Chronic Condition Special Needs Plan (SNP)
Pre-Qualification Assessment

Last Name First Name MI

Medicare Number Date of Birth

CLINICAL QUALIFYING QUESTIONS FOR DIABETES
If the applicant answers “Yes” to any of the following questions, then he or she pre-qualifies for SNPs targeting
enrollees with diabetes.

1. Have you ever been told that you have high blood sugar or diabetes? Yes No
2. Have you ever or do you currently measure/monitor your blood sugar? Yes No
3. Have you been prescribed or do you take insulin or an oral medication that’s

supposed to lower your blood sugar? Yes No

MEDICATION QUESTION What medicines do you take for diabetes?

CLINICAL QUALIFYING QUESTIONS FOR CARDIOVASCULAR DISORDER

If the applicant answers “Yes” to any of the following questions, then he or she pre-qualifies for SNPs targeting
enrollees with cardiovascular disorders (CVD).

1. Do you have a problem with your heart, had a heart attack, or have you been told that

you had a heart attack? Yes No
2. Do you have a problem with your circulation or have you been told that you have

problems with your circulation? Yes No
3. Do you have pain in your legs when you walk that gets better when you stop and rest? Yes No

MEDICATION QUESTION What medicines do you take for CVD?

CLINICAL QUALIFYING QUESTIONS FOR CHRONIC HEART FAILURE
If the applicant answers “Yes” to any of the following questions, then he or she pre-qualifies for SNPs targeting
enrollees with chronic heart failure (CHF).

1. Have you ever been told you have heart failure or congestive heart failure? Yes No
2. Have you ever been told you have fluid in your lungs? Yes No
3. Have you ever been told you have swelling in your legs due to your heart? Yes No

MEDICATION QUESTION What medicines do you take for CHF?

CLINICAL QUALIFYING QUESTIONS FOR CHRONIC LUNG DISORDER

If the applicant answers “Yes” to any of the following questions, then he or she pre-qualifies for SNPs targeting
enrollees with chronic lung disorders (Asthma, Chronic Bronchitis, Emphysema, Pulmonary Fibrosis, and
Pulmonary Hypertension).

1. Do you have any chronic breathing problems? Yes No
2. Have you ever been told you have a lung problem such as COPD, emphysema,

asthma, chronic bronchitis, scarring in the lung, or high pressure in the lungs? Yes No
3. Do you use inhalers or other medicines for your breathing more than 3 times per week? Yes No

MEDICATION QUESTION What medicines do you take for chronic lung disorder?

Primary Care Physician/
Specialist Name Telephone Number

Applicant Signature Date

This plan is available to individuals with certain chronic conditions. To c1ualify for a Chronic Condition Special
L\j{ee s P“lag, physician diagnosis of the condition must be verified. Enrollees who do not have the condition will be
isenrolled.

Humana.
Member Services - Please return with application
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Important!

At Humana, it is important you are treated fairly.

Humana Inc. and its subsidiaries do not discriminate or exclude individuals because of their race, color, national
origin, age, disability, sex, sexual orientation, gender, gender identity, ancestry, marital status, or religion.
Discrimination is against the law. Humana and its subsidiaries comply with applicable Federal Civil Rights laws.

If you believe that you have been discriminated against by Humana or its subsidiaries, there are ways to get help.

 You may file a complaint, also known as a grievance:
Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618
If you need help filing a grievance, call 1-877-320-1235 or if you use a TTY, call 711.

* You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through their Complaint Portal, available at
https://ocrportal.nhs.gov/ocr/portal/lobby.jsf, or at U.S. Department of Health and Human Services,
200 Independence Avenue, SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
https://www.hhs.gov/ocr/office/file/index.html.

+ California residents: You may also call California Department of Insurance toll-free hotline number:
1-800-927-HELP (4357), to file a grievance.

Auxiliary aids and services, free of charge, are available to you. 1-877-320-1235 (TTY: 711)
Humana provides free auxiliary aids and services, such as qualified sign language interpreters, video remote
interpretation, and written information in other formats to individuals with disabilities when such auxiliary aids
and services are necessary to ensure an equal opportunity to participate.

Language assistance services, free of charge, are available to you. 1-877-320-1235 (TTY: 711)

Espaiiol (Spanish): Llame al nimero arriba indicado para recibir servicios gratuitos de asistencia linguistica.
FEREP (Chinese): & LEREESHEAIR ESREE S EBIRES
Tiéng Viét (Vietnamese): Xin goi s6 dién thoai trén day dé nhan dugc cac dich vu hé trg ngdn ngr mién phi.
2t310] (Korean): = 210] X|2 AMH|AE BOHM Q0| HS 2 HMI}SHIA|L.
Tagalog (Tagalog - Filipino): Tawagan ang numero sa itaas upang makatanggap ng mga serbisyo ng tulong sa
wika nang walang bayad.
Pyccknia (Russian): [M03BOHMTe N0 HOMepY, yKa3aHHOMY BblLLe, YTOObI NOYYMTL 6ecrnnaTHbIe yaIyr nepeBoja.
Kreyol Ayisyen (French Creole): Rele nimewo ki pi wo la a, pou resevwa sévis ed pou lang ki gratis.
Francais (French): Appelez le numéro ci-dessus pour recevoir gratuitement des services d'aide linguistique.
Polski (Polish): Aby skorzystac z bezptatnej pomocy jezykowej, prosze zadzwoni¢ pod wyzej podany numer.
Portugués (Portuguese): Ligue para o nimero acima indicado para receber servicos linguisticos, gratis.
Italiano (Italian): Chiamare il numero sopra per ricevere servizi di assistenza linguistica gratuiti.
Deutsch (German): Wahlen Sie die oben angegebene Nummer, um kostenlose sprachliche Hilfsdienstleistungen zu
erhalten.
B#:E (Japanese): BHOEELET —EXEZCBELDH AL LEEOBESEFTHEFEIIIL,
s«y\8 (Farsi)
23S0 oS §98 03kt b oy By Syguas Sy EMsguai 8Ly el

Diné Bizaad (Navajo): Wddahi béésh bee hani’i bee wolta'igii bich’{" hédiilnih éi bee t'aa jiik'eh saad bee
aka'anida’awo’déé nikad'adoowot.
4 3=l (Arabic)
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