Changes to Our Plan’s Formulary

The table below outlines changes to our formulary that may impact you.

Name of Affected Drug  Description of Change = Reason for Change Alternative Drug(s) * Effective Date
Deleti fD F . .
SYMBICORT eletion ot brug From Generic Available BREYNA 80/4.5 mcg 02/01/2024
Formulary
Deleti fD F . .
SYMBICORT eetion orbrug From Generic Available BREYNA 160/4.5 mcg 02/01/2024

Formulary

*Alternative drug(s) are drugs that you could consider with your prescriber. Only your prescriber can determine alternative drugs that are
appropriate for you given the individualized nature of drug therapy. Please consult your prescriber to confirm if this is an appropriate drug for
you.

‘Ohana Health Plan, a plan offered by WellCare Health Insurance of Arizona, Inc.
“Wellcare” is issued by Wellcare of Washington, Inc.
“Wellcare” is issued by WellCare Health Insurance Company of Washington, Inc.

New Mexico (NM) Dual Eligible Special Needs Plan (D-SNP) Members: As a Wellcare by Allwell D-SNP member, you have coverage from both
Medicare and Medicaid. Medicaid services are funded in part by the state of New Mexico. NM Medicaid benefits may be limited to payment of
Medicare premiums for some members.

Louisiana D-SNP members: As a Wellcare HMO D-SNP member, you have coverage from both Medicare and Medicaid. You receive your Medicare
health care and prescription drug coverage through Wellcare and are also eligible to receive additional health care services and coverage through
Louisiana Medicaid. Learn more about providers who participate in Louisiana Medicaid by visiting www.myplan.healthy.la.gov/en/find-provider
or https://www.louisianahealthconnect.com. For detailed information about Louisiana Medicaid benefits, please visit the Medicaid website at
https://ldh.la.gov/medicaid and select the “Learn about Medicaid Services” link. To request a written copy of our Medicaid Provider Directory,
please contact us.

Notice: TennCare is not responsible for payment for these benefits, except for appropriate cost sharing amounts. TennCare is not responsible for
guaranteeing the availability or quality of these benefits. Any benefits above and beyond traditional Medicare benefits are applicable to Wellcare
Medicare Advantage only and do not indicate increased Medicaid benefits.
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Discrimination Is Against the Law

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

Wellcare By Allwell:

- Provides aids and services at no cost to people with disabilities to communicate effectively with us, such as: qualified sign
language interpreters

- Provides written information in other formats (large print, audio, accessible electronic formats, other formats)

- Provides language services at no cost to people whose primary language is not English, such as: qualified interpreters and
information written in other languages

If you need these services, contact Member Services at:
Wellcare By Allwell: 1-844-796-6811 (TTY/TDD: 711). Between October 1and March 31, representatives are available seven days a week,
8 a.m. to 8 p.m. Between April 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m.

If you believe that Wellcare By Allwell 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 with the Chief Compliance Officer. You can file a grievance in person,
by mail, fax, or email. Your grievance must be in writing and must be submitted within 180 days of the date that the person filing the
grievance becomes aware of what is believed to be discrimination.

Submit your grievance to:

Wellcare By Allwell - Appeals & Grievances - Medicare Operations
P.O. Box 279410 Sacramento, CA 95827

Fax: 1-844-273-2671

Email: Arizona_Medicare@CENTENE.COM

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 at U.S.
Department of Health and Human Services; 200 Independence Avenue SW; Room 509F, HHH Building; Washington, D.C. 20201; or by
phone: 1-800-368-1019, 1-800-537-7697 (TTY/TDD).
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La discriminacion es un delito

Wellcare By Allwell cumple con las leyes federales aplicables sobre derechos civiles y no discrimina por motivos de raza, color,
nacionalidad, edad, discapacidad o sexo. Wellcare By Allwell no excluye ni trata a las personas de manera diferente por su raza, color,
nacionalidad, edad, discapacidad o sexo.

Wellcare By Allwell proporciona:

- Asistencia y servicios sin costo alguno a las personas con discapacidades para comunicarse de manera eficaz con nosotros, tales
como intérpretes calificados de lengua de sefias

- Informacion escrita en otros formatos (letra grande, audios, formatos electrénicos accesibles, otros formatos)

- Servicios de idiomas sin costo para las personas cuyo idioma principal no es el inglés, como, por ejemplo: intérpretes calificados e
informacion escrita en otros idiomas.

Si necesita estos servicios, llame a Servicios para Miembros al siguiente nimero:

Wellcare By Allwell: 1-844-796-6811 (TTY/TDD: 711). Entre el 1 de octubre y el 31 de marzo, los representantes estan disponibles los siete
dias de la semana, de 8a.m. a 8 p.m. Entre el 1 de abril y el 30 de septiembre, los representantes estan disponibles de lunes a viernes de 8
a.m.a8p.m.

Si considera que Wellcare By Allwell no le brindo estos servicios o lo discrimind de otra manera por motivos de raza, color de piel,
nacionalidad de origen, edad, discapacidad o sexo, puede presentar una queja ante el Oficial de Cumplimiento. Puede presentar una
queja en persona, por correo, fax o correo electronico. Su queja se debe realizar por escrito y se debe enviar en un plazo de 180 dias a
partir de la fecha en que la persona que presenta la queja toma conocimiento de lo que se considera como discriminacion.

Envie su queja a la siguiente direccion:

Wellcare By Allwell- Appeals & Grievances- Medicare Operations
P.O. Box 279410 Sacramento, CA 95827

Fax: 1-844-273-2671

Correo electronico: Arizona_Medicare@CENTENE.COM

También puede presentar un reclamo con respecto a los derechos civiles ante la Oficina de Derechos Civiles del U.S. Department

of Health and Human Services de manera electronica a través del Portal de Reclamos de la Oficina de Derechos Civiles, disponible
en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf o por correo postal a: U.S. Department of Health and Human Services; 200
Independence Avenue, SW; Room 509F, HHH Building; Washington D. C. 20201. Asimismo, puede presentar dicha queja por teléfono
llamando al 1-800-368-1019 0 al 1-800-537-7697 (TTY/TDD).
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If you, or someone you are helping, have questions about Wellcare By Allwell, and are not proficient in English, you have the
right to get help and information in your language at no cost and in a timely manner. If you, or someone you are helping, have
an auditory and/or visual condition that impedes communication, you have the right to receive auxiliary aids and services at
no cost and in a timely manner. To receive oral interpretation, ASL, written translation, or auxiliary services, please contact
Member Services at 1-844-796-6811 (TTY 711).

Spanish

Navajo

Chinese
(Mandarin)

Si usted, o alguien a quien esta ayudando, tiene preguntas sobre Wellcare by Allwell, y no domina el inglés,
tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno y de manera oportuna. Si usted,
0 alguien a quien esta ayudando, tiene un impedimento auditivo y/o visual que le impide la comunicacion,
tiene derecho a recibir ayudas y servicios auxiliares sin costo alguno y de manera oportuna. Para obtener
servicios de interpretacion oral, lengua de sefias estadounidense (ASL), traduccion escrita o servicios
auxiliares, comuniquese con Servicios para Miembros al 1-844-796-6811 (TTY 711).

Ha'at’éego nisin, ya'at’éehgo daaztsaaidii daaztsaastiinii d66 haash yaazh bgghozhood it tsinaaztiin,
Wellcare By Allwell hdzhood t’aa hwiitt’ii yaddaat. Hozhood t'aa at’éego t’aa diidljjgi yaadaat dine’é
binaaltsoos daaztsaaidii binaaltsoosii d60o att’ish daaztsaaidii hwiitt’ii hdzhood af’jjgo ayiilaa daaztsaaidii
dah anaadah yaadaat. Ha'at’éego nisin, ya’at’éehgo daaztsaaidii daaztsaastiinii doo haash yaazh bee
att’aahago atdziilii nisin at’aattsooigii hdnaana, bee at’éego dine’é att’ish daaztsaaidii hénaana hézhood
t’aa hwiitt’iil hdzhood béégashii binaaltsoos yee nisin holgg hastiinii déo iina hastiinii hwiitt’ii hézhood
at’jjgo ayiilaa dah daaztsaaidii att'aahago atdziilii daaztsaaidii binaaltsoosii hwiitt’ii hdzhood af’jjgo ayiilaa
daaztsaaidii dah andadah yaadaat. A4ddo oral interpretation, ASL, att’ddhago daaztsaaidii, d6dé béégashii
binaaltsoos yee hwiitt’ii, t’aa hwiitt’ii Member Services 1-844-796-6811 h6lgo hastiinii (TTY 711) dah.
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Chinese
(Cantonese)

Vietnamese

Arabic

Tagalog
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Néu quy vi hodc ngudi quy vi dang gitip d6, cé thadc méc vé Wellcare By Allwell, va khong thanh thao
tiéng Anh, quy vi cé quyén nhan su gidp dd va thong tin mién phi va kip thai bang ngén ngl clia quy Vi
Néu quy vi hodc ngudi quy vi dang gilip d&, cé bénh trang vé thinh gidc va/hodc thi gidc can tré giao tiép,
quy vi c6 quyén nhan cac hé tro va dich vu phu trg mién phi va kip thai. D€ nhan dich vu phién dich ndj,
ASL, dich thuat van ban hodc dich vu phu trg, vui long lién hé b phan Dich Vu Thanh Vién theo s6
1-844-796-6811 (TTY 711).
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Kung kayo, 0 ang tinutulungan ninyo, ay may mga tanong tungkol sa Wellcare By Allwell, at limitado ang kaalaman
sa Ingles, may karapatan kayong humingi ng tulong at impormasyon sa inyong wika sa paraang maagap at nang
wala kayong babayaran. Kung kayo, o ang taong tinutulungan ninyo, ay may kondisyon sa pandinig at/o paningin
na nakakaapekto sa komunikasyon, may karapatan kayong makatanggap ng mga pansuportang tulong at serbisyo
sa paraang maagap at nang wala kayong babayaran. Para makatanggap ng serbisyo sa pasalitang pagsasalin,
ASL, pasulat na pagsasalin, 0 mga pansuportang serbisyo, mangyaring makipag-ugnayan sa Mga Serbisyo para sa
Miyembro sa 1-844-796-6811 (TTY 711).



Korean

French

German

Russian
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AL,

Si vous, ou une personne que vous aidez, avez des questions sur Wellcare By Allwell et que vous ne maitrisez
pas langlais, vous avez le droit d’'obtenir de l'aide et des informations dans votre langue, gratuitement et en
temps utile. Sivous, ou une personne que vous aidez, souffrez d’'un trouble auditif et/ou visuel qui entrave la
communication, vous avez le droit de bénéficier daides et de services auxiliaires gratuitement et en temps utile.
Pour bénéficier de services d’interprétation, d’ASL, de traduction ou de services auxiliaires, veuillez contacter
les services aux adhérents au 1-844-796-6811 (TTY 711).

Wenn Sie oder eine Person, der Sie helfen, Fragen zu Wellcare By Allwell haben und kein Englisch
sprechen, haben Sie das Recht auf zusatzliche Unterstiitzung und das Recht darauf, kostenlos und zeitnah
Informationen in Ihrer Sprache zu erhalten. Wenn Sie oder eine Person, der Sie helfen, Hor- und/oder
Seheinschrankungen haben, die die Kommunikation beeintrachtigen, haben Sie das Recht auf zusatzliche
kostenlose und zeitnahe Unterstutzung. Fir mindliche Verdolmetschungen in andere Sprachen und

in Gebardensprache, amerikanische Gebardensprache (ASL), schriftliche Ubersetzungen oder weitere
Unterstutzung wenden Sie sich bitte an unseren Kundendienst unter: 1-844-796-6811 (TTY 711).

Ecnny Bac nnm nunua, KOTOPOMY Bbl MOMOaeTe, BO3HMKIM BOMPOCHI O MaHe cTpaxoBaHusa Wellcare By

Allwell, npwv 3TOM Bbl He BRafeeTe aHMUNCKM A3bIKOM B JOCTAaTOUHOW Mepe, y BaC eCTb NpaBo 6ecrniaTHo 1
CBOEBPEMEHHO MOSYYNTb MOMOLLB 1 MHPOPMALIMIO Ha BalleM A3bIKe. [Tpr Hanmummn y BaC Ui niLa, KOTOPOMY
Bbl MOMOTaeTe, CBA3aHHOMO CO CITYXOM WV 3PEHNEM MEAMLIMHCKOTO COCTOAHWA, KOTOPOE 3aTpyAHAET
KOMMYHWKALIMIO, Y BaC €CTb MPaBO HECMNATHO 1 CBOEBPEMEHHO MOSYYMTb COMYTCTBYHOLLYIO MOMOLLb U YCIYT.
[lna nonyyeHua ycnyr yCTHOro NepeBofia, NepeBoa Ha aMePUKAHCKIN XKeCTOBbIV A3blK (ASL), MMCbMEHHOIO
nepeBofa MO0 COMyTCTBYIOLLMX YCIyr 0OpaTUTECh B OTAEN OOCAYKMBAHWA YYaCTHUKOB Mf1aHa MO HOMEPY
1-844-796-6811 (TTY TN).



Japanese

Persian
(Farsi)

Syriac

Serbo-
Croatian
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(TTY 711) 1-844-796-6811

Ako vi, ili neko kome pomazete, imate pitanja o Wellcare By Allwell, a ne govorite engleski jezik, imate pravo
da dobijete pomoc i informacije na svom jeziku, bez ikakve naknade i blagovremeno. Ako vi, ili neko kome
pomazete, imate slusne i/ili vizuelne smetnje kojima je ogranicena komunikacija, imate pravo da dobijete
pomagala i usluge, bez ikakve naknade i blagovremeno. Da biste dobili usluge tumaca, usluge ASL, pisanog
prevoda ili pomocne usluge, obratite se servisu za ¢lanove na broj telefona 1-844-796-6811 (TTY 711).



Thai
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Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

Wellcare By Fidelis Care complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex.

Wellcare By Fidelis Care:

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, audio, accessible electronic formats, other formats).

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 Member Services at 1-800-247-1447 (TTY: 711). From October 1to March 31, you can call us 7 days
a week from 8 a.m. to 8 p.m. From April 1to 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 Wellcare By Fidelis Care 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; Wellcare By Fidelis Care’s Member Services 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).
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Seccion1557: Idioma de No Discriminacion
Aviso de No Discriminacion

Wellcare By Fidelis Care cumple con las leyes federales aplicables sobre derechos civiles y no discrimina por motivos de raza, color,
nacionalidad, edad, discapacidad o sexo.

Wellcare By Fidelis Care:

Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que puedan comunicarse adecuadamente
con nosotros, tales como intérpretes calificados de lengua de sefias e informacion escrita en otros formatos (letra grande, audio,
formatos electrénicos accesibles y otros formatos).

Proporciona servicios de idiomas gratuitos a personas cuyo idioma principal no es el inglés, tales como intérpretes calificados e
informacion escrita en otros idiomas.

Si necesita estos servicios, llame a Servicios para Miembros al 1-800-247-1447 (TTY: 711). Del 1 de octubre al 31 de marzo, puede
llamarnos los 7 dias de la semana, de 8a.m. a 8 p.m. Del 1 de abril al 30 de septiembre, puede llamarnos de lunes a viernes, de 8a.m. a
8 p.m. Se utiliza un sistema de mensajeria fuera del horario de atencion, los fines de semana y los dias festivos federales.

Si cree que Wellcare By Fidelis Care no le ha brindado estos servicios o que lo ha discriminado de alguna manera por motivos de raza,
color, nacionalidad, edad, discapacidad o sexo, puede presentar una queja formal. Llame al nimero que aparece mas arriba para
informar que necesita ayuda para presentar esta queja formal. El Departamento de Servicios para Miembros de Wellcare By Fidelis Care
esta disponible para brindarle asistencia.

También puede presentar una queja de derechos civiles a la U.S. Department of Health and Human Services, Office

for Civil Rights. de manera electrénica a traves del Portal de Reclamos de la Oficina de Derechos Civiles, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo postal o por teléfono a: 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).


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Multi-Language Insert Form Approved
Multi-language Interpreter Services OMB# 0938-1421

English: We have free interpreter services to answer any questions you may have about our health or drug plan. To get an
interpreter, just call us at 1-800-247-1447 (TTY: 711). Someone who speaks English/Language can help you. This is a free
service.

Spanish: Contamos con los servicios gratuitos de un intérprete para responder las preguntas que tenga sobre nuestro plan
de salud o de medicamentos. Para obtener un intérprete, ll@menos al 1-800-247-1447 (TTY: 711). Alguien que habla espafiol
puede ayudarle. Este es un servicio gratuito.

Chinese Mandarin: A 1FEAL 2% 10 D PEARSS, mI MR BT ERATH @ R B 251t R E e iml . FEvER, 15k
1 1-800-247-1447 (TTY: 711 . EEFASHDOEL B G RE R TEBL . X & — T4 2% AR 5%

Chinese Cantonese: FXAM$E L 60 By 1) R ARAS, 1) AR 2 108 S5 FAMT A0 { e B 2 D51 3 v R A AT AT SRS . 75 155
B, FEEE 1-800-247-1447 (TTY: ). @t AR N B 0] LLE B E., A% & iR .

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong tungkol sa aming
planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa 1-800-247-1447 (TTY: 711).
May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d'interpretes gratuits pour répondre a toutes vos questions sur notre réegime de santé
ou de médicaments. Pour obtenir les services d'un interprete, appelez-nous au 1-800-247-1447 (TTY: 711). Quelqu'un parlant
francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i cé dich vu thong dich mién phi dé tra loi bat ky cau hoi nao vé chuong trinh sic khoe hodc chuong
trinh thudc clia ching toi. Dé nhan thong dich vién, chi can goi ching téi theo s6 dién thoai thoai 1-800-247-1447
(TTY: 711). MOt nhan vién néi tiéng Viét co thé gidp quy vi. Dich vu nay dugc mién phi.

Form CMS-10802
(Expires 12/31/25)



Form Approved
OMB# 0938-1421

German: Wir bieten lhnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits- oder
Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender Telefonnummer an:
1-800-247-1447 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Korean: & AF2| A& Cct o|rt=E SeHlt el S UHE = U= B= EE20 EHoI| fs F8 9
MEIADE UASLICH SGAE 226 Z22,1-800-247-1447(TTY: TIHH 2 2 S ALY HEGH A AIL. St=2HE
T Atol= SE AL 5%; cg > JASULCL 89S MHlA= 222 M3E LI

Russian: EC/ivy BaC BO3HMKIIM Kakme-nr1bo BOMPOCh O HalweM nnaHe MeauUMHCKOro CTPAx0BaHWA AN MlaHe C NOKPbITUEM
NeKapCTBEHHbBIX MpemnapaToB, Bam JOCTYMHbI 6ecrniaTHble yCyri nepeBoaunKka. ECiv Bam HyxeH nepeBOAYMK, MPOCTO
NO3BOHWTE HaMm MO HOMepy 1-800-247-1447 (TTY: 711). Bam OKaxeT NOMOLLb COTPYAHMK, FOBOPALLMNIA Ha PYCCKOM A3bIKeE.
[aHHaa ycnyra 6ecnnatHa.

sl U Aaadl) o8 835 A jall Chaay il il O (Kay (711:TTY) 1-800-247-1447 48 e Ly Juai¥) (5 s clle L
Hindi: BHIR TR T1 g7 WIH & SR H 3i10ch fhft i arer o] wia1e 47 & forg, g7 gt # i Jard <d ¢

gW@mﬁ%ﬁﬂ Y §H 1-800-247-1447 (TTY: 711) R HId B | fg=al # 910 B ATl TS TP Hag
BT | T8 TP :3[eh a1 g |

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere in merito al nostro
piano farmacologico o sanitario. Per usufruire di un interprete, e sufficiente contattare il numero 1-800-247-1447 (TTY: 711).
Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter sobre 0 nosso plano de
saude ou medicacdo. Para obter um intérprete, contacte-nos através do niumero 1-800-247-1447 (TTY: 711). Um falante de
portugués podera ajuda-lo. Este servico € gratuito.
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French Creole: Nou gen sevis enteprét gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa plan medikaman
nou an. Pou jwenn yon enteprét, jis rele nou nan 1-800-247-1447 (TTY: 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon
sevis gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktora pomoze Panstwu uzyska¢ odpowiedzi na ewentualne pytania
dotyczace naszego planu leczenia lub planu refundacji lekdw. Aby skorzystac z ustugi ttumaczenia ustnego, wystarczy zadzwonic
pod numer 1-800-247-1447 (TTY: 711). Zapewni to Panstwu pomoc 0soby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: Bt DEEOFEFFEICOVWTZERNHSEEIE. BEOBRY—ERZZFRAWVETET,
BERZEFAYT HICIX. 1-800-247-1447 (TTY : ) [TEBHEL LSV, BREFOBEFREHESARG LFET, &
NFEHOY—ERTT,
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Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

Wellcare complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex.

Wellcare:

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, audio, accessible electronic formats, other formats).

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 Member Services at 1-833-444-9089 (TTY: 711). From October 1to March 31, you can call us 7 days
a week from 8 a.m. to 8 p.m. From April 1to 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 Wellcare 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;
Wellcare Member Services 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).

NA4WCMINS32284M_NYNM
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https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Seccion1557: Idioma de No Discriminacion
Aviso de No Discriminacion

Wellcare cumple con las leyes federales aplicables sobre derechos civiles y no discrimina por motivos de raza, color, nacionalidad,
edad, discapacidad o sexo.

Wellcare:

Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que puedan comunicarse adecuadamente
con nosotros, tales como intérpretes calificados de lengua de sefias e informacion escrita en otros formatos (letra grande, audio,
formatos electrénicos accesibles y otros formatos).

Proporciona servicios de idiomas gratuitos a personas cuyo idioma principal no es el inglés, tales como intérpretes calificados e
informacion escrita en otros idiomas.

Si necesita estos servicios, llame a Servicios para Miembros al 1-833-444-9089 (TTY: 711). Del 1 de octubre al 31 de marzo, puede
llamarnos los 7 dias de la semana, de 8a.m. a 8 p.m. Del 1 de abril al 30 de septiembre, puede llamarnos de lunes a viernes, de 8a.m. a
8 p.m. Se utiliza un sistema de mensajeria fuera del horario de atencion, los fines de semana y los dias festivos federales.

Si cree que Wellcare no le ha brindado estos servicios o que lo ha discriminado de alguna manera por motivos de raza, color,
nacionalidad, edad, discapacidad o sexo, puede presentar una queja formal. Llame al nimero que aparece mas arriba para informar
que necesita ayuda para presentar esta queja formal. El Departamento de Servicios para Miembros de Wellcare esta disponible para
brindarle asistencia.

También puede presentar una queja de derechos civiles a la U.S. Department of Health and Human Services, Office

for Civil Rights. de manera electrénica a traves del Portal de Reclamos de la Oficina de Derechos Civiles, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo postal o por teléfono a: 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).


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Multi-Language Insert Form Approved
Multi-language Interpreter Services OMB# 0938-1421

English: We have free interpreter services to answer any questions you may have about our health or drug plan. To get an
interpreter, just call us at 1-833-444-9089 (TTY: 711). Someone who speaks English/Language can help you. This is a free
service.

Spanish: Contamos con los servicios gratuitos de un intérprete para responder las preguntas que tenga sobre nuestro plan
de salud o de medicamentos. Para obtener un intérprete, llamenos al 1-833-444-9089 (TTY: 711). Alguien que habla espafiol
puede ayudarle. Este es un servicio gratuito.

Chinese Mandarin: A 1FRML 020 A0 L PEARSS, W MR BT FRATHME R B YT RI A R EEim . WREPER, 1HHK
1 1-833-444-9089 (TTY: 711D . R PAFHPGE B IE TR PR R B . X2 — T 9% .

Chinese Cantonese: FXAM$E L 60 B 1) R ARS, 1] AR 2 10 S5 JAM A0 {8 e B 2 D 51 30 v R A AT AT SERT . 75 155
B RS, FEEE 1-833-444-9089 (TTY: 71). @t AN BT LLE B, A% & iR .

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong tungkol sa aming
planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa 1-833-444-9089 (TTY: 711).
May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d'interpretes gratuits pour répondre a toutes vos questions sur notre réegime de santé
ou de médicaments. Pour obtenir les services d'un interprete, appelez-nous au 1-833-444-9089 (TTY: 711). Quelqu'un parlant
francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i cé dich vu thong dich mién phi dé tra loi bat ky cau hoi nao vé chuong trinh sic khoe hodc chuong
trinh thudc cda chung toi. D€ nhan thong dich vién, chi can goi ching toi theo sé dién thoai thoai 1-833-444-9089
(TTY: 711). MOt nhan vién néi tiéng Viét co thé gidp quy vi. Dich vu nay dugc mién phi.
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German: Wir bieten lhnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits- oder

Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender Telefonnummer an:
1-833-444-9089 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Korean: A2 2424 = Q/AF St 2ol =20H= = U= 2= 220 gHo)| st 28 S
MBIAJE USLICH SSAI 228 B2, 1-833-444-9089(TTY: T1)EH 2 = S ALY Od boll =& /\I =0
TFAIGHE EEADI =32 E2 £ USLICHL 9 MHlA=E 222 MSE LI

i JQ

r&"

Russian: EC/ivy BaC BO3HMKIIM Kakme-nr1bo BOMPOCh O HalweM nnaHe MeauUMHCKOro CTPAx0BaHWA AN MlaHe C NOKPbITUEM
NeKapCTBEHHbBIX MpemnapaToB, Bam JOCTYMHbI 6ecrniaTHble yCyri nepeBoaunKka. ECiv Bam HyxeH nepeBOAYMK, MPOCTO
NO3BOHWTE HaM MO HOMepy 1-833-444-9089 (TTY: 711). Bam OKakeT MOMOLULb COTPRYAHMK, FOBOPALLIMIA Ha PYCCKOM A3bIKeE.
[aHHaa ycnyra 6ecnnatHa.

sl IS Aaadl) o8 jigii s Ay yell haay Gadld dlac by o (Say (711:TTY) 1-833-444-9089 a8, e Uy JuaiVl 5 su clile L
Hindi: BHIR TR T1 g7 WIH & SR H 3i10ch {hft i arer o] sia1e 4 & forg, g7 gt & i Jarg <d €

‘gW@HTUﬁ%ﬁN 9 §H 1-833-444-9089 (TTY: 711) TR HId P | fg=al H §1d B 1T Geldh 3P| Hag
BT | T8 TP :3[eh a1 g |

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere in merito al nostro
piano farmacologico o sanitario. Per usufruire di un interprete, e sufficiente contattare il numero 1-833-444-9089 (TTY: 711).
Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter sobre 0 nosso plano de
saude ou medicacdo. Para obter um intérprete, contacte-nos através do numero 1-833-444-9089 (TTY: 711). Um falante de
portugués podera ajuda-lo. Este servico € gratuito.
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French Creole: Nou gen sevis enteprét gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa plan medikaman
nou an. Pou jwenn yon entepret, jis rele nou nan 1-833-444-9089 (TTY: 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon
sevis gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktora pomoze Panstwu uzyska¢ odpowiedzi na ewentualne pytania
dotyczace naszego planu leczenia lub planu refundacji lekdw. Aby skorzystac z ustugi ttumaczenia ustnego, wystarczy zadzwonic
pod numer 1-833-444-9089 (TTY: 711). Zapewni to Panstwu pomoc osoby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: Bt DEEOFEFFEICOVWTZERNHSEEIE. BEOBRY—ERZZFRAWVETET,
BERZFIET HI1Z1X. 1-833-444-9089 (TTY : 1) IZHBEEC 3LV, BEREOBERIEBYUENHIGLEFT, =
nxEHOY—ERXTY,
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Do you think Wellcare By Trillium Advantage has treated you unfairly?
Wellcare By Trillium Advantage must follow state and federal civil rights laws. It cannot treat people unfairly in any of its programs or

activities because of a person’s:

- Age - Sexual orientation
- Gender identity - Color

- Race - Marital status

- Religion - National Origin
- Disability - Sex

- Health Status - Need for Services

You have a right to enter, exit, and use buildings and services. You have the right to get information in a way you understand. Wellcare By
Trillium Advantage will make reasonable changes to policies, practices, and procedures by talking with you about your needs.

To report concerns, get help filing a complaint or to get more information, please contact Member Services at 1-844-867-1156
(TTY: 711). From October 1 - March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1 - September 30, you can call us
Monday - Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on federal holidays. The call is free.

If you believe you have been discriminated against, you may also contact:

Levi Welbourne, Senior Manager, Grievance & Appeals

555 International Way, Building B, Springfield, OR 97477

Phone: 1-541-214-3948

Toll-free: 1-844-867-1156 (TTY: 711)

Email: grievances@trilliumchp.com

Web: https://wellcare.trilliumadvantage.com/legal/
nondiscrimination-notice.html

You have a right to file a civil rights complaint with these
organizations:

U.S. Department of Health and Human Services Office
for Civil Rights (OCR)
Web: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
Phone: 1-800-368-1019, 1-800-537-7697 (TDD)
Email: OCRComplaint@hhs.gov
Mail: Office for Civil Rights, 200 Independence Ave. SW,
Room 509F, HHH Bldg., Washington, DC 20201

H2174_WCM_140688M_C Internal Approved 11082023

Oregon Health Authority (OHA) Civil Rights
Web: www.oregon.gov/OHA/EI
Phone: 1-844-882-7889, (TTY: 711)
Email: OHA.PublicCivilRights@odhsoha.oregon.gov
Mail: Office of Equity and Inclusion Division,
491 SW Oak St., Suite 750,
Portland, OR 97204

Bureau of Labor and Industries Civil Rights Division
Phone: 1-971-673-0764, (TTY: 711)
Email: boli_help@boli.oregon.gov
Mail: Bureau of Labor and Industries Civil Rights Division,
800 NE Oregon St., Suite 1045,
Portland, OR 97232

NA4WCMINS40688M_WTNM
Updated: 11/01/2023
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éConsidera que Wellcare By Trillium Advantage le dio un trato injusto?
Wellcare By Trillium Advantage debe cumplir con las leyes estatales y federales de derechos civiles. En ninguno de sus programas ni
actividades puede tratar a las personas injustamente a causa de las siguientes caracteristicas:

- Edad - Orientacion sexual - ligion - Nacionalidad
- Identidad de género - Color de piel - Discapacidad - Sexo
- Raza - Estado civil - Estado de Salud - Necesidad de recibir servicios

Tiene derecho a ingresar, salir y utilizar los edificios y servicios. Tiene derecho a obtener informacion de una manera que usted pueda
comprender. Wellcare By Trillium Advantage se comunicara con usted para hablar sobre sus necesidades, a fin de realizar cambios
razonables en sus politicas, practicas y procedimientos.

Para informar sus inquietudes, recibir ayuda para presentar un reclamo u obtener mas informacion, comuniquese con Servicios para
Miembros al 1-844-867-1156 (TTY: 711). Del 1 de octubre al 31 de marzo, puede llamarnos los 7 dias de la semana, de 8a.m. a 8 p.m. Del 1
de abril al 30 de septiembre, puede llamarnos de lunes a viernes, de 8a.m. a 8 p.m. Se utiliza un sistema de mensajeria fuera del horario de
atencion, los fines de semanay los dias festivos federales. La llamada es gratuita.

Si cree que ha sido discriminado, también puede comunicarse con la siguiente persona:

Levi Welbourne, Gerente Sénior, Grievance & Appeals Oregon Health Authority (OHA) Civil Rights

555 International Way, Building B Sitio Web: www.oregon.gov/OHA/EI

Springfield, OR 97477 Teléfono: 1-844-882-7889, (TTY: 711)

Teléfono: 1-541-214-3948 Correo electronico: OHA.PublicCivilRights@odhsoha.oregon.gov

Linea gratuita: 1-844-867-1156 (TTY: 711) Correo Postal: Office of Equity and Inclusion Division, 421 SW Oak

Correo electronico: grievances@trilliumchp.com St., Suite 750, Portland, OR 97204

Sitio web: https://wellcare.trilliumadvantage.com/legal/ Bureau of Labor and Industries Civil Rights Division
nondiscrimination-notice.html Teléfono: 1-971-673-0764, (TTY: 711)

Tiene derecho a presentar un reclamo de derechos civiles ante Correo electronico: boli_help@boli.oregon.gov

las siguientes organizaciones: Correo Postal: Bureau of Labor and Industries Civil Rights Division,

U.S. Department of Health and Human Services Office for 800 NE Oregon St., Suite 1045, Portland, OR 97232

Civil Rights (OCR)

Sitio Web: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
Teléfono: 1-800-368-1019, 1-800-537-7697 (TDD)

Correo electronico: OCRComplaint@hhs.gov

Correo Postal: Office for Civil Rights, 200 Independence Ave.
SW, Room 509F, HHH Bldg., Washington, DC 20201
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You can get this letter in another language, large print, or another way that is best for you. You can
also have a language interpreter. This help is free. Call 1-844-867-1156 (TTY: 711).

Puede obtener esta carta en otro idioma, letra grande u otra forma que sea la mejor para usted.
También puede tener un intérprete de idiomas. Esta ayuda es gratuita. Llame al 1-844-867-1156
(TTY:711).

English
ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you. Call 1-844-867-1156
(TTY: 711).

Spanish (Espaiol)
ATENCION: Si no habla Inglés, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al 1-844-867-1156
(TTY:711).

(4x_2Y) Arabic
(711 :TTY) 1-844-867-1156 3 ) o Juall dxilac 45 gl bac b et el j 53 atd oy lasy) 43N0 Gadl) s Y S 1) oLl

Chuukese (Kapasen Chuuk)
ESINESIN: Ika kese sine fosun Merika (English), mi wor aninisin awewen kapas ika fos, ese kamo, mi kawor ngonuk. Kekeri
1-844-867-1156 (TTY: 711).

German (German)
ACHTUNG: Wenn Sie kein Englisch sprechen, stehen Ihnen kostenlos Sprachdienstleistungen zur Verflgung. Rufen Sie dazu
folgende Nummer an: 1-844-867-1156 (TTY: 711).

Hmong (Lus Hmoob)
UA TIB ZOO SAIB: Yog tias koj hais tsis tau lus Askiv, muaj cov kev pab cuam txhais lus rau yam koj tsis tau them nqi li. Hu rau
1-844-867-1156 (TTY: 711).



Japanese (EIZF?E)
EEREZESLHUVAR. BHTEEXEY—EXZHFATEZE I, 1-844-867-1156 (TTY : ™) [ZHES
(IE& L\o

Korean (8l=01)
Fo: H0{ 2| L2 HHE AlsSoIA = 22 FE22 0| X3 MEAE 0|32 == 5L EL 1-844-867-1156
(TTY: TN 2 2 o=ty

Marshallese (Kajin Majol)
LUKKUN LALE: Ne kojjab kajin Palle, jerbal in jibafi ikijen kajin, ilo ejelok onean, rej marof in jibaf eok. Kurlok 1-844-867-1156
(TTY: 711).

Portuguese (Portugués)
ATENCAO: se nio falar inglés, estdo disponiveis servigos de assisténcia gratuitos no seu idioma. Ligue para o nimero 1-844-867-1156
(TTY: 7N).

Russian (Pycckui)
BHUMAHWE: ecnn Bbl He rOBOPUTE HA aHTIMIMCKOM f3blKe, Bbl MOXKeTe 6ecniaTHO NoAYyYMTb MOMOLLL NepeBoA4YMKa.
Mo3BoHuMTe No HoMmepy 1-844-867-1156 (TTY: 711).

Simplified Chinese ( B[4 1Y)
E= (R LA SR %‘QIE‘I TR S T F pIElTy % . fiFFT1-844-867-1156 (TTY : 711)

Somali (Soomaali)
FIIRO GAAR AH: Hadii aanad ku hadal Ingiriisi, adeegyada kaalmada luugada, oo bilaash ah, ayaad heleysaa. La hadal

1-844-867-1156 (TTY: 711).

Tagalog (Tagalog)
ATENSYON: Kung hindi kayo nagsasalita ng Ingles, available para sa inyo ang mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-844-867-1156 (TTY: 711).

Traditional Chinese (F“’?F‘E}H 1d)
(WA LT e TR (e R )j’al‘l’ﬂjnf[r[ 2 RS ﬁ%??%bsm-sm-nse (TTY : M),



Ukrainian (YKpaiHCbKa)
YBATA! fAKLLO BM He BONOAIETE aHMINCHKOIO MOBOIO, BaM AOCTYMHI 6€3KOWTOBHI MOCAYrA MOBHOI MiATPUMKN. TenedorymTe
3a Homepom 1-844-867-1156 (Tenetaun: 711).

Vietnamese (Tiéng Viét)
LUU Y: Néu quy vi khéng néi tiéng Anh, ching toi cung cap dich vu hd tro ngdn nglt mién phi cho quy vi. Goi s6 1-844-867-1156
(TTY: T17).



Non-discrimination Notification

Wellcare By Allwell complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national
origin, health status, sex, sexual orientation, gender identity or disability and will not use any policy or practice that has the effect of
discriminating on the basis of race, color, national origin, health status, sex, sexual orientation, gender identity or disability.

Race, Ethnicity and Language Information (REL)
Wellcare By Allwell promises to keep your race, ethnicity, and language (REL) information private. We use some of the following ways to
protect your information:

- Keeping paper documents in locked file cabinets. - Maintaining your electronic information in

- Requiring that all electronic information stays on password-protected files.
physically secure media.

We may use or share your REL info to perform our work. These activities may include:

- Finding health care gaps. - Designing and directing outreach materials.

- Making intervention programs. - Telling health care professionals and doctors
about your language needs.

We will never use your REL information for approving, rate setting, or benefit decisions. We will not give your REL information to
unauthorized people.

Contact Us
If you believe Wellcare By Allwell has failed to provide these services or discriminated in another way based on race, color, national
origin, age, disability, or sex, you can file a grievance by calling 1-844-796-6811 (TTY: 711). Tell them you need help filing a grievance.
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 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. Call
1-800-368-1019 (TDD: 1-800-537-7697).
Language Assistance
Communicating with you is important. Wellcare By Allwell provides the following at no cost to you.

- Interpreter services in the language you speak. This includes sign language.

- Written materials in the language you speak and/or in large print, Braille, audio, and electronic formats. This includes the Evidence of

Coverage. The Evidence of Coverage is always available at wellcare.mhswi.com/plan-benefit-materials.html.
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http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://wellcare.mhswi.com/plan-benefit-materials.html

If you need these services, contact Wellcare By Allwell at 1-844-796-6811 (TTY: 711). Between October 1and March 31, representatives
are available seven days a week, 8 a.m. to 8 p.m. Between April 1and September 30, representatives are available Monday-Friday, 8 a.m.
to 8 p.m.

English
Attention: If you speak English, language assistance services are available to you free of charge. Call 1-844-796-6811 (TTY: 711).

Espaiiol (Spanish)

Atencion: Si habla espafiol, hay servicios de asistencia linguistica disponibles sin costo para usted. Llame al 1-844-796-6811 (TTY: 711).
Lus Hmoob (Hmong)

Ua Tib Zoo Saib: Yog tias koj hais lus Hmoob, peb muaj cov kev pab cuam txhais lus uas koj tsis tas them nqgi dab tsi. Hu rau 1-844-796-6811
(TTY' m).

»

15 (Mandarm Chinese)

?QL AR s F,ﬂ,t. IS TR R wﬁj’hﬁ FYHIR Y. i T1-844-796-6811 (TTY 1 7M1 |

WIS (Laotian)

S00ulgl9: manoanaudawagaaao, womswmnuamwaoscmemnwﬂm?mmw?owgm)m 10019 1-844-796-6811
(TTY: 71).

B%mmm (Burmese)
:Do%[glel%— oacc:ooé @%m@mge@')a‘?(ﬂml mmmmgsfa(?sfaé o%eaoocc:ﬁeﬂomcé afaee}q%%cczooéu 1-844-796-6811
(TTY:711) o% ({)%gea'ra?ed]u

Somali (Somali)
Fiiro gaar ah: Hadii aad ku hadasho Soomaali, adeegyada kaalmada luugada ayaad heleysaa oo kuu bilaash ah. La hadal1-844-796-6811
(TTY:711).

Pycckui (Russian)

BHVMMaHWe: ecnv Bbl rOBOPUTE Ha PYCCKOM A3blKe, Bbl MOXeTe HecnaaTHo Noay4YnTb MOMOLLb NepeBoaynKa. [103BoHMUTE MO HoMepy
1-844-796-6811 (TTY: 711).

Hrvatski (Croatian)

Paznja: ako govorite hrvatski, usluge jezicne pomoci dostupne su vam besplatno. Nazovite 1-844-796-6811 (TTY: 711).

German (German)
Achtung: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos Sprachdienstleistungen zur Verfligung. Rufen Sie dazu folgende Nummer
an: 1-844-796-6811 (TTY: 711).



(Arabic) 4z )
(711 :TTY) 1-844-796-6811 2| e Juai) dilas 45 gl Baclie ladd @l )3 655 iy jall dall) Saats S Jls 8 L)
Tiéng Viét (Vietnamese)
Luru y: Néu quy vi néi tiéng Viét, ching toi cé dich vu hd tra ngdn ngt* mién phi cho quy vi. Goi s6 1-844-796-6811 (TTY: 711).
=01 (Korean)
o[ om0 E TAE 4%, 0] B MH[A

SSSNES

F22 0|8 7FseLCt 1-844-796-6811(TTY: T11)H 2 2 X )51

i

Deitsch (Pennsylvania Dutch)
Wichdich: Wann du Deitsch schwetzscht, kannscht du en Interpreter griege unni as es ennich eppes koschte zellt. Ruf 1-844-796-6811

(TTY: T11) uff.

Polski (Polish)
Uwaga: Jesli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-844-796-6811 (TTY: 711).

f&4Y (Hindi)
& < Tfe; 311y et alierd 8, df 1IN TR Ty 3ueh fod F:3[esh SUTS §. 1-844-796-6811 (TTY: 711) TR DI B,

Shqip (Albanian)
Vémendje: Nése flisni shqip, shérbimet e asistencés gjuhésore ju vihen né dispozicion falas. Telefononi 1-844-796-6811 (TTY: 711).



Multi-Language Insert Form Approved
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English: We have free interpreter services to answer any questions you may have about our health or drug plan. To get aninterpreter,
just call us at the plan numbers on the following pages. Someone who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios gratuitos de un intérprete para responder las preguntas que tenga sobre nuestro plan de
salud o de medicamentos. Para solicitar un intérprete, simplemente lldmenos a los nimeros del plan que figuran en las siguientes
paginas. Alguien que habla espafiol puede ayudarle. Este es un servicio gratuito.

Chinese Mandarin: FATFRHE G 07 10 PRI DS, T AR S0 AT M FE B ZG Wit R A SR Bk IR o ANFR RO, T TRAT
PAR Ui B R S A R AN R SRS UFDOE @ T 3 R A B . X — TR SR 55 .

Chinese Cantonese: FRAMHEML6e & 1 I RRARSS, W MR 1B B ERAM A feE B s ZE et &) v Be A AT S8 . anTs 5%
Bk, EECE T E AT EIEAE RS . ER RN BT DLE IR, A B RS

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong tungkol sa aming planong
pangkalusugan o plano sa gamot. Para kumuha nginterpreter, tawagan lang kami sa mga numero ng plano na nasa mga sumusunod
na pahina. May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d’interpretes gratuits pour répondre a toutes vos questions sur notre régime de santé ou
de médicaments. Pour obtenir les services d’un interprete, il suffit de nous appeler aux numeéros figurant sur les pages suivantes.
Quelgu’un parlant francais pourra vous aider. Ce service est gratulit.

Vietnamese: Chuing toi ¢ dich vu théng dich mién phi dé tré |61 bat ky cau hoi nao vé chuong trinh stic khde hodc chuong
trinh thudc clda chidng toi. D€ nhan théng dich vién, chi can goi chidng toi theo s6 dién thoai chuong trinh & céc trang sau.
Mot nhan vién ndi tiéng Viét co thé gitip quy vi. Dich vu nay dugc mién phi.,

Form CMS-10802 NA4WCMINS29343M_CMPB
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German: Wirbietenlhneneinenkostenlosen Dolmetschservice, wennSie Fragenzuunseren Gesundheits- oder Medikamentenplanen
haben.WennSieeinen Dolmetscher brauchen, rufen Sieeine der Telefonnummernaufdenfolgenden Seitenan. Eindeutschsprachiger
Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Korean: A2 212 fL= 2|fE Sl 2EolA =20H= = U= Z= E20 ot ?le R8 &9 ML
UsLItH SSAE RS B US HOIXN A= S Hex HHH FAEAL. eF=0E FAotE SS AL

il

CSZ2 C2 4 USLLCHL S HHlAE 222 MZELUCH

e R ——

Russian: ECnn y BaC BO3HWIKM Kakme-nMbo BOMPOCh! O Hallem MiaHe MeANLMHCKOrO CTPAxOBaHWA AW NiaHe C MOKPbITMEM
NekapCTBEHHbIX MpenapaToB, BaM AOCTYMHbI becnnaTtHble yCayry nepeBoaynka. ECiv BaMm HykeH nepeBodvMK, MPOCTO
MO3BOHMTE HaM MO HOMepPaMm, MPeACTaBNeHHbIM Ha CeayoLLX CTPpaHKLaX. Bam OKaxeT MOMOLLb COTPYAHWMK, FOBOPALLMIA Ha
PYCCKOM fAi3blke. [laHHasA ycnyra becnnatHa.

Glle Lo (g8 an jie o Jpanll Uy daladl o) sall f daall ddas Jsa bl 55 284l of e Lladldilan iy )b das 5 Cladd 355 :Arabic
b JSi daadll oda gty A yall Caaay (adld elae by of Sy AU Cladiall A jedad ) ddadld) ol i e Ly JuaiV) (s g
Hindi: SR WY 1 87 WH & aR # 3% fordt Wt Tara &1 Siare ¢4 & forg, 89 qud & guHiivar Iand <d 1

U a1 U1 & forg, 99 g STel O IR QT T W ek R Pidt H3 | fg=<t H a1d - aTet Hgradh SHTuah! Hag
BT T8 U e Aal g

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere in merito al nostro piano
farmacologico o sanitario. Per usufruire di un interprete, e sufficiente contattare i numeri del piano riportati nelle pagine seguenti.
Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter sobre o nosso plano de
saude ou medicacao. Para obter um intérprete, contacte-nos através dos numeros do plano nas paginas seguintes. Um falante de
portugués podera ajuda-lo. Este servico € gratuito.

Form CMS-10802
(Expires 12/31/25)
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French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa plan medikaman nou an.

Pou jwenn yon tradikté nan bouch, annik rele nimewo yo pou plan an ki make sou paj ki annapre yo. Yon moun ki pale Kreyol Ayisyen
ka ede w. Se yon sévis gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Paristwu uzyskac odpowiedzi na ewentualne pytania dotyczace
naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi ttumaczenia ustnego, wystarczy zadzwonic pod podany na
kolejnych stronach numer odnoszacy sie do planu. Zapewni to Paristwu pomoc osoby méwigcej po polsku. Ustuga ta jest bezptatna.

Japanese: ¥t DEEVLEFIFEICOVWTIERIAHSEEIL. BHOBRY—ERZZHFAWNETET,
BERZFATBICIE. ROSDR—VICEHIN TSI EHELDEREBZSICEBILNEHLELLES
W BREBOBRIELUENIGIELET, CNITEHDODY—EXTT,
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ALABAMA
Wellcare Assist (HMO),
Wellcare No Premium (HMO),
Wellcare Giveback Open (PPO),
Wellcare No Premium Open (PPO)
1-833-444-9088 (TTY: 711)
Wellcare Complete - Giveback (HMO),
Wellcare Complete No Premium (HMO)
1-800-977-7522 (TTY: 711)
HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)

ARIZONA
PPO

1-833-444-9088 (TTY: 711)
HMO, HMO C-SNP

1-800-977-7522 (TTY: 711)
HMO D-SNP
1-844-796-6811 (TTY: 711)

ARKANSAS
Wellcare Assist Compass (HMO),

Wellcare No Premium Preferred (HMO),

Wellcare Giveback Dividend (HMO),
Wellcare Patriot Giveback (HMO-PQOS),
Wellcare No Premium Open (PPO)
1-833-444-9088 (TTY: 711)

Wellcare Assist (HMO),

Wellcare Giveback (HMO),

Wellcare Low Premium (HMO),
Wellcare No Premium (HMO)
1-800-977-7522 (TTY: 711)

HMO D-SNP
1-844-796-6811 (TTY: 711)

HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)

CALIFORNIA
Wellcare Giveback (HMO),
Wellcare No Premium (HMO)
1-866-999-3945 (TTY: 711)
Wellcare Assist (HMO),
Wellcare Giveback (HMO),
Wellcare Low Premium (HMO),
Wellcare No Premium (HMO)
1-800-977-7522 (TTY: 711)
Wellcare Low Premium (HMO),
Wellcare No Premium Focus (HMO),
Wellcare Premium Ultra (HMO),
Wellcare No Premium Open (PPO),

Wellcare Speciality No Premium
(HMO C-SNP)

1-800-977-7522 (TTY: 711)
Wellcare CalViva Health Dual Align
(HMO D-SNP)

1-833-236-2366 (TTY: 711)
Wellcare Dual Liberty (HMO D-SNP)
1-800-431-9007 (TTY: 711)

CONNECTICUT
HMO, PPO

1-833-444-9088 (TTY: 711)
HMO D-SNP, PPO D-SNP

1-833-444-9089 (TTY: 711)



DELAWARE
HMO-POS
1-800-977-7522 (TTY: 711)

HMO-POS D-SNP
1-844-796-6811 (TTY: 711)

FLORIDA
Wellcare Giveback (HMO),
Wellcare No Premium (HMO),
Wellcare No Premium Open (PPO),
Wellcare Premium Enhanced Open (PPO)
1-833-444-9088 (TTY: 711)
Wellcare Complete No Premium (HMO)
1-800-977-7522 (TTY: 711)
HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)

GEORGIA

HMO, HMO-POS, HMO D-SNP, PPO,
PPO D-SNP

1-866-892-8340 (TTY: 711)

HAWAII

Wellcare ‘Ohana No Premium (HMO),
Wellcare ‘Ohana Dual Liberty (HMO D-SNP),
Wellcare ‘Ohana Assist Open (PPO),
Wellcare ‘Ohana Low Premium Open (PPO),
Wellcare ‘Ohana No Premium Open (PPO),
Wellcare ‘Ohana Patriot Open (PPO)
1-877-457-7621 (TTY: 711)

Wellcare ‘Ohana Dual Align (HMO D-SNP)
1-888-846-4262 (TTY: 711)

ILLINOIS
Wellcare Complete - Giveback (HMO)
1-800-977-7522 (TTY: 711)
Wellcare Assist Compass (HMO), Wellcare
Giveback Open (PPO), Wellcare No Premium
(HMO-POS), Wellcare No Premium Open

(PPO), Wellcare No Premium Value (HMO-
POS)

1-833-444-9088 (TTY: 711)

ellcare No Premium Essential (HMO),

Wellcare No Premium Essential Value (HMO),

Wellcare No Premium Exclusive (HMO)
1-866-892-8340 (TTY: 711)

INDIANA
HMO, PPO
1-800-977-7522 (TTY: 711)
HMO D-SNP, PPO D-SNP
1-844-796-6811 (TTY: 711)

KANSAS
HMO, PPO
1-800-977-7522 (TTY: 711)
HMO D-SNP, PPO D-SNP
1-844-796-6811 (TTY: 711)

KENTUCKY
HMO, HMO-POS, PPO
1-833-444-9088 (TTY: 711)
HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)

LOUISIANA
HMO, PPO
1-833-444-9088 (TTY: 711)
HMO D-SNP
1-833-444-9089 (TTY: 711)

MAINE
HMO, PPO, PFFS
1-833-444-9088 (TTY: 711)
HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)

MASSACHUSETTS
HMO, PPO
1-833-444-9088 (TTY: 711)



MICHIGAN

Wellcare Assist (HMO), Wellcare Giveback
(HMO), Wellcare All Dual Assure (HMO
D-SNP), Wellcare Low Premium (HMO-
POS), Wellcare No Premium (HMO-PQOS),
Wellcare Dual Access (HMO-POS D-SNP),
Wellcare No Premium Open (PPO),
Wellcare Patriot Giveback Open (PPO),
Wellcare Dual Access Open (PPO D-SNP)

1-866-892-8340 (TTY: 711)

Wellcare Complete - Giveback (HMO),
Wellcre Complete No Premium (HMO)

1-800-977-7522 (TTY: 711)

Wellcare Complete Dual Access (HMO D-SNP)

1-844-796-6811 (TTY: 711)

MISSISSIPPI
HMO, HMO-POS, PPO
1-833-444-9088 (TTY: 711)
HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)

MISSOURI
Wellcare Assist (HMO) H1664007000,
Wellcare Giveback (HMO) H1664006000,
Wellcare No Premium (HMO)
H1664001000, H1664004000
1-800-977-7522 (TTY: 711)
Wellcare Assist (HMO) H9335006000,
Wellcare Giveback (HMO) H9335005000,
Wellcare No Premium (HMO)
H9335001000, Wellcare Mutual of Omaha
Low Premium Open (PPO), Wellcare
Mutual of Omaha No Premium Open
(PPO), Wellcare Patriot Giveback Open
(PPO)
1-833-444-9088 (TTY: 711)
Wellcare Dual Access (HMO D-SNP)
H1664005000
1-844-796-6811 (TTY: 711)
Wellcare Dual Access (HMO D-SNP)
H9335003000, Wellcare Dual Access
Open (PPO D-SNP)
1-833-444-9089 (TTY: 711)

NEBRASKA
HMO, PPO
1-800-977-7522 (TTY: 711)
HMO D-SNP, PPO D-SNP
1-844-796-6811 (TTY: 711)

NEVADA
HMO, HMO C-SNP, PPO
1-800-977-7522 (TTY: 711)
HMO D-SNP
1-844-796-6811 (TTY: 711)

NEW HAMPSHIRE
HMO, PPO
1-833-444-9088 (TTY: 711)

NEW JERSEY
HMO, HMO-POS, PPO
1-833-444-9088 (TTY: 711)

NEW MEXICO
HMO, PPO
1-800-977-7522 (TTY: 711)
HMO D-SNP
1-844-796-6811 (TTY: 711)



NEW YORK
Wellcare Fidelis No Premium (HMO),
Wellcare Fidelis Assist (HMO-POS),
Wellcare Fidelis Dual Access (HMO D-SNP),
Wellcare Fidelis Dual Plus (HMO D-SNP)
1-800-247-1447 (TTY: 711)
Wellcare Assist (HMO), Wellcre No
Premium (HMO). Wellcare Patriot No
Premium (HMO), Wellcare Advantage
No Premium (PFFS), Wellcare Advantage
Premium Enhanced (PFFS), Wellcare
Premium Enhanced (PFFS), Wellcare
Premium Ultra (PFFS), Wellcare Assist
Open (PPO), Wellcare Giveback Open
(PPO), Wellcare No Premium Open (PPO),
Wellcare Premium Ultra Open (PPO)
1-833-444-9088 (TTY: 711)

Wellcare Dual Access (HMO D-SNP), Wellcare
Dual Access Open (PPO D-SNP)

1-833-444-9089 (TTY: 711)

NORTH CAROLINA
HMO, PPO
1-833-444-9088 (TTY: 711)
HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)

OHIO

Wellcare Dividend Giveback (HMO), Wellcare
No Premium Essential (HMO-POS), Wellcare
Dual Access Extra (HMO-POS D-SNP)

1-866-892-8340 (TTY: 711)

Wellcare Assist (HMO), Wellcare Giveback
(HMO), Wellcare No Premium (PPO),
Wellcare No Premium Open (PPO)

1-800-977-7522 (TTY: 711)

Wellcare Dual Access (HMO D-SNP), Wellcare
All Dual Assure (HMO D-SNP), Wellcare Dual
Access Open (PPO D-SNP)

1-844-796-6811 (TTY: 711)

OKLAHOMA
HMO, PPO
1-800-977-7522 (TTY: 711)
HMO D-SNP, PPO D-SNP
1-844-796-6811 (TTY: 711)

OREGON
HMO, PPO
1-844-582-5177 (TTY: 711)
HMO D-SNP
1-844-867-1156 (TTY: 711)

PENNSLYVANIA
HMO, PPO
1-800-977-7522 (TTY: 711)
HMO D-SNP, PPO D-SNP
1-844-796-6811 (TTY: 711)

RHODE ISLAND
HMO, PPO
1-833-444-9088 (TTY: 711)
PPO D-SNP
1-833-444-9089 (TTY: 711)

SOUTH CAROLINA

HMO, HMO-POS, PPO, HMO D-SNP,

PPO D-SNP
1-866-892-8340 (TTY: 711)

TENNESSEE
HMO, HMO-POS, PPO
1-833-444-9088 (TTY: 711)
PPO D-SNP
1-833-444-9089 (TTY: 711)



TEXAS

Wellcare Complement Assist (HMO),
Wellcare Complete - Giveback (HMO),
Wellcare Complete No Premium (HMO),
Wellcare Giveback (HMO), Wellcare No
Premium (HMO), Wellcare Patriot No
Premium (HMO), Wellcare Complete No
Premium Open (PPO)

1-800-977-7522 (TTY: 711)

Wellcare Assist (HMO), Wellcare Giveback
(HMO), Wellcare No Premium (HMO),
Wellcare TexanPlus Classic No Premium
(HMO), Wellcare TexanPlus Patriot
Giveback (HMO), Wellcare TexanPlus
No Premium (HMO-POS), Wellcare

No Premium Open (PPO), Wellcare No
Premium Rx Plus Open (PPO), Wellcare
Mutual of Omaha No Premium Open
(PPO), Wellcare Mutual of Omaha No
Premium Secure Open (PPO)
1-833-444-9088 (TTY: 711)

Wellcare Dual Liberty Nurture (HMO
D-SNP)

1-844-796-6811 (TTY: 711)

Wellcare Dual Access (HMO
D-SNP),Wellcare All Dual Assure (HMO
D-SNP), Wellcare Dual Access Open (PPO
D-SNP)

1-833-444-9089 (TTY: 711)

VERMONT
HMO, PPO
1-833-444-9088 (TTY: 711)

WASHINGTON
Wellcare Giveback Open (PPO), Wellcare
Low Premium Open (PPO)
1-844-582-5177 (TTY: 711)
Wellcare Assist (HMO), Wellcare Giveback
(HMO), Wellcare No Premium (HMO),
Wellcare Mutual of Omaha Low Premium
Open (PPO), Wellcare Mutual of Omaha
No Premium Open (PPO), Wellcare Patriot
Giveback Open (PPO)

1-833-444-9088 (TTY: 711)

Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Liberty (HMO D-SNP),
Wellcare Dual Access Open (PPO D-SNP)

1-833-444-9089 (TTY: 711)

WISCONSIN
HMO D-SNP
1-844-796-6811 (TTY: 711)
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