
The diet 
order is 
helpful for 
patient 
education. 

Patients should be 
permanently 
housed in order to 
ensure delivery 
and freezer space.  

If you require assistance filling out the application, please 
reach out to Nutrition Services at Project Angel Food: 
(323) 845-1800 ext. 212 (Katelyn) or ext. 229 (Yoolim) 

 
 
 
 
  
 

 
 
 

How to Fill Out an 
Application

H&P and labs are 
essential in 
determining if our 
diet can meet the 
patient’s needs and 
to rule out 
contraindicated 
conditions.  
 

Danny Covarrubias MS, RD 
Pilot Program Dietitian 
(323) 845-1800 Ext. 229 
dcovarrubias@angelfood.org 
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Can be referred 
by any health 
care 
professional. 

The curriculum 
is in English or 
Spanish only. 



ICD-10 codes 150.8 
and I50.9. are not 
eligible for this 
program.  
Please choose 
another more 
specific code that is 
accurate for patient. 

 
 
 
 
 
 

 
 
 
 

 
 
 

The entire MediCal 
number is needed to 
check eligibility. 
Coverage needs to be 
continuous for the past 
12 months (i.e. no 
gaps). 

The patient 
needs to be 
aware that this 
program requires 
four educational 
visits with a 
dietitian, two of 
which are in-
person. The 
patient will need 
to make 
themselves 
available for 
these visits in 
order to stay on 
the program.  

Adhering to 
protocol requires 
patients to 
primarily only 
eat food the 
program 
provides. 
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A CHF 
exacerbation 
event needs to 
have occurred in 
the last 12 
months.  



 
  
  
 
 

 
 
 
 
 
 
 
 

In order to 
release sensitive 
health 
information, a 
patient signature 
is required. If the 
patient is 
discharged before 
a signature is 
acquired, verbal 
consent from the 
patient and a 
witness signature 
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