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 they pre-qualify for SNPs targeting
applicants 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 they pre-qualify for SNPs targeting
applicants 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 they pre-qualify for SNPs targeting
applicants 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 they pre-qualify for SNPs targeting
applicants 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 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?
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Chronic Condition Special Needs Plan (SNP)
Pre-Qualification Assessment

CLINICAL QUALIFYING QUESTIONS FOR END-STAGE RENAL DISEASE (ESRD)

If the applicant answers “Yes” to any of the following questions, then they pre-qualify for SNPs targeting

applicants with end-stage renal disease (ESRD).

1. Have you ever been told that you have end-stage renal disease (ESRD)? Yes
2. Are you currently undergoing dialysis (hemodialysis or peritoneal dialysis)? Yes
3. Are you currently awaiting a kidney transplant? Yes

MEDICATION QUESTION What medicines do you take for ESRD?

No
No
No

By filling this oval, I consent to Humana contacting my provider(s) to confirm my chronic condition(s).

Primary Care Physician/

Specialist Name Telephone Number
Address City State Zip
Applicant Signature Date

This plan is available to individuals with certain chronic conditions. To qualify for a Chronic Condition Special

Needs Plan, physician diagnosis of the condition must be verified. Applicants who do not have the condition will

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

CLINICAL QUALIFYING QUESTIONS FOR END-STAGE RENAL DISEASE (ESRD)

If the applicant answers “Yes” to any of the following questions, then they pre-qualify for SNPs targeting

applicants with end-stage renal disease (ESRD).
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MEDICATION QUESTION What medicines do you take for ESRD?
By filling this oval, I consent to Humana contacting my provider(s) to confirm my chronic condition(s).
Primary Care Physician/
Specialist Name Telephone Number
Address City State Zip
Applicant Signature Date
This plan is available to individuals with certain chronic conditions. To qualify for a Chronic Condition Special
Needs Plan, physician diagnosis of the condition must be verified. Applicants who do not have the condition will
be disenrolled.
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Important

At Humana, it is important you are treated fairly.

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do

not discriminate on the basis of race, color, national origin, ancestry, ethnicity, sex, sexual
orientation, gender, gender identity, disability, age, marital status, religion, or language in their
programs and activities, including in admission or access to, or treatment or employment in,
their programs and activities.

+ The following department has been designated to handle inquiries regarding Humana’s non-
discrimination policies: Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618,
877-320-1235 (TTY: 711).

Auxiliary aids and services, free of charge, are available to you.
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 people with
disabilities when such auxiliary aids and services are necessary to ensure an equal opportunity
to participate.

This information is available for free in other languages. Please call our
customer service number at 877-320-1235 (TTY: 711). Hours of operation:
8 a.m. - 8 p.m. Eastern time.

Espaiol (Spanish): Llame al niumero indicado para recibir servicios gratuitos de asistencia
lingUistica. 877-320-1235 (TTY: 711). Horas de operacion: 8 a.m. a 8 p.m. hora del este.

EREPX (Chinese): AEMthAEMES AT HRERI - FREXFRFEEL : 877-320-1235 (FEIEHLR:
711) o PHABSR : REPEFRT L 8 Ry ERE £ 8 By o

GHHLNNXEN 0224
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Multi-Language Insert
Multi-language Interpreter Services

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 1-877-320-1235
(TTY: 711). Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-877-320-1235 (TTY: 711). Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: FE TR E R EEIERS, BEEREXTREINAYREHEMEER, WR
CEZEIENFRS, BEHE 1-877-320-1235 (AEEL : 711) BINPX TEAGRRREEME,
X2—In%2EIRS,

Chinese Cantonese: ¥R FIVERNENFREFIEFERRE > SILHRFRHEENEIZRT - W
REIEMRTS 0 SAE 1-877-320-1235 (BRESR : 711) c HMIBPXHIAESRETHTRMER - B
B—REERT -

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan
o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-877-320-1235 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita
ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-médicaments.
Pour accéder au service d'interprétation, il vous suffit de nous appeler au
1-877-320-1235 (TTY: 711). Un interlocuteur parlant Francais pourra vous aider.
Ce service est gratuit.

Vietnamese: Ching téi cé dich vu thong dich mién phi dé tra 15i cac cau hoi vé
chuong surc khée va chuong trinh thu6c men. Néu qui vi can thdng dich vién xin
goi 1-877-320-1235 (TTY: 711) sé& c6 nhan vién ndi tiéng Viét gilp d& qui vi. Pay la
dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-877-320-1235 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Korean: EAt= 2|2 EH = oFE Hof| 2o E0f| goll E2|0Xt R5 8% MH|AE M35t
UAELICH. G MH[AE 0|8382{H T2t 1-877-320-1235 (TTY: 711) HR 2 228 FHUAL .
=0 E ot= HEAE mot E AYLICt. o] MH|A= RR2 2HELCEH.
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Russian: Ecin y Bac BO3HUKHYT BOMPOChI OTHOCUTE/IbHO CTPAXOBOro UV
MeAVKaMEHTHOrO M1aHa, Bbl MOXeTe BOCMO/1b30BaTbCA HaLMMK B6ecrniaTHbIMN
ycnyramu nepeBoAunKoB. YTobbl BOCNONb30BaTbCA YC/yraMuy rnepeBoAunKa,
NO3BOHUTE HaM Mo TenepoHy 1-877-320-1235 (TTY: 711). Bam okaxeT NomoLLb
COTPYAHVIK, KOTOPbIA rOBOPUT NO-pyccku. [laHHas yciyra becnnatHas.

Ludasey 8l dlial ol e dyloM &iloall gyodll @ yzall Sloas auds L] :Arabic
o e ud (6398 @ yia e Jaond) Lua) g0 gall &ygu3l dlas ol Lol
lineluay Ayl Sasey o asais p g .1-877-320-1235 (TTY: 711) Lle Ly Lol
Ao doas dda
Hindi: EAR TaReg 31 &aT ehl aIeT & aR & 3TUch Rl oft U%7 & Stare 37 o oy gaR U g
SHTAT YaTy IueTed &, Yeh GHINAT UT ohit oh foly, o9 g/ 1-877-320-1235 (TTY: 711) W
Thi- <. i ATh STT fg=<! SieTdT & SATUh! HGE e hdT 6. T8 Y JUd IaT 8.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-877-320-1235 (TTY: 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder

a qualquer questdo que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do numero 1-877-320-1235

(TTY: 711). Ira encontrar alguém que fale o idioma Portugués para o ajudar.

Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele
nou nan 1-877-320-1235 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystaé z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic
pod numer 1-877-320-1235 (TTY: 711). Ta ustuga jest bezptatna.

Japanese S ORERRREAUARTSVICETZERICEBER TR, EROBRT—ER%E
CARLTVEY, BRECAMICHBICIF 1-877-320-1235 (TTY:711) ICEBFE IV, BAXEE
ZEIENZEVELEY, ChIFEHOY—EXTY,
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