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Provider NPI:Community Advantage Plus requires an attestation form from a treating provider to provide a monthly grocery allowance to this member.
PROVIDER INSTRUCTIONS:
· Compete the information on page 1 and make your sections on page 2 by selecting all diagnosed conditions. 
· Fax or email the completed pages 1 and 2 to hi@chpiv.org or (760) 563-5187 within 5 business days.


Provider Name: 

Provider Address:

Provider Signature:


Member ID:

Member Full Name (Last, First, MI):

Member Date of Birth:


Member Home Address:
FILL ALL STATEMENTS AND CONDITIONS THAT APPY TO THE MEMBER:
☐Yes, this member has been diagnosed with one of the following qualifying chronic conditions to receive SSBCI benefits.  If yes, please check all conditions that apply.
☐Chronic alcohol use disorder and other substance use disorders (SUDs)​
☐Autoimmune disorders ​
☐Cancer​
☐Cardiovascular disorders​
☐Chronic heart failure​
☐Dementia​
☐Diabetes mellitus​
☐Severe hematologic disorders​
☐HIV/AIDS​
☐Chronic lung disorders​
☐Chronic and disabling mental health conditions​
☐Neurologic disorders​
☐Stroke​
☐Chronic Kidney Disease ​
☐Chronic Gastrointestinal Disease
☐Yes, the member’s health situation puts the patient at high risk of adverse health outcomes/risk of hospitalization.
☐No, this member does not have a qualifying chronic disease and/or does not have a high risk of adverse health outcomes/risk of hospitalization and does not qualify for Community Advantage Plus SSBCI benefits.
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