| &:

L| 72

AN A
=]

g Heo

Klo

AL
g+

CalOptima Health, A Public Agency

H5433 23PD029TK C



] OofL| 2

] ol
B

A= 2d#n: MY
Aol ZHIE LAt

o3 0| :

L|77k2

1A
‘A =

<<
10
i g
Ka

)

X2 843

q

Klo
<k
80

£

X2}

[]otHe

] o

HMYHEO| =H|E 2m:

oFxt 0| &

L| 72

AN A
=]

g y=ol

Klo

AL
g

371 olgel 2

M7t ot= ot

= L
Mol e

|
S = X
OneCare (HMO D-SNP)
Pharmacy Management

0f
Reimbursements

X OFAl
S o™

=82

505 City Parkway West
ge, CA 92868
1-858-357-2556

Oran
oH A .
=1 —

SHA| 2.

CalOptima Health, A Public Agency



ME:

=LA

CalOptima Health, A Public Agency



MEel2 @S s 2 28s 2+ ASHH Q8 S ot AMEO| LHE ME IS =
el B2, ol g A2 =] 2| o 2] 210]ofOf gL L}

CH Al

o
= —
oA

r
o
mjo

I
o2
of
Ir

M=

=) 5 = = ME
=AM)E FESHYA|2. 2
1-877-412-2734'H 2 O| &3l =7
AEAH= 711H 2 2 F3lstMof
OI¢|_| |:|.'

AN H

QHES U= Fa, FA
A, 3, QEHS Al

= WS
ozl M &S oy ot e
HESMEL T}

OneCare (HMO D-SNP), Medicare Medi-Cal = T2 Medicare 2 A 242 W2 Medicare Advantage
22| YLIC} OneCare 7F U2 A 2f A0 2} CFE LI Cf. OneCare = =
ot OIS, oM =4 F 71 LHO|, Fol EE= dE83 2HE AHES5HK| gLt 2 M9} 1-

877-412-2734 (TTY 711)H 2 O| 83H =7 &, 5tF 24 A|Z} OneCare 112} MH[AE AHEISHYA|R.

===
S oS!
o XNETXA| SA X

o Ct=H A0 &%

CalOptima Health, A Public Agency



	처방약 지불 요청 양식
	회원 정보
	지불 요청 #1: 처방약 정보
	지불 요청 #2: 처방약 정보
	지불 요청 #3: 처방약 정보
	신청자 정보


	member_name: 
	member_id: 
	member_phone: 
	member_residence_street: 
	member_residence_city: 
	member_residence_state: 
	member_residence_zip: 
	request1_name: 
	request1_strength: 
	request1_quantity: 
	request1_date: 
	request1_paid: 
	request1_pharm_name: 
	request1_pharm_phone: 
	request1_reason: 
	request1_receipt-1: Off
	request1_receipt-2: Off
	member_mailing_street: 
	member_mailing_city: 
	member_mailing_state: 
	member_mailing_zip: 
	request2_name: 
	request2_strength: 
	request2_quantity: 
	request2_date: 
	request2_paid: 
	request2_pharm_name: 
	request2_pharm_phone: 
	request2_reason: 
	request2_receipt-1: Off
	request2_receipt-2: Off
	request3_name: 
	request3_strength: 
	request3_quantity: 
	request3_date: 
	request3_paid: 
	request3_pharm_name: 
	request3_pharm_phone: 
	request3_reason: 
	request3_receipt-1: Off
	request3_receipt-2: Off
	sign_date: 
	requestor_name: 
	requestor_relation: 
	requestor_phone: 
	requestor_fax: 
	requestor_documentation-1: Off
	requestor_documentation-2: Off
	requestor_street: 
	requestor_city: 
	requestor_state: 
	requestor_zip: 


