Care PIUS Verification of Chronic Condition (VCC)

HEALTH PLANS.

The member listed below has enrolled in a CarePlus Chronic Condition Special Needs Plan (C-SNP). To qualify
for this Special Needs Plan, member diagnosis of the qualifying condition(s) must be verified by a physician
or physician’s office. Please review the information below and send the completed verification to CarePlus
right away. Members whose condition(s) cannot be verified are disenrolled from the plan.

Member’'s Name: Date of Birth:

Address:

CarePlus ID: Medicare ID:

Proposed Effective Date:

My signature below authorizes information about my chronic condition to be shared with CarePlus.
Note: While CarePlus does not require your signature, your physician may require this to release your
personal information to us.

Member Signature: Date:

To Be Completed by the Provider/Provider's Office

Please check all the boxes that apply. By signing this form, you confirm the patient has been diagnosed
with one or more of the following severe or disabling chronic conditions.

O None O Diabetes O Chronic Heart Failure

O Cardiovascular Disease: Cardiac Arrhythmias, Coronary Artery Disease, Peripheral
Vascular Disease, Valvular Heart Disease

O Chronic Lung Disease: Asthma, Cystic Fibrosis, Emphysema, Chronic Bronchitis,
Pulmonary Fibrosis, Pulmonary Hypertension, Chronic Obstructive Pulmonary
Disease (COPD)

Confirmation provided by:

Physician/Office Staff Signature Date

Printed Name or Stamp Phone

Physicians/Office Staff can use the following ways to send the VCC to CarePlus:
Fax this completed form to 877-889-9936, or
Call us at 877-271-5229 (Monday-Friday, 8 a.m. to 6 p.m., Eastern time)
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Notice of Non-Discrimination

CarePlus Health Plans, Inc. complies with applicable Federal civil rights laws and does 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. CarePlus Health Plans, 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
800-794-5907 (TTY: 711). If you believe that CarePlus Health Plans, 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 CarePlus Health Plans, Inc. Non-Discrimination Coordinator at PO. Box 14618, Lexington,
KY 40512-4618, 800-794-5907 (TTY: 711), or Accessibilityl@CarePlus-HP.com. If you need help filing a
grievance, CarePlus Health Plans, 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:

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

CarePlus

HEALTH PLANS.

This notice is available at CarePlusHealthPlans.com/NDN.
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Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available. Call
1-800-794-5907 (TTY: 711).
1-800-794-5907 »i ) e Josil Ulas Joaall Gpaaiill 5 A8l ae Lusall 5 dalll laad 3 555 :[Arabic] 4wl
(711 el ilgl))

[wytntU [Armenian]: Iwuwlbh GU wudbdwn Ggulwl, wpwlygdwu W wjpunpwupuwhu
dlLwswihh dwnwjnuejntlubn: 2wuqwhwpt’p' 1-800-794-5907 (TTY: 711):

1A Bengali: fRATNET O, SRS =101, (3¢ [Fg [RATET AR S|
(I $P 1-800-794-5907 (TTY: 711) V(A |

& A& Simplified Chinese : B JAI1EH R EBINIES BN E UM EHME TR EIRS .15
EF 1-800-794-5907 (TfE £ 4%:711) .

EREP X Traditional Chinese: M e ig R ENE S BB R A UM EMIE TR ASARFE <55
2 E 1-800-794-5907 (FE[EH 42 :711)

Kreyol Ayisyen Haitian Creole: Lang gratis, ed oksilye, ak lot foma sevis disponib. Rele
1-800-794-5907 (TTY: 711).

Hrvatski Croatian: Dostupni su besplatni jezik, dodatna pomo¢ i usluge alternativhog
formata. Nazovite 1-800-794-5907 (TTY: 711).

1-800-794-5907 L .ousl (s jisd 52 (Bl sla Caa i 5 il sla SaS (80 ) 0l ) leas :[Farsi] e o
2,50 ol (TTY: 711)

Francgais French: Des services gratuits linguistiques, d’aide auxiliaire et de mise au format
sont disponibles. Appeler le 1-800-794-5907 (TTY: 711).

Deutsch German: Es stehen kostenlose unterstitzende Hilfs- und Sprachdienste sowie
alternative Dokumentformate zur Verfigung. Telefon: 1-800-794-5907 (TTY: 711).

EAANvikA Greek: AlatiBevtal dwpedyv YAWOOIKEG UTTNPEOie, BonNdruata KaL uTtnPEecieg oe
EVOAAOKTIKEC TIPOOBAcoIpeC HopdeC. Kaaéote oto 1-800-794-5907 (TTY: 711).

oAl Gujarati: (1:9c5 eUML, UslaUs Uslal wal ds(EAs Sile Azl Gudou B.
1-800-794-5907 (TTY: 711) U SIA $3U.

.0"917N 0'VUNTID] D'VORVINTY "IT'AX ,DIANN 'NIN'Y :D1'NA D''AT N7R D'NN'Y :Hebrew NMay
(TTY: 711) 1-800-794-5907 "920n"7 "wiznin X)

Hmoob Hmong: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus qauv pab
cuam. Hu 1-800-794-5907 (TTY: 711).

This notice is available at CarePlusHealthPlans.com/MLI.
GHHNOA2025CP



Italiano Italian: Sono disponibili servizi gratuiti di supporto linguistico, assistenza ausiliaria
e formati alternativi. Chiama il numero 1-800-794-5907 (TTY: 711).

HAEE Japanese: S8 ix T — EX I ET —EX BT —EXZEBTIH B
W21 £9,1-800-794-5907 (TTY: 711) X THEIECET LY,

FMENT81 Khmer: IUNAUIRAMAN SSW SH INAYNMSUHIRIEESUMGIRT SY
SiuR)isiiue 1-800-794-5907 (TTY: 711)

ot=0{ Korean: & 0|, 2z A[# 5! CHM| HA MH[A S 0|51 = ASLIL
1-800-794-5907 (TTY: 711)HO =2 Eo[5IHA| 2.

Diné Navajo: Saad t’aa juk’eh, t’aadoole’¢ binahj;” bee adahodooniligii diné bich’y’
anidahazt’1’1, d66 tahgo at’éego bee hada’dilyaaigii bee bika’aanida’awo’i daholg. Koh;ji’
hodiilnih 1-800-794-5907 (TTY: 711).

Polski Polish: Dostepne sg bezptatne ustugi jezykowe, pomocnicze i alternatywne formaty.
Zadzwon pod numer 1-800-794-5907 (TTY: 711).

Portugués Portuguese: Estao disponiveis servigos gratuitos de ajuda linguistica auxiliar e
outros formatos alternativos. Ligue 1-800-794-5907 (TTY: 711).

JA™ Punjabi: HES 37, AJed AIesT, »3 feasfua grgie Ree’ Susyad Ia|
1-800-794-5907 (TTY: 711) ‘3 'S JJ|

Pycckunii Russian: NpepocTtaBnatotca 6ecnnaTtHble yCnyr A3bIKOBOM NOAAEPIKKM,
BCNoMorarefibHble CpeacTBa U Matepuanbl B anbTepHaTUBHbIX dopMaTtax. 3BOHUTE Mo HOMepy
1-800-794-5907 (TTY: 711).

Espafol Spanish: Los servicios gratuitos de asistencia linguistica, ayuda auxiliary servicios
en otro formato estan disponibles. Llame al 1-800-794-5907 (TTY: 711).

Tagalog Tagalog: Magagamit ang mga libreng serbisyong pangwika, serbisyo o device na
pantulong, at kapalit na format. Tumawag sa 1-800-794-5907 (TTY: 711).

sl Tamil: @eveus Glomgl, glenesst 2 gall LOHMILD AHM| eulpen CFerIEUSET 2 6iT6r6DT.
1-800-794-5907 (TTY: 711) &3 Sien1p86Lb.

SN Telugu: &b 270, DIFONE PR, DO (DTPEIT) N TPT=E] IEeN
90N §©sy. 1-800-794-5907 (TTY: 711) & 5 TONOE.
(TTY: 711) 1-800-794-5907 J\S - Lo ity Cland (S v jla Jalile o) calaal ) slae ¢l ) Sie Urdu: 52,

Tiéng Viét Vietnamese: C6 san céac dich vu mién phi vé ngdn ngit, hé trg bd sung va dinh
dang thay thé. Hay goi 1-800-794-5907 (TTY: 711).



