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VCC Forms at the Time of Sale

- Agents are allowed to leave VCC forms with CC SNP enrollees at

the point of sale, when it makes sense to do so.
— Members will still receive a pre-populated VCC form with their
acknowledgement letter.

— The form only needs to be completed once.

- The form should NOT be returned with the application.

- Agents should NOT reach out to the provider on a member’s
behalf.
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VCC Form Required Information

Verification of Chronic Condition (VCC)

M The individual listed below has elected to enrcll in a Humana Medicare Chronic Condition Special
o Age nts a re respo nSI b I e fo r Needs Plan (C-5NP). To qualify for this Special Needs Plan, member diagnosis of the qualifying

condition(s) must be verified by a physician or physician’s office._

: : Please review the information below, and send the completed verification to Humana right
completing the top portion of e e

the form with the member’s s __

i nfo r m ati O n . Group Number: Benefit Number;

Proposed Effective Date:

T T —TY,——,— e e
My signature below authorizes information about my chronic condition to be shared with

Humana. Mote: While Humana does not require your signature, your physician may require this

- If the member has no prior e o ot e
Humana covera ge, t h ey may e -

To Be Completed by the Physician/Physician's Office
Pleasze cheack all the boxes that apply. By signing this form, you confirm the patient has been

n Ot h ave a H u m a n a I D diagnosed with one or more of the following severe or disabling chronic conditions.
]
O None [ Chronic Heart Failure [0 cardiovascular Disease:

. ) Cardiac Arrhythmias,
i [0 Chronic Lung Disease: !
[ Diabetes Asthma Emih‘,'sema Coronary Artery Disease,

- All other fields are required to crvone o e
ensure the form is processed. Conimamon rovedy

— Benefit Number = Plan BSN s

Printed Mame or Stamp Phone

— M e d i Ca r‘e I D . C RITI CAL fo r There are four convenient ways to send the Verification of Chronic Condition to Humana:
L]

* Via the Availity provider portal, or
Fax this completed form to 1-877-889-9936, or

accu rate and timely proceSSing Of E Scan this completed form and email to VOC@humana.com, or

Call us at 1-877-271-5776 to provide a verbalverification

the VCC form (Manday — Friday, 800 a.m. to §:00 p.m., Eastern time)

Thromboembaolic
Disorder
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