Wellcare by Health Net (HMO C-SNP)
Pre-enrollment Qualification
Assessment Tool

Wellcare by Health Net is a Medicare Advantage Chronic Condition Special Needs Plan (C-SNP)
designed for people with chronic conditions such as diabetes, chronic heart failure and/or certain
cardiovascular disorders.

BY smm

\ura/

health net

Enrollee information

Last name: First name: Ml:

Medicare number: Phone number:

Birth date:

M M DD Y Y Y Y

Please complete and submit this form with your enrollment application. If you can answer “Yes”
or “Not sure” to any of the following questions, you may be eligible to join our C-SNP. When this
form is completed and submitted along with an enrollment application, you will be enrolled into
Wellcare. We will attempt to verify your chronic condition(s) with your provider during the first
month of enrollment. If we are unable to verify your chronic condition(s), we are required to
disenroll you from the Special Needs Plan.

Chronic condition questions
Have you been diagnosed with diabetes? OYes CONo [JNot sure

Have you had problems with high blood sugar? OYes [ONo [ONotsure

Do you take medication and/or have you been put on a special dietto [JYes [ONo [JNot sure
control your blood sugar?

Have you been diagnosed with chronic (or congestive) heart failure (CHF)? [JYes [ONo [JNot sure

Have you had problems with fluid retention in your lungs or swelling in [JYes [ONo [Not sure
your legs due to a heart problem?

Do you take medication to prevent fluid retention? OYes [CONo [JNot sure
Have you been diagnosed with any of the following OYes ONo [JNotsure
cardiovascular disorders?

« Cardiac arrhythmia « Chronic venous thromboembolic disorder

« Coronary artery disease < Peripheral vascular disease
Have you had problems with rapid, erratic heartbeats? OYes CONo [ONot sure
Have you had problems with chest pain or tightness, OYes [ONo [JNot sure
shortness of breath, heart attack, or stroke?
Has a physician ever told you that you have a blood clot? OYes CONo [ONotsure

(continued)
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Health care provider(s) who can verify your chronic condition(s)

PROVIDER #1 PROVIDER #2
Provider name: Provider name:
Provider address: Provider address:
Provider phone: Provider phone:
Provider fax: Provider fax:

Authorization for Disclosure of Health Information to Verify Chronic Condition(s):
| hereby authorize the disclosure of my health information by the providers listed above to
Wellcare in order to verify that | have been diagnosed with a chronic condition which qualifies

me for enrollment in a Wellcare Special Needs Plan. This authorization applies to all health
information maintained by the provider concerning my medical history for the chronic
condition(s) indicated above.

Note: Information disclosed as a result of this authorization will be protected by Wellcare in
accordance with applicable state and federal laws and requirements.

Signature

Enrollee signature: Date:

M M DD Y Y Y Y
Broker/ Agent name (if applicable):

Broker/ Agent signature (if applicable): Date:

M M DD Y Y Y Y

For more information or for assistance with this form, please call Member Services at
1-800-275-4737 (TTY: 711).

Hours of operation: Between October 1 and March 31, representatives are available 7 days a week,

8 a.m. to 8 p.m. Between April 1 and September 30, representatives are available Monday-Friday,

8 a.m. to 8 p.m. However, please note during weekends and holidays from April 1to September 30
our automated phone system may answer your call. Please leave your name and telephone number,
and we will call you back within one (1) business day.

This plan is available to anyone with Medicare who has been diagnosed with cardiovascular disorder,
chronic heart failure and/or diabetes.
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Multi-Language Insert Form Approved
Multi-language Interpreter Services OMB# 0938-1421

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-800-275-4737 (TTY: 711). Someone
who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios gratuitos de un intérprete para responder las preguntas
que tenga sobre nuestro plan de salud o de medicamentos. Para obtener un intérprete, llamenos
al 1-800-275-4737 (TTY: 711). Alguien que habla espafiol puede ayudarle. Este es un servicio
gratuito.

Chinese Mandarin: FA TR A6 20 17 IR AR SS, W AR 13 FRATT IO A8 R B 265 W11 Rl )
HEEN . WFEFER, EIRIT 1-800-275-4737 (TTY: 7T11) . SIS HRNGEEE
TEBE RSB . X — T 2RSS

Chinese Cantonese: FRAMHEMtGe & 1 IR ARS, W s 18T FRAM Ao (et B el 22 5t 31
Al BEA BT RERT . s DFEE RS, REEE 1-800-275-4737 (TTY: 711). &if)#E
RGN B R AR B . A 50 B A%

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible
ninyong tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng
interpreter, tawagan lang kami sa 1-800-275-4737 (TTY: 711). May makakatulong sa inyo na
nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d’interpretes gratuits pour répondre a toutes vos questions
sur notre régime de santé ou de médicaments. Pour obtenir les services d’un interprete, appelez-
nous au 1-800-275-4737 (TTY: 711). Quelqu’un parlant francais pourra vous aider. Ce service
est gratuit.

Vietnamese: Chuing toi ¢ dich vu thong dich mién phi dé trd 10i bat ky cau hdi nao vé
chuong trinh stic khoe hodc chuong trinh thudc clia chiing téi. DE nhan théng dich vién,
chi can goi chiing toi theo s6 dién thoai 1-800-275-4737 (TTY: 711). MGt nhan vién ndi tiéng
Viét co thé gitip quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren
Gesundheits- oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen
Sie uns unter folgender Telefonnummer an: 1-800-275-4737 (TTY: 711). Ein deutschsprachiger
Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.
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Korean: S At 2 = 2IE ZdHlt 2SN SHE = Us ZBE
20 ZHG6D| RS R= H| A D
1-800-275-4737(TTY: TN)H 2 | Aol FEAIL. St=20HE FAlctsE
SN EES &2 £ ASLILH 9 MElA= FE2 HSELICH

?

Russian: ECiv y Bac BO3HMKAM Kakve-nnmbo BOMPOCHI O Hallem MaaHe MeAMLIMHCKOro
CTpaxoBaHUA WM Mf1aHe C MOKPLITMEM JIeKapCTBEHHbBIX MPenapaTtos, Bam LOCTYTHbI
becnnatHble yCnyri nepeBofuyka. ECim Bam HyxeH nepeBoduMK, MPOCTO MO3BOHUTE Ham
no Homepy 1-800-275-4737 (TTY: 711). Bam OKaxeT NMOMOLb COTPYAHMK, TOBOPALLMIA Ha
pYCCKOM A3blke. laHHaA ycnyra becnnaTHa.

Lalall o) all o dasallddad Jsa clal 0 o5 08 Al (o e Llad dplaady )y shdan i Cladd J3 63 :Arabic
Ol ¢Sy (711 :TTY) 1-800-275-4737 0 e U Juall (5 s clile L ¢ )58 o o o Jpamall Ly

e JS Al o3 ity el ity pni i Ly
Hindi: TR WY 1§71 WH & dR H 31U fobdt 1t FaTel o1 Sdd ¢+ o foig, gd
T I guIir Jarg g%"l YT TaT U & T, s g4 1-800-275-4737 (TTY: 711)
R DI D | Bl T 910 B 1T Tgad 3MUdh! Heg M| I8 Udh [:3[eh Ja1 8|

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda
possa avere in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete,
e sufficiente contattare il numero 1-800-275-4737 (TTY: 711). Qualcuno la assistera in lingua
italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer dividas que
possa ter sobre 0 nosso plano de saude ou medicacdo. Para obter um intérprete, contacte-nos
através do nimero 1-800-275-4737 (TTY: 711). Um falante de portugués podera ajuda-lo. Este
servico € gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan
sante oswa plan medikaman nou an. Pou jwenn yon entépret, jis rele nou nan 1-800-275-4737
(TTY: 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon sévis gratis.
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Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac

odpowiedzi na ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow.

Aby skorzystac z ustugi ttumaczenia ustnego, wystarczy zadzwonic¢ pod numer 1-800-275-4737
(TTY: 711). Zapewni to Panstwu pomoc osoby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: ¥£tt DEEPEFRIFTEIZCOVWTC ZERMAH HIEEIE. BHOBERY—E
A ZHAWEEITEY, BEREFAT 521, 1-800-275-4737 (TTY : ™) IZH
BEECIZSL, BAREOBRIBLEENHIELET ., CAIEEHOY—EXTT,
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