Z Zing HEALTH- Zing Health C-SNP Pre-Enrollment

Qualification Assessment Tool

Complete this form if you are applying to enroll in a Zing Health Medicare Advantage Chronic
Condition Special Needs Plan (C-SNP). To qualify, you must have at least one of the severe or
disabling chronic conditions covered by the plan you selected. Check the applicable condition
below and submit the completed form with your enrollment application. Zing Health will contact
one or more of your current health care providers to confirm that you have a qualifying condition.

If you need assistance completing this form or have any questions, please contact Zing Health at:

Phone: 866-946-4458 (TTY: 711) Fax: 312-809-9404 or 855-946-4458
8 a.m.to 8 p.m. Monday - Friday (April 1 - September 30) . .
8 a.m.to 8 p.m. 7 days a week (October 1 - March 31) Email: Enrollment@myzinghealth.com

Applicant Information

Last Name: First Name Middle Initial:
Medicare ID: Date of Birth:
Phone Number: Cell Phone Number:

Check each condition that a licensed health care professional has told you that you have. At
least one condition must qualify for the C-SNP in which you are applying to enroll.

Heart & Diabetes C-SNPs Balance C-SNPs
O Cardiovascular Disorder (limited to cardiac O Overvyeight (BMI 25 -29.9), or
arrhythmias, coronary artery disease, Obesity (BMI > 30)

peripheral vascular disease, and valvular

, O Metabolic Syndrome
heart disease)

Dialysis C-SNPs

O Chronic Kidney Disease (Stages 1-5,
O Diabetes (Type | or Il) including ESRD)

O Chronic Heart Failure

For each condition checked above, describe any current or recent signs, symptoms, test results,
measurements, or treatments that relate to that condition. If you do not know, enter “Not sure.”

For each condition checked above, list the medications you currently take for that condition, If
you do not take medication or do not know the medication name, enter “None” or “Not sure.”
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Other relevant clinical information, if known, such as BMI, blood sugar results, kidney stage/
eGFR, dialysis status, or heart/circulation diagnosis. If you do not know, enter “Not sure.”

Please list up to two current health care providers who are familiar with your condition. Zing Health
may also contact other current health care providers involved in your care who are identified
through claims, medical records, or other available information.

Healthcare Provider(s) Who Can Verify Your Chronic Condition(s):

Provider #1 Full Name: Provider Phone Number:
Provider Fax Number: Provider Address:
Provider #2 Full Name: Provider Phone Number:
Provider Fax Number: Provider Address:

Authorization For Use and Disclosure of Health Information to Verify Chronic Condition(s):

By signing below, | authorize the health care providers listed above, as well as other current
health care providers involved in my care whom Zing Health identifies through claims data,
medical records, information provided by me, or other information available to Zing Health, to
disclose to Zing Health and its affiliates the health information reasonably necessary to verify that
| have a chronic condition that qualifies me for enroliment in a Zing Health Chronic Condition
Special Needs Plan (C-SNP).

This authorization includes information concerning the qualifying chronic condition(s) marked
on this form, including relevant medical history, diagnoses, signs or symptoms, test results,
measurements, medications, and treatment. | also authorize Zing Health to obtain and review
relevant claims and medical information to identify appropriate current health care providers
and support the eligibility-verification process. | understand that review of claims or medical
information alone does not replace the required confirmation from my current qualified health
care provider.

| understand that if Zing Health is unable to obtain confirmation of a qualifying chronic
condition during the first month of my enrollment, Zing Health will notify me that | will be
disenrolled from the C-SNP at the end of the second month of my enrollment.

Applicant (or Authorized Representative) signature:

Date:

Zing Health is a Medicare Advantage HMO Plan with a Medicare contract. Enrollment in Zing Health
depends on contract renewal. Zing Health complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.
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Notice of Availability of Language Assistance

Services and Auxiliary Aids and Services

English:

ATTENTION: If you speak English, free language assistance services are available to you. Appropri-
ate auxiliary aids and services to provide information in accessible formats are also available free of
charge. Call us at 1-866-946-4458 (TTY: 711).

Spanish:

ATENCION: Si habla espafiol, hay servicios gratuitos de asistencia linguistica disponibles para
usted. También dispone de servicios auxiliares adecuados para brindarle informacién en formatos
accesibles sin cargo. LIdmenos al 1-866-946-4458 (TTY: 711).

Polish:

UWAGA: Jesli méwisz po polsku, dostepne sg dla Ciebie bezptatne ustugi pomocy jezykowe;.
Odpowiednie pomoce i ustugi pomocnicze w zakresie dostarczania informacji w dostepnych for-
matach sg rowniez zapewniane bezptatnie. Zadzwon do nas pod numer

1-866-946-4458 (TTY: 711).

Chinese Simplified:
TR WREIF S, BAOTENERMI AR E S IBIIRS . tbAh, FRATE S PR3 40E L 4B T A
FIARSS, PMESRMETC SR AR, &5 1-866-946-4458 (TTY: 711) .

Chinese Traditional:

TER DU SR AEGE T SO FRAM AT 0 B A TR OEGE 5 1 B ARASS o FR M 7 o B 42 A 78 5 1 i B T B AIARTES i Bh & L
S P RRAS TN AV B S o 5 3R 1-866-946-4458 (TTY: 711)°

Korean:
22| ot10|E MBI H R &5 8% X|H MH|AZ 0|5t 4 Q&LICE M2 ItsTt gAloz FHE XF5H|
o3t MEt KX E?Q}MHME—,—EEHI—'—HLIEI' 1-866-946-4458 (TTY: 711)HO 2 TSI 2.
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Tagalog:

ATENSYON: Kung nagsasalita kayo ng Tagalog, may mga available na libreng serbisyo ng tulong
sa wika para sa inyo. May mga available ding naaangkop na dagdag na tulong at serbisyo upang
magbigay ng impormasyon sa mga accessible na format nang walang bayad. Tumawag sa amin sa
1-866-946-4458 (TTY: 711).

Arabic:
anliad) 8l lasall g il ) Wil 58 55 LS Agilace iy gal 83 on llad 8 655 ey jall AR ooas i€ o B 24
(711 =) ilell) 1-866-946-4458 8 ) e b Jail ] gea ol g Slinasty Cila gladll anil Ulae

Russian:

BHUMAHMWE! Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKE, BaM AOCTYNHbI 6ecnnaTHble YCayru A3bIKOBOW NOALEPHKKN.
CooTBeTcTBYHOLLME BCMOMOraTebHble CPeacTBa M yCAyru ANA npeaoctaBneHns nHGopmaumm B A4OCTYMHbIX
dopmaTax TaKxKe AocTynHbl 6ecnnaTHo. Mo3BoHMTe Ham no TenedoHy 1-866-946-4458 (TTY: 711).

Guijarati:

g lel W 1UL: %) dH ol olel 6], dl Hsd HINL USI A dHIRLHIC GUasY 8. Y6l slHOHI
HI[Sd] YRl uisal Hi2 Aot Aslds Al Ao Aci] uBl (Aot Guant 8. WHA 1-866-946-4458
(TTY: 711) UR Sl 531,

Vietnamese:

CHU Y: N&u quy vi néi tiéng Viét, quy vi cé thé sir dung cac dich vu hd trg ngoén ngit mién phi. Cac
dich vy va tinh nang hé trg bé sung phu hop dé cung cap théng tin & cac dinh dang dé truy cap
cling dugc cung cdp mién phi. Xin goi cho ching téi theo s6 1-866-946-4458 (TTY: 711).

Italian:

ATTENZIONE: per coloro che parlano italiano sono disponibili servizi gratuiti di assistenza
linguistica. Sono inoltre disponibili a titolo gratuito ausili e servizi appropriati per fornire
informazioni in formati accessibili. Chiamare al numero 1-866-946-4458 (TTY: 711).

Hindi:
& < fg 31y fgelt Sied 8, dl STl Yo HINT Jerdl MUY & | JaH RIS H SHDRI

TRGH @R el IuYdd HerId TreH 3R ¢! foHT fadt Qe drduaisy 61 gH
1-866-946-4458 (TTY: 711) R HId B
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French:

ATTENTION : Si vous parlez francais, des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés sont également disponibles gratuitement
afin de fournir des informations dans des formats accessibles. Appelez-nous au 1-866-946-4458
(TTY:711).

German:

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste

zur Verfigung. Geeignete Hilfsmittel und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten sind ebenfalls kostenlos verfligbar. Rufen Sie uns an unter 1-866-946-
4458 (TTY: 711).

Pennsylvania Dutch:
WICHDICH: Wann du Deitsch schwetzscht un brauchscht Hilf fer eppes verschtehe, kenne mer
dich helfe unni as es dich ennich eppes koschde zellt. Mir kenne en latt differnti Sache un Services

beigriege so as du Information gut vernemme un verschtehe kannscht, aa fer nix. Call uns an die
1-866-946-4458 (TTY: 711).

Burmese:
Q C C C ’] C C ~
cnoo[gleﬁ- 20¢ @gfm@mg e[gpo N1 DOCI0RMN 329Y INADOOMNE

C s C C O Q0 C ’] C C C C (o} ° C
G’BGOU)(DG’BLO)O«?G@UDCQJ:EQPSU? qﬁ].?co OO@II Q)ODCSG’B%JU)S’BC\D(Y)({PSO? thS’BO?SB[GlC\gOOGOJD

o ™

C C C o O C C C C (=] C C C C N

cWOOD 3QC 00 Q0CG G000 32 320N32 2&C 066300 CL Heplav) 2 3290

]PYS Q@iepe PSP 8% IPNIPQPFE O 9Pz :
qéﬁgl&ﬂooén 08_|§608 N (ﬁ%g 1-866-946-4458 (TTY-711) Q%OGSTSE:)G]M

L [

Japanese:

F BARBESFEVOAIC. BHOEEXEYEREZCAELTEYET . 7SI LG GELNFA
TEALIEE SN A THBERM T 2O DOBEILHBBEOY —EXLEHTIRRAWETE
9, 1-866-946-4458 (TTY:711) EFTHEFEZSLY,

Syriac or Assyrian:

AE o nald Kiam Yo (KiohK o) Kliaw <itls L obulln < WK o) R L IS 1 Roaimn
1 <fian) ) Khieme b o Khig 1 o Kiaam Mre o) Ao <iels <hue 1 chizne h
et 1L A I RS & 5 dse ines <Rl oras

1-866-946-4458 (TTY: 711)



