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 sizm
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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 ONo [ONotsure

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

Do you take medication and/or have you been put on a special dietto [J]Yes [No []Not sure
control your blood sugar?

Have you been diagnosed with chronic (or congestive) heart failure (CHF)? [JYes [0 No [ Not sure

Have you had problems with fluid retention in your lungs or swellingin [JYes [ONo [JNot sure
your legs due to a heart problem?

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

« Cardiac arrhythmia « Chronic venous thromboembolic disorder

« Coronary artery disease « Peripheral vascular disease
Have you had problems with rapid, erratic heartbeats? OYes CONo [Not 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 [JNot sure

(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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ATTENTION: If you need help in your language, call 1-844-428-29224 (TTY: 711).
Aids and services for people with disabilities, like documents in braille and
large print, are also available. Call 1-844-428-2224 (TTY: 711). These services
are free.
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THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua koj hom lus, ces hu rau
1-844-428-2294 (TTY: 711). Tsis tas i ntawd, peb tseem muaj cov neeg pab
thiab cov kev pab cuam rau cov neeg uas muaj cov kev xiam oob ghab, xws li
cov ntaub ntawv ua ntawv su rau neeg dig muag thiab ntawv luam loj. Hu rau
1-844-428-2294 (TTY: 711). Cov kev pab cuam no pab dawb xwb.
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LIOUH EIX: Oix se nongc zugc meih nyei wac jouh mienh bong zouc, cingv
mboqv 1-844-4928-2224 (TTY: 711). Hac haih weic waic fangx mienh zoux sic
taengx gaqv, hnangv mangh wenh souh nzangc caux domh nzangc yenx benx
nyei souh nzangc. Mboqv 1-844-428-2224 (TTY: 711). Naiv deix bong taengx
meih se mv siou zinh.
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BHNMAHMWE: echn Bam TpebyeTca NOMOLLb Ha POAHOM A3blKe, MO3BOHUTE
no Homepy 1-844-428-2294 (TTY: 711). Tak*Ke AOCTYMHbI CONYTCTBYOLLAA
MOMOLLb M YCAYrY ANA N04EeN C OrPaHUYEHHbIMW BO3MOXHOCTAMM,

TaKMe Kak maTepumasibl, HanevyaTaHHble KPYMHbIM LWPUHTOM U LWPNGTOM
bpanna. [o3BoHUTE NO HOMepy 1-844-428-2294 (TTY: 711). ITK ycayru
npenocTaBaAtoTCca becnnaTHo.

ATENCION: Si necesita ayuda en su idioma llame al 1-844-428-2224

(TTY: 711). También estan disponibles ayudas y servicios para personas
con discapacidades, como documentos en Braille y letra grande. Llame al
1-844-498-2294 (TTY: 711). Estos servicios son gratuitos.

ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa

1-844-4928-2294 (TTY: 711). Available din ang mga tulong at serbisyo para sa
mga taong may kapansanan, gaya ng mga dokumento sa braille at malaking
print. Tumawag sa 1-844-428-2224 (TTY: 711). Libre ang mga serbisyong ito.

Tsansu: inqadasnsanuamdatiunuasaal Tdsainsg
1-844-498-2294 (TTY: 711) uananil dellanudratnlauasuanisarniu
AWAN1T L1y LangsAldudnesiusasduasiangsilidsmianesauialuai
TUsATNT 1-844-498-2294 (TTY: 711) uFATLrAaT LuTA Td el

YBATA! AKLL0 BM noTpebyeTe NiIATPUMKIM CBOED MOBOLO, TelepOHYIMTE 33
HOMEPOM 1-844-4928-292924 (TTY: 711). TaKOXK AOCTYMNHI 3acobum Ta Nocayrm
AN Ntoaemn 3 0bMeXeHUMM MOXKANBOCTAMM, AK-OT AOKYMEHTU WPNUDTOM
bpanna Ta BennKMm WwpndTom. TenedoHyimTe 3a HOMepom 1-844-4928-2994
(TTY: 711). Ui nocnyrn 6e3KOWTOBHI.

CHUY: Néu quy vi can trg gitip bang ngdn ngr clia quy vi, hay goi s6
1-844-498-2224 (TTY: 711). Cac ho tro va dich vu danh cho ngudi khuyét tat,
chang han nhu tai liéu bang ch ndi va ban in c¢& chi 16n cling dugc cung
cap. Goi sO 1-844-428-2224 (TTY: 711). Cac dich vu nay mién phi.
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