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

Wellcare by Health Net offers a Medicare Advantage Chronic Condition Special Needs Plan (C-SNP).
It’s designed for people with chronic conditions, like: diabetes, chronic heart failure, and/or certain
cardiovascular issues.
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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 fill-out and submit this form with your enrollment application (form). 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 filled-out and submitted (with an enrollment application), you will be enrolled into
Wellcare. We will try 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 [ONot sure
Have you had problems with high blood sugar? OYes [CONo [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 [ 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 CONo [JNot sure
Have you been diagnosed with any of the following OYes CONo [ONot sure
cardiovascular disorders?

« Cardiac arrhythmia.  Chronic venous thromboembolic disorder.

« Coronary artery disease. e« 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 [ONot sure

(continued)
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Healthcare 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

Please call Member Services at 1-800-275-4737 (TTY: 711) for more information or for help with
this form.

Hours of operation: Between October 1 and March 31, representatives are available Sunday through
Saturday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are available Monday
through Friday, 8 a.m. to 8 p.m. However, please note during weekends and holidays from April 1

to 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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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

ATTENTION: If you speak a language other than English, free language assistance services are available
to you. Appropriate auxiliary aids and services to provide information in accessible formats are also
available free of charge. Call 1-844-428-2224 (TTY: 711).

Espafiol ATENCION: Contamos con servicios de asistencia lingiiistica que se encuentran disponibles para
usted de manera gratuita. También se encuentran disponibles de manera gratuita ayudas y servicios
auxiliares adecuados para proporcionar informacion en formatos accesibles. Llame al 1-844-428-2224
(TTY: 711).
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%%, DMERMETEEERE R, E8H 1-844-428-2224 (TTY: 711) .

“‘%BHRP T T EL EHR A YV E s RSy o R iﬁg.’(gfjgﬁgwj SRS 0 T
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Tagalog ATENSYON: May mga libreng serbisyo ng tulong sa wika na available para sa inyo. Available din
nang libre ang mga naaangkop na karagdagang tulong at serbisyo para makapagbigay ng impormasyon
sa mga accessible na format. Tumawag sa 1-844-428-2224 (TTY: 711).

Tiéng Viét LUU Y: Chuing toi ¢6 cung cap dich vu ho trg ngdn nglr mién phi. Cac dich vu va
trg gitp bo trg pha hop dé cung cap thong tin & cac dinh dang cé thé truy cap cling dugc
cung cap mién phi. Goi 1-844-428-2224 (TTY: 711).
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[wjtptl NFGUNCNFEBNEFL. e Ywpnn Be ogundGl wudbwp (Gguwywl dswnwjniendulbnhg:
Uldtwn hwuwUbih BU twle hwdwwwwunwuhpiwl odwlnwly Uhonglbin W dwnwjnueyniulbp’
dwwnsth albwswihGnpny wnenGynieynillGn inpwdwnpGine hwdwp: Quuqwhwnbp 1-844-428-2224
(TTY 711):

Pycckmit BHUMAHWE! Bam goctynHbl 6ecnnaTtHble yCayr A3bIkOBOM NOAAEPHKKM. Bbl TaKKe MorKeTe
HecnnaTHO NONYYMUTb COOTBETCTBYHOLLME BCMOMOraTe/lbHble CPEeACTBA M YCNYTU, HanpaBAeHHble Ha
npeaoctasneHne nHGopMaummn B AOCTYNHbIX GopmaTax. [o3BoHWTe No HOMepy 1-844-428-2224
(TTY: 711).

HE3 STHT AT Aee 3013 & BUseU I6 | Udgaudl egne! fed AredTd! YEI& A6 SBel
< AJTod AU W3 AR < He3 fog BUSEU TS| 1-844-428-2224 (TTY: 711) 3 & |

HARE T2 EBXEY—EXRZEHTRHELTVEYT, EHRET7IVEVEY TaI2x
G LR CIRET AR BHEMTIER LU —ERLER TY, 1-844-428-2224 (TTY: 711)
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Francais REMARQUE : des services d’assistance linguistique gratuits sont a votre disposition. Des
services et aides pour obtenir des informations dans des formats accessibles sont également
disponibles gratuitement. Appelez le 1-844-428-2224 (TTY : 711).

Francais cadien COMMUNIQUE: Des services d'aide linguistique sans frais sont a votre disposition.
Des aides et services auxiliaires appropriés pour fournir des informations en formats accessibles sont
également proposés sans frais. Composez le 1-844-428-2224 (TTY : 711).

lloko PALIIWEN: Adda dagiti libre a serbisio a tulong iti pagsasao. Dagiti maitutop a katulongan
ken serbisio a mangipaay iti impormasion kadagiti nalaka a maawatan a pormat ket libre met a
magun-odan. Tawagan ti 1-844-428-2224 (TTY: 711).

Gagana Samoa FAAALIGA: O lo’o avanoa fua ia te oe auaunaga fesoasoani i le gagana. E avanoa fo‘i fua
fesoasoani ma meafaigaluega talafeagai e tu’uina atu ai fa'amatalaga i auala faigofie ona malamalama
ai. Vala’au 1-844-428-2224 (TTY: 711).

‘Olelo Hawai‘i HO’AKAKA: Loa‘a id ‘oe ke kdkua manuahi no ka unuhi ‘6lelo. Loa‘a pd kekahi mau
pono kokua kiipono a me na lawelawe e ha‘awi ai i ka ‘ike i na ‘ano ‘ano hiki ke ki‘i ‘ia, me ka uku ‘ole.
Kelepona i 1-844-428-2224 (TTY: 711).

Portugués ATENCAO: estdo disponiveis servicos de assisténcia gratuitos no seu idioma. Também est3o
disponiveis apoios auxiliares e servicos adequados que oferecem informagdes em formatos acessiveis e
sem custos. Ligue para 1-844-428-2224 (TTY: 711).
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