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 (CLD).
1. Do you have any chronic breathing problems? Yes No
2. Have you ever been told you have a lung problem such as asthma, chronic bronchitis,

chronic obstructive pulmonary disease (COPD), cystic fibrosis, emphysema, pulmonary

fibrosis, and pulmonary hypertension, 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 CLD?
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Chronic Condition Special Needs Plan (SNP)
Pre-Qualification Assessment

CLINICAL QUALIFYING QUESTIONS FOR CHRONIC KIDNEY DISEASE

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

applicants with chronic kidney disease (CKD).
1. Have you ever been told that you have end-stage renal disease (ESRD) or chronic kidney

disease (CKD)? 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 or CKD?

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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Notice of Non-Discrimination

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not
discriminate or exclude people because of their race, color, religion, gender, gender identity,

sex, sexual orientation, age, disability, national origin, military status, veteran status, genetic
information, ancestry, ethnicity, marital status, language, health status, or need for health services.
Humana Inc.:

* Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats, other
formats).

* Provides free language assistance services to people whose primary language is not English,
which may include:

- Qualified interpreters
- Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids, or language assistance services
contact 877-320-1235 (TTY: 711). Hours of operation: 8 a.m. - 8 p.m., Eastern time. If you believe
that Humana Inc. has not provided these services or discriminated on the basis of race, color,
religion, gender, gender identity, sex, sexual orientation, age, disability, national origin, military
status, veteran status, genetic information, ancestry, ethnicity, marital status, language, health
status, or need for health services, you can file a grievance in person or by mail or email with
Humana Inc.’s Non-Discrimination Coordinator at P.O. Box 14618, Lexington, KY 40512-4618,
877-320-1235 (TTY: 711), or accessibility@humana.com. If you need help filing a grievance,
Humana Inc.’s Non-Discrimination Coordinator can help you.

You can also file a complaint with the U.S. Department of Health and Human Services, Office for

Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

« U.S. Department of Health and Human Services, 200 Independence Avenue, S.W., Room 509F,
HHH Building Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD).

California members:

You can also file a civil rights complaint with the California Dept. of Health Care Services, Office of
Civil rights by calling 916-440-7370 (TTY: 711), emailing Civilrights@dhcs.ca.gov, or by mail at:
Deputy Director, Office of Civil Rights, Department of Health Care Services, P.O. Box 997413,

MS 0009, Sacramento, CA 95899-7413. Complaint forms available at: http://www.dhcs.ca.gov/
Pages/Language_Access.aspx.

This notice is available at www.humana.com/legal/non-discrimination-disclosure.
GHHNDN2025HUM
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Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available. Call 877-320-1235
(TTY: 711).

877-320-1235 A e duail Ul o) ol 5 8L ) 520 Lsall 5 Aall) ladd i 553 :[Arabic] Ax ad)

(711 :(alll ilgl)

Aw)bptU [Armenian]: IwuwUbh GU wuyswp Gguywl, wewygdwl W wjpunpuwlpwihu dlwswihh
SwnwjnLpjnLuutn: 2Quugqwhwntp* 877-320-1235 (TTY: 711):

1T [Bengali]: [RIATYCET O, SIS57F SRl 72 [dg R ARTIAN THNTF | (PN I
877-320-1235 (TTY: 711) S|

{&1fAF 3 [Simplified Chinese]: A 1A {R it R BERIB S SHBME & UM E MR R AIRS . 15EE
877-320-1235 (RFEEL:711),

LRERY [Traditional Chinese]: B M AT IR R B RIE S BB R U B EL AR AR ZS AR 75 o 5B BN ER
877-320-1235 (BEpEE4R:711) ¢

Kreyol Ayisyen [Haitian Creole]: Lang gratis, éd oksilye, ak lot foma sevis disponib. Rele 877-320-1235
(TTY: 711).

Hrvatski [Croatian]: Dostupni su besplatni jezik, dodatna pomo¢ i usluge alternativnog formata. Nazovite
877-320-1235 (TTY: 711).

877-320-1235 L .o (s siwd 50 0 Kola sla Cae i 5 ilal sla SaS (80) ) ol ) lexa [Farsi] el
2,850 ol (TTY: 711)

Francais [French] : Des services gratuits linguistiques, d’aide auxiliaire et de mise au format sont
disponibles. Appeler le 877-320-1235 (TTY: 711).

Deutsch [German]: Es stehen kostenlose unterstutzende Hilfs- und Sprachdienste sowie alternative
Dokumentformate zur Verfugung. Telefon: 877-320-1235 (TTY: 711).

EMnvikd [Greek]: AlatiBevtal dwpedv YAWOOIKEG UTINPETIES, BoNBrUATA KAl UTINPECIEC OE EVAAMAKTIKEG
pooBactpue; popdec. Karéote oto 877-320-1235 (TTY: 711).

oAl [Gujarati]: [(:9c5 eUMl, UsLAS UslA A ds(AAs §lle Al Gudou B. 877-320-1235
(TTY: 711) UR slA s2

.0""917N D'VUNNIDA D'VORVINTY MTAN ,DIANN 'MIN'Y :D1'NA D'21'AT N7X D'NN'Y ([Hebrew] nMay
(TTY: 711) 877-320-1235 "90n7 ywpnn X2

TR [Hindi]: f:3[esh #1791, Hgrash Feg 3R dehfeush YT HaIU 39y gl 877-320-1235
(TTY: 711) R Hiel HY|

Hmoob [Hmong]: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus qauv pab cuam.
Hu 877-320-1235 (TTY: 711).

Italiano [Italian]: Sono disponibili servizi gratuiti di supporto linguistico, assistenza ausiliaria e formati
alternativi. Chiama il numero 877-320-1235 (TTY: 711).

This notice is available at https://www.humana.com/legal/multi-language-support.
GHHNOA2025HUM_0425
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HAEE [Japanese]: S E —E X, *ﬁﬂﬂi%ﬂ' EXRBERA Y —EXZEETIHAWEITE
3,.877-320-1235 (TTY: 711) FTHEECIEE

MENT81 [Khmer]: IWUNAYIRAM AN SSW S tmﬁﬁgt’ngpmﬁjmﬁgmmmﬁm S9 giunis
e 877-320-1235 (TTY: 711)4

ot=0] [Korean]: #= 210{, 2= X|2 S ChA| 4] Mu|AZS 0| &5t = AUSLICE
877-320-1235 (TTY: 711)HO 2 FOSHYA|R.

WIFI290 [Lao] HTNIVINIVGIVWIFI, BULNOVFOVCH AT SLCCLLNIYCIDNSEL LV LFWS.
{n 877-320-1235 (TTY: 711).

Diné [Navajo]: Saad t’aa jiik’eh, t’aadoole’¢ binahji’ bee adahodoonitigii diné bich’i’ anidahazt’i’i, d66 tahgo
at’éego bee hada’dilyaaigii bee bika’aanida’awo’i dah6lg. Kohji’ hodiilnih 877-320-1235 (TTY: 711).

Polski [Polish]: Dostepne sa bezptatne ustugi jezykowe, pomocnicze i alternatywne formaty. Zadzwon pod
numer 877-320-1235 (TTY: 711).

Portugués [Portuguese]: Estdo disponiveis servigos gratuitos de ajuda linguistica auxiliar e outros
formatos alternativos. Ligue 877-320-1235 (TTY: 711).

AT [Punjabi]: HE3 3, AIex AIe3T, W3 feasfus aane Ree Qussy Is1 877-320-1235
(TTY: 711) ‘3 IS 3|

Pycckui [Russian]: lNMpegocTaBnatotcsa 6ecnnatHble YCyry A3bIKOBOW NoAAep>KKK, BCoMoraTte/ibHble
cpencTsa v Matepuarbl B ansTepHaTUBHbIX popmMaTax. 3soHuTe no Homepy 877-320-1235 (TTY: 711).

Espanol [Spanish]: Los servicios gratuitos de asistencia linglistica, ayuda auxiliary servicios en otro
formato estan disponibles. Llame al 877-320-1235 (TTY: 711).

Tagalog [Tagalog]: Magagamit ang mga libreng serbisyong pangwika, serbisyo o device na pantulong, at
kapalit na format. Tumawag sa 877-320-1235 (TTY: 711).

SO [Tamil]: @eveus Qomgl, glemevor 2 gall HMID MHN) eulpey CFeneudsit 2 stemest. 877-320-1235
(TTY: 711) 3 iemp&BHELD.

SN [Telugu]: €I 20, DIFONE 0QE, 2B %oo@gsﬁmoﬁs P02 RN
002TENS K5e>). 877-320-1235 (TTY: 711) & 5*S TAHOS

-877-320-1235 (TTY: 711) JS .o Clina cland (S S jld Jaliia sl calaal (y sbas ¢l ) da [Urdul: 520

Tiéng Viét [Vietnamese]: C6 s&n cac dich vu mién phi vé ngdn ngit, hd trg bd sung va dinh dang thay thé.
Hay goi 877-320-1235 (TTY: 711).

ATICE [Amharic]=- 72T AJH 8AReh, AT AT9460 $LOT PATD: A1AIATTIR £75 A= N
877-320-1235 (TTY: 711) AL 2RO/

Baso3 ‘[Bassa]: Wudu-xwiniin-mu-za-za kiia, Hwodod-forno-nyo, k& nyoa-bolin-po-ka bé bé nyuee se widi
pée-pée do ko 877-320-1235 (TTY: 711) dA.

Bekee [Igbo]: Asusu n’efu, enyemaka nkwaru, na oru usoro ndi 0zo di. Kpoo 877-320-1235 (TTY: 711).

Oyinbé [Yoruba]: Awon isé atilehin iranldwo ede, ati ona kika miran wa larowots. Pe 877-320-1235
(TTY: 711).

AqTel [Nepali]: $TSEFE fo:2[ceh, TE—H AL T JehfoUeh BrHC (SIHT/TaEUT) HaAEE SUcle
ST | 877-320-1235 (TTY: 711) AT & B |
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