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Wellcare (HMO C-SNP) 
Pre-enrollment Qualification 
Assessment Tool 
Wellcare offers a Medicare Advantage Chronic Condition Special Needs Plan (C-SNP). It’s 
designed for people with chronic conditions, like: diabetes, chronic heart failure, and/or certain 
cardiovascular issues. 

Enrollee Information 
Last name: First name: MI: 

Medicare number: Phone number: 

– – 
Birth date: 

M M D D Y Y Y Y 
Please fill-out and submit this form with your enrollment application (form). If you can answer 
“Yes” or “Not sure” to any of the following questions, you may be eligible to join our C-SNP. When 
this form is filled-out and submitted (with an enrollment application), you will be enrolled into 
Wellcare. We will try 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? Yes No Not sure 
Have you had problems with high blood sugar? Yes No Not sure 
Do you take medication and/or have you been put on a special diet to 
control your blood sugar? 

Yes No Not sure 

Have you been diagnosed with chronic (or congestive) heart failure (CHF)? Yes No Not sure 
Have you had problems with fluid retention in your lungs or swelling in 
your legs due to a heart problem? 

Yes No Not sure 

Do you take medication to prevent fluid retention? Yes No Not sure 
Have you been diagnosed with any of the following 
cardiovascular disorders? 

Yes No Not sure 

•  Cardiac arrhythmia. 
•  Coronary artery disease. 

•  Chronic venous thromboembolic disorder
•  Peripheral vascular disease. 

Have you had problems with rapid, erratic heartbeats? Yes No Not sure 
Have you had problems with chest pain or tightness, 
shortness of breath, heart attack, or stroke? 

Yes No Not sure 

Has a physician ever told you that you have a blood clot? Yes No Not sure 
(continued) 
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Healthcare Provider(s) who can Verify Your Chronic Conditions
 

– – – – 

– – – – 

PROVIDER #1 

Provider name: 

Provider address: 

Provider phone: 

Provider fax:  

PROVIDER #2
 

Provider name: 

Provider address: 

Provider phone: 

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 
Wellcare in order to verify that I have been diagnosed with a chronic condition which qualifies 
me for enrollment in a Wellcare 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 Wellcare in 
accordance with applicable state and federal laws and requirements. 

Signature
 

Enrollee signature: Date: 

M M D D Y Y Y Y 
Broker/Agent name (if applicable): 

Broker/Agent signature (if applicable): Date: 

M M D D Y Y Y Y 
Please call Member Services at 1-800-977-7522 (TTY: 711) for more information or for help with 
this form. 
Hours of operation: Between October 1 and March 31, representatives are available Sunday 
through Saturday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are available 
Monday through Friday, 8 a.m. to 8 p.m. However, please note during weekends and holidays from 
April 1 to September 30 our automated phone system may answer your call. Please leave your name 
and telephone number, and we will call you back within one (1) business day. 

This plan is available to anyone with Medicare who has been diagnosed with cardiovascular disorder, 
chronic heart failure and/or diabetes. 
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services 

ATTENTION: If you speak a language other than English, free language assistance services are available 
to you. Appropriate auxiliary aids and services to provide information in accessible formats are also 
available free of charge. Call 1-844-428-2224 (TTY: 711). 

Español ATENCIÓN: Contamos con servicios de asistencia lingüística que se encuentran disponibles para 
usted de manera gratuita. También se encuentran disponibles de manera gratuita ayudas y servicios 
auxiliares adecuados para proporcionar información en formatos accesibles. Llame al 1-844-428-2224 
(TTY: 711). 

Diné Bizaad BAA NAANISH’AGHA: T’aadoo baabhilinigoo saad ‘ahiilka ‘ana’alwo’ biniit’aa bineesh’a bil 
hadlee’ goo ni. Ch’idi’nishaah t’aala’i bi’aa yilts’ilgo bika ‘iishyeed ‘aadoo biniit’aa goo bik’inaasdzil bil 
ch’idaash’a di baa honit’I’ ya’akogoo bineesh’a aldo’ bil hadlee’ t’aadoo baabhilinigoo ‘at’e yeel. Bika 
‘adishni 1-844-428-2224 (TTY: 711).

简体中文注意：我们为您提供免费的语言协助服务，同时也可免费提供适当的辅助设施与服
务，以便提供无障碍格式的信息。请致电 1-844-428-2224（TTY：711）。

繁體中文 注意：我們為您提供免費的語言協助服務，還免費提供適當的輔助工具和服務，以無
障礙格式提供資訊。請致電 1-844-428-2224 (TTY：711)。 

Tagalog ATENSYON: May mga libreng serbisyo ng tulong sa wika na available para sa inyo. Available din 
nang libre ang mga naaangkop na karagdagang tulong at serbisyo para makapagbigay ng impormasyon 
sa mga accessible na format. Tumawag sa 1-844-428-2224 (TTY: 711).

Tiếng Việt LƯU Ý: Chúng tôi có cung cấp dịch vụ hỗ trợ ngôn ngữ miễn phí. Các dịch vụ và 
trợ giúp bổ trợ phù hợp để cung cấp thông tin ở các định dạng có thể truy cập cũng được 
cung cấp miễn phí. Gọi 1-844-428-2224 (TTY: 711). 

Français REMARQUE : des services d’assistance linguistique gratuits sont à votre disposition. Des 
services et aides pour obtenir des informations dans des formats accessibles sont également 
disponibles gratuitement. Appelez le 1-844-428-2224 (TTY : 711). 

Français cadien COMMUNIQUE: Des services d’aide linguistique sans frais sont à votre disposition. 
Des aides et services auxiliaires appropriés pour fournir des informations en formats accessibles sont 
également proposés sans frais. Composez le 1-844-428-2224 (TTY : 711). 

Deutsch ACHTUNG: Sprachdienstleistungen stehen Ihnen kostenlos zur Verfügung. Geeignete 
zusätzliche Unterstützung und Dienstleistungen für Informationen in zugänglichen Formaten stehen 
Ihnen ebenfalls kostenlos zur Verfügung. Rufen Sie folgende Nummer an: 1-844-428-2224 (TTY: 711). 

دات وخدمات إضافية ملائمة لتزويد المعلوماتِا مساعًبية انتباه: تتوفر لك خدمات مساعدة لغوية مجانية. تتوفر كذلك مجانالعر
(TTY: 711).بتنسيقات قابلة للوصول إليها. اتصل على الرقم   1-844-428-2224 
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िहंदी ध्यान दें : आपके िलए िनः शुल्क भाषा सहायता सेवाएं उपलब्ध हैं. एके्सस करने योग्य फ़ॉमेर्ट में जानकारी 
प्रदान करने के िलए उपयुक्त सहायक साधन और सेवाएं भी िनः शुल्क उपलब्ध हैं. 1-844-428-2224 (TTY: 711) 
पर कॉल करें .  

Kiswahili TANBIHI: Huduma za usaidizi wa lugha zinapatikana bila malipo kwako. Nyenzo na huduma 
sahihi za usaidizi za kutoa maelezo katika miundo inayoweza kufikiwa pia zinapatikana bila malipo. Piga 
simu 1-844-428-2224 (TTY: 711). 

한국어 주의: 무료 언어 지원 서비스를 이용하실 수 있습니다. 정보 제공을 위해 적합한 보조 
도구 및 서비스 또한 액세스 가능한 형식으로 무료 이용이 가능합니다. 1-844-428-2224 
(TTY: 711) 번으로 전화해 주십시오. 

አማርኛ ይነበብ፦ ነጻ የቋንቋ እገዛ አገልግሎቶች ለእርስዎ ይገኛሉ። በተጨማሪም አግባብነት ያላቸው ለእርስዎ ተደራሽ በሆኑ ቅርጸቶች መረጃ 
የሚያቀርቡልዎ አጋዥ መሳሪያዎች እና አገልግሎቶችን ከክፍያ ነጻ ያገኛሉ። ወደ 1-844-428-2224 (TTY: 711) ይደውሉ። 

Soomaali DIGNIIN: Adeegyada kaalmada luqadda bilaashka ah ayaa kuu diyaar ah. Sidoo kale, qalab iyo 
adeegyo kaabayaal ku habboon ayaa diyaar ah si macluumaadka loogu helo qaabab sahlan oo la heli 
karo, iyadoo aan wax kharash ah lagaaga qaadin. Wac 1-844-428-2224 (TTY: 711). 

తెలుగు గమనిక: మీకు ఉచిత భాష సంబంధ సహాయక సేవలు అందుబాటులో ఉన్నాయి. యాక్సెసె 
చేయదగిన ఫార్మాట్లలో సమాచార్నినా అందించడానికి తగిన సహాయక టూల్లు, సేవలు కూడా ఉచితంగా 
అందుబాటులో ఉన్నాయి. 1-844-428-2224 (TTY: 711) నంబర్కి కాల్ చేయండి. 
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