Health Net (HMO SNP) 1?
Pre-enrollment Qualification H
Health Net’

Assessment Tool

Health Net is a Medicare Advantage Special Needs Plan (SNP) designed for people with chronic
conditions such as diabetes, chronic heart failure and certain cardiovascular disorders.

Enrollee information

Last name: First name: Ml:
Medicare ID number (HICN): Phone number:

Birth date:

M M D DY Y Y Y

Please complete and submit this form with your enrollment application. If you can answer “Yes” or
“Not sure” to any of the following questions, you may be eligible to join our chronic care SNP. When
this form is completed and submitted along with an enrollment application, you will be enrolled
into Health Net. We will attempt 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 [ONo [ Not sure
Have you had problems with high blood sugar? OYes CONo [ONot sure
Do you take medication and/or have you been put on a special diet to [dYes [ONo [JNotsure

control your blood sugar?
Have you been diagnosed with chronic (or congestive) heart failure (CHF)? [JYes [0 No [JNot sure

Have you had problems with fluid retention in your lungs or swelling in OYes CONo [ONot sure
your legs due to a heart problem?

Do you take medication to prevent fluid retention? OYes [ONo [JNot sure
Have you been diagnosed with any of the following cardiovascular OYes CONo [JNot sure
disorders?

« Cardiac arrhythmia « Chronic venous thromboembolic disorder

« Coronary artery disease -« Peripheral vascular disease
Have you had problems with rapid, erratic heartbeats? OYes CONo [JNot sure

Have you had problems with chest pain or tightness, shortness of breath, [JYes [ No [JNot sure
heart attack, or stroke?

Has a physician ever told you that you have a blood clot? OYes [ONo [JNot sure

(continued)
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Health care 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):
I hereby authorize the disclosure of my health information by the providers listed above to

Health Net in order to verify that | have been diagnosed with a chronic condition which qualifies

me for enrollment in Health Net 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 Health Net 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 D D Y Y Y Y

For more information or for assistance with this form, please call Member Services at the following
toll-free number:

California: 1-800-431-9007 (TTY: 711)

Hours of operation: From October 1 through February 14, our office hours are 8:00 a.m. to 8:00 p.m.,
7 days a week, excluding certain holidays. However, after February 14, your call will be handled by
our automated phone system on weekends and certain holidays.

Health Net has a contract with Medicare to offer HMO SNP plans. Enrollment in a Health Net Medicare
Advantage plan depends on the renewal of this contract.
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(W Health Net

Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

Health Net complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Health Net does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Health Net:

¢ Provides free aids and services to people with disabilities to communicate effectively with us, such as
qualified sign language interpreters and written information in other formats (large print, accessible
electronic formats, other formats).

e Provides free language services to people whose primary language is not English, such as qualified
interpreters and information written in other languages.

If you need these services, contact Health Net’s Customer Contact Center at: 1-800-431-9007 (Jade,
Sapphire, Amber and HMO SNP), 1-800-275-4737 (All Other HMO) (TTY: 711). From October 1to February 14,
you can call us 7 days a week from 8 a.m. to 8 p.m. From February 15 to September 30, you can call us
Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on
federal holidays.

If you believe that Health Net has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance by calling the
number above and telling them you need help filing a grievance; Health Net’s Customer Contact Center
is available to help you.

You can also file a civil rights 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 SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019 (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Section 1557 Non-Discrimination Language
Multi-Language Interpreter Services

SPANISH

CHINESE

VIETNAMESE

TAGALOG

KOREAN

ARMENIAN

PERSIAN

RUSSIAN

JAPANESE

ARABIC

PUNJABI

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. Llame al 1-800-431-9007 (Jade, Sapphire, Amber and
HMO SNP), 1-800-275-4737 (Al Other HMO) (TTY: 711).

AR CMREHR P BB EGESEYRE - FHE
1-800-431-9007 (Jade, Sapphlre, Amber and HMO SNP), 1-800-275-4737
(All Other HMO) (TTY: 711) »

CHU Y: Néu ban ndi Tiéng Viét, co cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi sé 1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP),
1-800-275-4737 (All Other HMO) (TTY: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-431-9007
(Jade, Sapphire, Amber and HMO SNP), 1-800-275-4737 (All Other HMO)
(TTY: 711).
F2: t=01E AMtEotAl= 82, A0 A& MElAE == 0|Eota =
UASLICH 1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP),
1-800-275-4737 (All Other HMO) (TTY: 711) 22 H 3ol A AIL.
NhTUNCNRE3NRL Bphk jununmd bkp hugkpkl, wuw dkq wi]dwp
Jupnn &b wpudwunpdl) (Equjub wewlgnipjui swnwynipnibbp:
Quiiquhwpkp: 1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP),
1-800-275-4737 (All Other HMO) (TTY: 711).
Ladi (51 G &y ey (Al Dbt (i€ o KK 8 () 2 R g s
1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP) L .23L (o« aa)
280 Wi1-800-275-4737 (All Other HMO) (TTY: 711)
BHUMAHMUME: Ecinu Bel TOBOPUTE Ha PYCCKOM S3bIKE, TO BaM JOCTYITHBI

OecrutaTHbIC YCITyTH TiepeBoa. 3BoHUTE 1-800-431-9007 (Jade, Sapphire, Amber
and HMO SNP), 1-800-275-4737 (All Other HMO) (TTY: 711).

AREIE: BAEZEINGGE. EHOSEXEZSHAAVET
* 9 . 1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP),
1-800-275-4737 (All Other HMO) (TTY: 711) £ T. HEaaIZ T HELCEEE LY,

AL Juat) sl Aalie dplad) &y salll Bac sl CHlaad (ld ¢ pall Chnati S 1) s
1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP), 1-800-275-4737 (All Other HMO)
(7172 5502 L5d Yan 43S )
fimrs fe6. 7 3A et g8 J, 3 393 B9 IH A3 AT
898 Ha3 BUBEY I&| fa9ur ada 1-800-431-9007 (Jade, Sapphire,
Amber and HMO SNP), 1-800-275-4737 (All Other HMO) (TTY: 711) '3 ' &I




MON-KHMER,

CAMBODIAN

HMONG

HINDI

THA

ﬁumﬁm:gnﬁ: tﬁﬁsgﬁﬁmmmm%’gi tmﬁﬁgmmhmmmﬁﬁﬁﬁ%g %msmﬁnﬁgﬁﬂ Y

v

giryiielise 1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP),
1-800-975-4737 (All Other HMO) (TTY: 717)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab
dawb rau koj. Hu rau 1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP),
1-800-275-4737 (All Other HMO) (TTY: 711).

& & Ife T BT aid g, A9l AT Jgraar g9y, [Fiees Suesy g1 FaAr
1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP), 1-800-275-4737 (All
Other HMO) (TTY: 711). U< Fid &

Fou: Mauwane Inenuansalduimssiemaonianizlans Tns 1-800-431-9007

(Jade, Sapphire, Amber and HMO SNP), 1-800-275-4737 (All Other HMO)
(TTY: 711)




