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
Deletion Of Drug From : .
Corlanor & Generic Available IVABRADINE HCL 5 MG, 7.5 MG Tablet 7/1/2025
Formulary
: Deletion Of D F : . L-GLUTAMINE 5 G POWDER IN PACKET
Endari eeton rug From Generic Available 7/1/2025
Formulary (EA)
Deletion Of Drug From . . DASATINIB 20 MG, 50 MG, 70 MG, 80
Sprycel Generic Available ’ i | 7/1/2025
Pry Formulary e Avel MG, 100 MG, 140 MG N

*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 Coordinated Care of Washington, Inc.

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.

Louisiana D-SNP prospective enrollees: For detailed information about Louisiana Medicaid benefits, please visit the Medicaid website at
https://ldh.la.gov/medicaid or https://www.louisianahealthconnect.com. To request a written copy of our Medicaid Provider Directory, please
contact us.
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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.

Texas 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 Texas Medicaid. Learn more about providers who participate in Texas Medicaid by visiting
https://www.wellcarefindaprovider.com/navigate-a-network.html. For detailed information about Texas Medicaid benefits, please visit the Texas
Medicaid website at https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus. To request a written copy of
our Medicaid Provider Directory, please contact us.
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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 an interpreter, just call us
at 1-877-374-4056 (TTY: 711). Someone who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta que pueda tener sobre nuestro plan de
salud o medicamentos. Para solicitar un intérprete, lldmenos al 1-877-374-4056 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es
un servicio gratuito.

Chinese (Mandarin): =5 {* L B fspv] HEAR 7 "‘J’*J‘E ETIEOSES I UL Yo S =l Yl fidd™ 1-877-374-4056
(TTY :7m1) |, [EOR ﬂ{rﬁ [1°Y F'“EJEL H,iﬁjgfjﬁﬁjjjo zt — ,}lw'qu@ %

Chinese (Cantonese): T Mgt 2 B OZERF Tﬁpgﬁiﬁ%ﬁﬁ’]ﬁ\&?j 2t Rl ee B RER - MFBOEERES © B
5 1-877-374-4056 (TTY - 711) - FHERAENWABE A LIERE - ltRRE 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 ng interpreter, tawagan lang kami sa 1-877-374-4056 (TTY: 711). May makakatulong sa inyo na
nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos questions sur notre régime de santé
ou de meédicaments. Pour obtenir les services d’un interprete, appelez-nous au 1-877-374-4056 (TTY : 711). Un interlocuteur francophone
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich mién phi dé tra 16i bat ky cau hdi nao clia quy vi vé chuong trinh siic khée hodc chuong trinh
thudc cla ching t6i. D& nhan théng dich vién, chi can goi cho ching téi theo sb 1-877-374-4056 (TTY: 711). MOt nhan vién nai tiéng Viét co
thé gitp quy vi. Dich vu nay duoc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits- oder Medikamentenplanen haben.
Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender Telefonnummer an: 1-877-374-4056 (TTY: 711). Ein deutschsprachiger
Mitarbeiter wird thnen behilflich sein. Dieser Service ist kostenlos.

Korean: A2 (1 o= 2ofE Zet BHHSHA 202 & Ue 2= 220 Efs| ?let 72 S MU|ATt
USLICH SHAE H st 4%, 1-877-374- 4056(TTY 7TNHO = GALN HElSH YA, St E FAlst=E 89 AL

©E8 cd + ULLIC, BY ME|AL RE= HEELT,
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Russian: Eciv y Bac BO3HMKAM KakMe-nnMbo BONPOCHI O HalllemM NiaHe MeAMLMHCKOro CTPaxoBaHMa UK NaaHe C NOKPbITUEM
NIEKApPCTBEHHbIX NPenapaTos, Bam AOCTYMHbI becnaaTHble yCayrn nepeBoaynka. Ecam Bam HyXKeH nepeBoaYmK, NPOCTO NO3BOHMUTE HaM Mo
HoMepy 1-877-374-4056 (TTY: 711). Bam oKaKeT NOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM fA3blke. [laHHana ycayra 6ecnnatHa.

Clle Lo (g )8 an yia o Jpanll Ly dalall ¢ gall f daall ddas Jpa @lal ()65 08 Al ol e 4ladl dplas 4y 5 daa 35 cledd 3 53 :Arabic
e S5 deaall o8 Jigii g Ayl Caaady (adld elaeluy o Sy (711 :TTY) 1-877-374-4056 8 e Ly Juai¥) (5 s
Hindi: THAR TR 1 S WH & aR H 30 it 1t Uy &1 IR o o fore, 59 Gur § gHIET HaTd < & | gHISaT aT g & g,
9 81 1-877-374-4056 (TTY: 711) IR Hid B2 | &l SIe aret/areh Hig eI 3! Hag HR ahdl/adhdl & | T8 U F:3eh Ja1 g
Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere in merito al nostro piano farmacologico

0 sanitario. Per usufruire di un interprete, e sufficiente contattare il 1-877-374-4056 (TTY: 711). Qualcuno la assistera in lingua italiana.
E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer dividas que possa ter sobre 0 nosso plano de saude ou
medicacdo. Para obter um intérprete, contacte nos através do niumero 1-877-374-4056 (TTY: 711). Um falante de portugués podera ajuda-lo.
Este servico é gratuito.

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 entepret, annik rele nou nan 1-877-374-4056 (TTY: 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra 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 1-877-374-4056 (TTY: 711).
Zapewni to Panstwu pomoc osoby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: Bt DEELEZFTEIICOVWTC ZEBERAHDHIGEIE. BHOBRY—EXZZFRAWVETES, BR%E
FIAY BIZIE. 1-877-374-4056 (TTY : 711) [THBEEC =SV, BREBOBEREAENHIGELET, CNIFEHOY

- EZ —Gj—o

Hawaiian: Loa‘a ia makou na lawelawe unuhi ‘0lelo manuahi e pane i na ninau au e pili ana i ka makou papahana olakino a la‘au paha. No

ka loa‘a ‘ana o ka unuhi ‘olelo e kelepona ia makou ma 1-877-374-4056 (TTY: 711). Hiki i kekahi kanaka ‘Olelo Hawai'i ke kokua ia ‘oe. He
lawelawe manuahi kéia.
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Ilocano: Adda iti libre a serbisyo ti panagpatarus mi tapno masungbatan ti anyaman a saludsod mo maipanggep iti plano ti salun-at wenno agas
mi. Tapno makaala ti maysa nga agipatpatarus pakiawagan dakami laeng iti 1-877-374-4056 (TTY: 711). Mabalin nga makatulong kenka ti maysa
nga agsasao iti llocano. Daytoy ket libre a serbisio.

Samoan: E iai matou auaunaga faamatala upu e tali atu i soo se fesili e te ono fesili ai e uiga ia matou fuafuaga tau soifua maloloina poo fualaau.
Ina ia maua se tagata faamatala upu na’o le vili mai a matou i le 1-877-374-4056 (TTY: 711). E mafai ona fesoasoani atu ia te oe se tasi e tautala i
le gagana Samoan. E leai se totogi o lenei auaunaga.

Ukrainian: My 6e3KOWTOBHO HaZL@EMO NOCAYIM NepeKknadadis, Wob BM MOIIM OTPMMATKM BiANOBIAI Ha ByAb-AKi 3aNMTaHHA WOA0
HaALWOro naaHy meamyHoro o6cnyrosyBaHHA Y 3abe3neyeHHs NikapCbkMmm 3acobamm. LLLob oTprmaTth Aonomory nepeknagada, npocTo
3aTenedoHyinTe Ham 3a Homepom 1-877-374-4056 (TTY: 711). CnewianicT, AKMIA BONOAJE YKPAiHCbKOI, AoNOMOXKe BaM. Lia nocayra
He3KoWToBHa.

Lao: woniSalddnandivwazaus cdisnsusmivinnaueaoszinofivcaguggsway §i gazejwonda. esiivcdwang wjoLo

TmawanSa oD 1-877-374-4056 (TTY: 711). DOVNDIWIFINIDFIWIOL28NIV 0. VELVIRINIVUS.

Cambodian: iGRBISIUNUATUH UV ATEN WHAR GV WA ANTEUHAM SHHANEUG YaipRemnuaidng ily]
SSUMSHAUAMUF YA [msiagiunuaidngmuiw:ine 1-877-374-4056 (TTY: 711)41 BSEYJHINIKUS WWM e8I SHGY WHA
WS ISsMiuNAYRAANIG

Hmong: Peb muaj cov kev pab cuam kws txhais lus pab dawb los teb cov nge lus nug twg uas koj yuav muaj hais txog peb lub phiaj xwm duav

roos kev noj gab haus huv thiab tshuaj. Yog xav tau ib tug kws txhais lus ces tsuas hu rau peb tau ntawm 1-877-374-4056 (TTY: 711). b tug neeg
twg uas hais tau lus Hmoob yuav pab tau koj. Qhov no yog kev pab cuam pab dawb xwb.

Thai: indfivsmsauwdani liwaiiacaudiaiulag MaaaiadiAcnAuLNuAUFUNIWUIaEN AL WAGavNTaINLaNEN
TUsafiaaats I NANIELAY 1-877-374-4056 (TTY: 711) auninaa 1 Ineglagruisaziaaale usnsilufian1ad3ne
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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 an interpreter, just call us
at 1-844-428-2224 (TTY: 711). Someone who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta que pueda tener sobre nuestro plan de
salud o medicamentos. Para solicitar un intérprete, lldmenos al 1-844-428-2224 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es
un servicio gratuito.

Chinese (Mandarin): =5 [" [FELfH iy AR 75 - (1 S ISOSZ5 (TS USRS 230 SR e =t Z/D%T}; i » T 1-844-428-2024
(TTY : 711) féﬁ:[ﬁé’j{fﬁﬁw :ﬁﬂ% i Hﬁiﬁﬁﬁ@ AEh, SRl fﬁJEﬁﬂﬁﬁﬁ/%o

Chinese (Cantonese): ZMIIEHAEN ORI - AIBRSEHBFNEESEEY TSR se B EMEER - MFOZERS » FH
E 1-844-428-2224 (TTY : 1) ° @RERANAEATLIEEE - RBE 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 ng interpreter, tawagan lang kami sa 1-844-428-2224 (TTY: 711). May makakatulong sa inyo na
nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos questions sur notre régime de santé
ou de médicaments. Pour obtenir les services d’un interprete, appelez-nous au 1-844-428-2224 (TTY : 711). Un interlocuteur francophone
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich mién phi dé tra 16i bat ky cau hdi nao clia quy vi vé chuong trinh siic khée hodc chuong trinh
thudc cla ching t6i. D& nhan théng dich vién, chi can goi cho chiing toi theo sb 1-844-428-2224 (TTY: 711). M6t nhan vién ndi tiéng Viét
c6 thé gilp quy vi. Dich vu nay duoc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits- oder Medikamentenplanen haben.

Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender Telefonnummer an: 1-844-428-2224 (TTY: 711). Ein deutschsprachiger
Mitarbeiter wird thnen behilflich sein. Dieser Service ist kostenlos.

Korean: FAtS| A1 L= 2|otE Zein) HEHAHA 202 = Us 2= a0 HHSH| (et F5 8 AMH|AT}
USLICH SHAAL L Ret AR, 1-844-428-2224(TTY: T S 2 THALO| HA2taH FAA|L. St=0{E FAlshs SAAL}

=22 =2 4 UBLICL 5N AMujAas 2R MBELICH
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Russian: Ecain y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HalleM NaaHe MeaMUMHCKOro CTPAaxXxoBaHWA MK NaHEe C MOKPbITUEM
NIeKapCTBEHHbIX MpenapaToB, BaM AOCTYyNHbl becnaaTHble yCayr1 nepesoavmka. Ecam Bam Hy>KeH nepeBoaYMK, MPOCTO NO3BOHMUTE HAM MO
Homepy 1-844-428-2224 (TTY: 711). Bam OKa)KeT NOMOLLb COTPYAHMK, TOBOPALLMIA Ha PYCCKOM A3blKke. JaHHadA ycayra becnnatHa.

e Lo g5t anin Ao Jpanll Ly Lalall ol all o dacall ddad Joa chial 5% o8 Abind (gl o Aladl Al 4 58 dea i wledd 353 :Arabic
e S5 daaal) o gy Ayl Chaaty padld elacluy o (e (711 :TTY) 1-844-428-2224 &8 )1l e Ly Juai¥) (5 su
Hindi: SR TR I1 37 W@H & IR | 3 fdt +ff o8 1 3Tk 37 & for, 59 o o g Qard < €1 guifra Jar um & for,
I BH 1-844-428-2224 (TTY: 711) R HId B+ | iES} Siai aTa/aTet dls YeTId D! Heg B Jhdl/ T ¢ | I8 U ek Jar |
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, & sufficiente contattare il 1-844-428-2224 (TTY: 711). Qualcuno la assistera in lingua
italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer dividas que possa ter sobre 0 nosso plano de saude ou
medicacdo. Para obter um intérprete, contacte nos através do numero 1-844-428-2224 (TTY: 711). Um falante de portugués podera ajuda-lo.
Este servico é gratuito.

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 entepret, annik rele nou nan 1-844-428-2224 (TTY: 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra 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 1-844-428-2224 (TTY: 711).
Zapewni to Panstwu pomoc osoby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: Bt DEELEZFTEIICOVWTC ZEBERAHDHIGEIE. BHOBRY—EXZZFRAWVETES, BR%E
FIFT BIZ1E. 1-844-428-2224 (TTY : 711) [CHEBFEL 2L, BAREFOERELENMIELET . ChITEHOY

_E\X—Gj—o

Bengali: s Tr% 31 ©15 33 A{Fg T IE NEE @ @ SF 8od (OIE O ANE IR FARES FoEE0E RE F@R| AFGT RSRE6R
¢Te, fer S 1-844-428-2224 (TTY: 711) F96@ 39 F91 IR F© M 979 @8 ATAE TR FA© TE| 93 ATEFIM0T oef @38 4d6 @R
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Nepali: STHT TR dT SRR WHeEd! THERHT qUISHT g Tar YD U] SIaTh o R fA:edh Sy Jarge
I\ [CliaN [a) (o - 2V O~ N [} [of

B P SIHD! YaT U T qUTSl 1-844-428-2224 (TTY: 711) H AT &l A TR TS | AT HTHT Sier] $ Afadal dUTsars

Ed g © | A1 T (- Jar gl

Swahili: Tuna huduma za mkalimani zisizolipiwa wa kujibu maswali yoyote ambayo unaweza kuwa nayo kuhusu mpango wetu wa afya au dawa.

Ili kupata mkalimani, tupigie tu simu kupitia 1-844-428-2224 (TTY: 711). Mtu anayezungumza Kiswahili anaweza kukusaidia. Huduma hii ni ya bila
malipo.

Tamil: 6TTRIGET 2 L 6DV I6L6VG| L(HHGIS SILL LD LUDD 2 hisEhdHE& JCHMID Cahenalden
AmheTeL LUHeoelLGHmansd @eveud GLomBCUWITLILTeTT C&emeusbene UWRIGHCOMLD. (M
QLMACILILITLILITETEN) {60, 1-844-428-2224 (TTY: 711) 6T601(D 6T16TVICTINGD 6ThISH6MET MWPHSHE|LD. SLAILD
Cued CQBMHd el 2 hbEhHG 2 Helalll. Qg @@ Qevaid GCaamealln@Ln.

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



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

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 de interpretacion gratuitos para responder cualquier pregunta que pueda tener sobre nuestro plan de
salud o medicamentos. Para solicitar un intérprete, lldmenos al 1-800-247-1447 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es
un servicio gratuito.

Chinese (Mandarin): =5 [ [HLH egfpvl 1R 7 - | FﬁiE SSRGS 2yt Sl < R W?Tﬁ‘ﬁj 47 1-800-247-1447
(TTY :7m1) |, [EOR ﬂ{rﬁ [1°Y F'“EJEL H,iﬁjgfjﬁﬁjjjo zt — ,}lw'qu@ %

Chinese (Cantonese): T Mgt 2 B OZERF Tﬁpgﬁiﬁ%ﬁﬁ’]ﬁ\&?j 2t Rl ee B RER - MFBOEERES © B
& 1-800-247-1447 (TTY - 711) - FHRERAENWABE A LIERE - LRRE 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 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 mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos questions sur notre régime de santé
ou de meédicaments. Pour obtenir les services d’un interprete, appelez-nous au 1-800-247-1447 (TTY : 711). Un interlocuteur francophone
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich mién phi dé tra 16i bat ky cau hdi nao clia quy vi vé chuong trinh siic khée hodc chuong trinh
thudc cla ching t6i. D& nhan théng dich vién, chi can goi cho ching téi theo sb 1-800-247-1447 (TTY: 711). MOt nhan vién nai tiéng Viét co
thé gitp quy vi. Dich vu nay duoc mién phi.

German: Wir bieten Ihnen 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 thnen behilflich sein. Dieser Service ist kostenlos.

Korean: A2 (1 o= 2ofE Zet BHHSHA 20{E & Ue 2= 220 E¥st| ?let 72 59 MU|ATt
USLIEEH SHAF 2 25 4,1-800-247- 1447(TTY TNHO = ALY HEls YA, St=0{E FAlst=E 89 AVL

©E2 cd + ULLIC, BY ME|AE RE= MRS,
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Russian: Eciv y Bac BO3HMKAM KakMe-nnMbo BONPOCHI O HalllemM NiaHe MeAMLMHCKOro CTPaxoBaHMa UK NaaHe C NOKPbITUEM
NIEKApPCTBEHHbIX NPenapaTos, Bam AOCTYMHbI becnaaTHble yCayrn nepeBoaynka. Ecam Bam HyXKeH nepeBoaYmK, NPOCTO NO3BOHMUTE HaM Mo
Homepy 1-800-247-1447 (TTY: 711). Bam oKaKeT NOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM fA3blKe. [lJaHHana ycayra 6ecnnaTtHa.

Clle Lo (g )8 an yia o Jpanll Ly dalall ¢ gall f daall ddas Jpa @lal ()65 08 Al ol e 4ladl dplas 4y 5 daa 35 cledd 3 53 :Arabic
(Sl JS deaall oda gy A jal) Gaaay padd dacly o (Sar (711 :TTY) 1-800-247-1447 81 e Ly JLai¥) (s s
Hindi: THAR TR 1 S WH & aR H 30 it 1t Uy &1 IR o o fore, 59 gur § gHIIam Hard < & | gHISaT a9 & g,
9 8 1-800-247-1447 (TTY: 711) R Hid B2 | &l SIe aret/areh Hig g 3! Hag HR ahdl/adhdl & | T8 U F:¥eh Ja1 g

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere in merito al nostro piano farmacologico
0 sanitario. Per usufruire di un interprete, e sufficiente contattare il 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 dividas que possa ter sobre 0 nosso plano de saude ou
medicacdo. Para obter um intérprete, contacte nos através do nimero 1-800-247-1447 (TTY: 711). Um falante de portugués podera ajuda-lo.
Este servico é gratuito.

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 entepret, annik rele nou nan 1-800-247-1447 (TTY: 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra 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 osoby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: Bt DEELEZFTEIICOVWTC ZEBERAHDHIGEIE. BHOBRY—EXZZFRAWVETES, BR%E
FAT BIZIX. 1-800-247-1447 (TTY : 711) [CHBHEL SV, BREORREZJENWIGLEFT . CHhITEHOY
- EZ —Gj—o

Albanian: Ne ofrojmé shérbime interpretimi pa pagesé pér t'u pérgjigjur pér cdo pyetje gé mund té keni lidhur me planin toné shéndetésor ose

té barnave. Pér t'u lidhur me njé interpret, na telefononi né numrin 1-800-247-1447 (TTY: 711). Njé person gé flet shgip mund t’ju ndihmojé. Ky
shérbim éshté pa pagese.
=S S s S 8 On Dmsom ot Ge Gl o Jle S e lss KW lpe SOl Elie S oseate S bilie b Caia 2 e iUrdu
s s e S o o BS S o (Sl add AS Y e b)) sl (TTY: 711) 1-800-247-1447 02 S S Ly el sl ey o ¢
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Benga: Tina zéma za mbumba za mbdsi zi kuala ebi buld ekoté ya anyi mbi ya mbuno ya wumbulu o ya vota. Ku kuala mbumba, betha ne ka
naamba ya 1-800-247-1447 (TTY: 711). Muntu oozani Benga onibisa. lyi ni zéma ya mbosi.

Greek: AlaBetoupe dwpedv urnpeaoia dlepUNVEIC yIa VA amavTHOOUUE OE TUXOV EQWTNOEIC UTTOPEL VA EXETE OXETIKA LE TO TTAGVO LATPIKAG
1 PAPUAKEUTIKAC TTEQIBAAPNC. Ia va emKoVwVNOeTE e SlEpUNVEQ, AMAWC KAOAEOTE UAC OTO 1-800-247-1447 (TTY: 711). KATTO10¢ TTOU JIAJEL
EMNVIKA Umopel va oag FonBroel. Autr ival pia Swpedv LTTNPECIa.

RO "X TYN AWTNR 0AUTYA QWK [AVIE [ARN VIYR 'R JARID YI7VI1 O IYOLIY I¥ OYO'INYO YL VIYIAR YUO'TNIXR [ARN ' :Yiddish
O'1NYO 'T.|97VUN \'N |V7 W'T" 0TV OXIN WK (TTY: 711) 1-800-247-1447 O IX |91 T'172 TTAUNX V'R UOIRT ,AWYWO'VIVIAN [N [VNAIPZRA IX
.U0'TNIXR T'XR
Bengali: SIA IFE 91 9157 fR3TF AT T AAAH NI @ @1 ST Tod (3T Tl AN IR [FAR[ETS F0IEBH AAFAT TF®= |
AFE ILIAEEIE (108, AT ARNWE 1-800-247-1447 (TTY: 711) T F FA | JR I00 AN A5 @S ATANF TR FA0 N | 9% AHFAMF
ey (B3 ATE @2
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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 (including pregnancy, sexual orientation, and gender identity). Wellcare By Allwell does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity).

Wellcare By Allwell:

e Provides aids and services, at no cost, to people with disabilities to communicate effectively with us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

e Provides language services, at no cost, to people whose primary language is not English, such as:

o Qualified interpreters and
o Information written in other languages.

If you need these services, contact Member Services at:

Wellcare By Allwell: 1-844-428-2224 (TTY/TDD: 711). Between October Tand March 31, representatives are available seven days a week, 8a.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 (including pregnancy, sexual orientation, and gender identity), you can file a grievance with:

1557 Coordinator

PO Box 31384, Tampa, FL 33631
1-855-577-8234

TTY/TDD: 711

Fax: 1-866-388-1769

Email: SM_Section1557Coord@centene.com

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. If you need help filing a grievance, our 1557
Coordinator is available to help you.
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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).

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.hhs.gov/ocr/complaints/index.html

La discriminacion es un delito

Wellcare By Allwell cumple con las leyes Federales de derechos civiles aplicables y no discrimina por motivos de raza, color de piel, nacionalidad
de origen, edad, discapacidad o sexo (incluido el embarazo, la orientacion sexual y la identidad de genero). Wellcare By Allwell no excluye a las

personas ni las trata de manera diferente por su raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo (incluido el embarazo, la
orientacion sexual y la identidad de género).

Wellcare By Allwell proporciona:

e Brinda asistenciay servicios, sin costo alguno, a las personas con discapacidades para comunicarse de manera eficaz con nosotros, como
los siguientes:

o Intérpretes de lengua de sefias calificados

o Informacion escrita en otros formatos (letra grande, audio, formatos electronicos accesibles u otros formatos)
e Brinda servicios de idiomas sin costo para las personas cuyo idioma principal no es el inglés, como los siguientes:

o Intérpretes calificados e
o Informacidn escrita en otros idiomas.

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

Wellcare By Allwell: 1-844-428-2224 (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 8a.m. a 8 p.m.

Si considera que Wellcare By Allwell no le proporciond estos servicios o lo discrimind de otra manera por motivos de raza, color de piel,

nacionalidad de origen, edad, discapacidad o sexo (incluido el embarazo, la orientacion sexual y la identidad de género), puede presentar una
queja ante la siguiente entidad:

1557 Coordinator

PO Box 31384, Tampa, FL 33631
1-855-577-8234

TTY/TDD: 711

Fax: 1-866-388-1769

Email: SM_Section1557Coord@centene.com


mailto:SM_Section1557Coord%40centene.com?subject=

Puede presentar una queja en persona, 0 por correo, fax o correo electronico. La queja debe presentarse por escrito en un plazo de 180 dias a
partir de la fecha en que la persona que presenta la queja advierta lo que considera discriminacion. Si necesita ayuda para presentar una queja,
nuestro Coordinador 1557 esta disponible para ayudarlo.

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights del U.S. Department of Health and Human Services de
manera electronica a través del Portal de Reclamos de la Office for Civil Rights, 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.
202071; o por teléfono: 1-800-368-1019, 1-800-537-7697 (TTY/TDD).

Los formularios de reclamo estan disponibles en https://www.hhs.gov/ocr/complaints/index.html.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.hhs.gov/ocr/complaints/index.html

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 1-844-428-2224 (TTY 711).

Spanish: Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Wellcare By Allwell y no domina el inglés, tiene derecho a obtener ayuda e
informacién en su idioma sin costo alguno y de manera oportuna. Si usted, o alguien a quien esta ayudando, tiene un impedimento auditivo o visual que
le dificulta la comunicacion, tiene derecho a recibir ayuda y servicios auxiliares sin costo alguno y de manera oportuna. Para recibir interpretacion oral,
lengua de signos americana (ASL), traduccion escrita o servicios auxiliares, comuniquese con Servicios para Miembros al 1-844-428-2224 (TTY 711).

Navajo: Daa ni, doodaii lada ni’bineesh’a dzaadi, be'esdzaah na’idikid ‘aa Wellcare By Allwell, dod bineesh’a g6 t'oo ‘adee naash’ne di Bilagaana
bizaad, ni be’'esdzaah la’ t'aa ‘ako goo bil hanish’adsh dzaadi dod bika'ashkid di nihi saad gi ‘adin tdadoo baahilinigoo dod di léi na'alkid lahgo ‘at’éego.
D33 ni, doodaii la'da ni’bineesh’a dzaadi, be’esdzaah la nish’j dod/doodaii na'ach’aah ‘ahooszoli eii biniishl'aah bilalnaaalwo, ni be’esdzaah la’ taa
‘ako g6 baa yiltsdds ‘ooljee’lahgo ‘anaa’niil bika’iishyeed doo tse’esgizii gi ‘adin taadoo baahilinigoo doo di léi na’alkid lahgo ‘at’éego. GAo yiltsdds
saad naanalahdéé” doodaii ‘ooljee’lahgo ‘anaa’niil tse’esgizii, Bilagaana ‘atiingi ‘'ii'ahigii dine bizaad (ASL), t'aa shoodi deistse’ ‘Anishtah Tse'esgizii gi
1-844-428-2224 (TTY 711).

Chinese (Mandarin): §[1f [ [Z 1AV * #f wellcare By Allwell 7 5] » 1 7 P > IS W B W B AR (P S
HAEp A r[FL, . YA LF‘/L r[P'ﬂJIE[J MELE ]IIFrA’%[I/ il PlL‘f-JI:T[E[ J&Fm ~ iJﬂ ) j'IJL w’f}'ﬁ k’ﬁﬂirﬁﬁ?”ﬂﬁ “%J%/
Bo URATE T S (ASL), ftﬁwﬁ“”ﬁ% % ?“f 1 1-844-428-2224 (TTY 71) tez-?f ;J»g

Chinese (Cantonese) MERIE - W EERHBIAIER - BRI Wellcare By Allwell JSEHIFHE EK*@L%% SRR
EELUSHISRE R DA « INRIE - SIEAEHBINVH RBREAM/SR ) LIRGE - B8 788 « ARRNREN N
EARDLERRS . SERAOR  SHTE () EEORSRYES - REEE R B & at4-sm8-5254
(TTY M) ©

Vietnamese: Néu quy vi hoac ngudi ma quy vi dang gitp d co cau hoi vé Wellcare By Allwell va khong thanh thao tiéng Anh, quy vi co quyén
dugc trg giip va nhan théng tin bang ngén nglt cia minh mién phi va kip thai. Néu quy vi hodc ngudi ma quy vi dang gidp d& mac bénh vé
thinh giac va/hoac thi gidc gay can tré giao tiép, quy vi b quyén dugc nhan cac hé trg va dich vu phu trg mién phi va kip thoi. D€ nhan dich
vu théng dich Ngén ngt ky hiéu My (ASL) hoac dich vu phu trg, vui long lién hé bd phan Dich Vu Thanh Vién theo s6 1-844-428-2224 (TTY
7).

sacluall e Janll 8 3all ehalh (& Iy 200 & )L oS5 &5 awellcare By Allwell Jss diud saclud (ads sal 5 bl (K13 :Arabic
Gl @bl (ual gl Baad 4y ey 5l/ 5 dpmans Al o Alad sae b (adld ol sl ol € 1) canliall B ) i g A8SE g (50 (e liady il slaall
Akl daa i) 1 (ASL) A4S a1 3 LY AR dpgdll dan il clead AR Canliall 8 ) 85 481 (5 () 50 (e Ailia) Cladd 5 Cilac s Al 8
(711 TTY) 1-844-428-2224 o sliac V) cilardy Juai¥) oy ddla) Claad



Tagalog: Kung ikaw, 0 ang iyong tinutulungan, ay may mga katanungan tungkol sa Wellcare By Allwell, at hindi ka mahusay sa Ingles, may karapatan
ka na makakuha ng tulong at impormasyon sa iyong wika nang walang gastos at sa maagap na paraan. Kung ikaw, o ang iyong tinutulungan, ay may
kondisyon sa pandinig at/o paningin na nakakaapekto sa komunikasyon, may karapatan kang makatanggap ng mga karagdagang tulong at serbisyo
nang walang gastos at sa maagap na paraan. Para makatanggap ng pasalitang pagsasalin, ASL, pasulat na pagsasalin, 0 mga karagdagang serbisyo,
mangyaring makipag-ugnayan sa Mga Serbisyo para sa Miyembro sa 1-844-428-2224 (TTY 711).

Korean: 7ot Bo= #ote| =22 B= 20| wellcare By Allwell0fl CHet 2F0] e 89 00| s=otX| Z2A|H siE
o= A|9|7H7H_f7ﬂ T2 AL JEE g2 dHEVF USLICEH ot E= ?L| o] Eg5 e 20| 34 H/Es
NMAK o2 o|AtASO| Hof7F U= S 2 USLICEH 75 89,

=
19 A28 A8 s 72 EX =7 H AHIAE 23 HEY
ASL, M4 HH EE= B MH[AE BHO A2 1-844-428-2224(TTY 71)H 2 2 THIAL ME[AL0f|

French: Si vous-méme ou une personne que vous aidez avez des questions a propos de Wellcare By Allwell et que vous ne maitrisez pas langlais,
vous pouvez bénéficier gratuitement et en temps utile d’aide et d’'informations dans votre langue. Si vous-méme ou une personne que vous aidez
souffrez d’un trouble auditif ou visuel qui entrave la communication, vous pouvez bénéficier gratuitement et en temps utile d’aides et de services
auxiliaires. Pour profiter de services d’interprétation, de langue des signes américaine (ASL), de traduction ou de services auxiliaires, veuillez
contacter Services aux membres au 1-844-428-2224 (TTY 711).

German: Falls Sie oder jemand, dem Sie helfen, Fragen zu Wellcare By Allwell hat und nicht Englisch spricht, haben Sie das Recht, kostenlos und
zeitnah Hilfe und Informationen in threr Sprache zu erhalten. Falls Sie oder jemand, dem Sie helfen, eine Hor- und/oder Sehbeeintrachtigung
hat, die die Kommunikation beeinflusst, haben Sie das Recht, kostenlos und zeitnah zusatzliche Hilfe und Dienstleistungen zu erhalten. Fir
miindliche Verdolmetschungen in andere Sprachen und in amerikanische Gebardensprache (ASL), schriftliche Ubersetzungen oder weitere
Unterstitzung wenden Sie sich bitte an unseren Kundendienst unter 1-844-428-2224 (TTY 711).

Russian: Ecan y Bac nam y nvua, KOTOPOMY Bbl MOMOraeTe, BO3HMKAM Kakne-nmbo Bonpockl 0 nporpamme ctpaxosaHua Wellcare By Allwell,
NpPW 3TOM Bbl HEOCTAaTOYHO XOPOLLO BAaAeeTe aHMTMNCKMM A3bIKOM, Bbl UMeeTe NpaBo Ha HecniaTHy 1 CBOEBPEMEHHYH MOMOLLb U
MHOOPMaLMIO Ha CBOEM POAHOM A3blKe. Ecan y Bac MAM y nnLa, KOTOPOMY Bbl MOMoOraeTe, HabatoaaeTca Kakoe-n1nMHo HapylleHne cayxa
N/MNn 3pEHNA, KOTOPOEe NPENnATCTBYET KOMMYHMKALIMK, Bbl MMEeTe NpaBo Ha BecnnaTHble M CBOEBPEMEHHbIE BCMOMOraTe/ibHble YCayru

M NoMoLLLb. 1A nony4YeHma ycnyr yCTHOro nepeBoa, NepeBoda Ha aMepuKaHCKMI KecToBbIM A3bIK (ASL), nMcbMeHHOro nepesosa Mam
BCMOMOTaTe ibHbIX yCAyr obpaTnTech B 0TAEN 0OCNYKMBAHUA YHACTHUMKOB MPOrpamMbl CTPaxoBaHMA MO HoOMepy 1-844-428-2224 (TTY 711).

Japanese: CHE O HLE-HNEL T 54D ADY, WellcareByAllwellk’DL\'C BRlZEELDEE. REICBED
BLTHEHADNDAANLY—ICCHFLEDEBTNANILTVERER[/DIZENTEET, CHED. HEHLNELT
WAHDANDIREEOCHREDKEDI=HOVRYAHLIMEGETEH, BHMN DALY —IZHBY—EREZRITSH
ab\’céi‘d‘ BEROT A AFEE (AsL) . BR. WY —EXZZ(THIZIE. 1-844-428-2224 (TTY 71D H* 27\ —
H—EXRICTEHLSIZS0N,



41, aledal 5SS 3y B el et ) 5 ey jlaWellcare By Allwell ook (5w« e SaS 5l 43 351348 258 Ly i R :(Farsi) Persian
XS e i | dal ) (518 1 48 31 (i b (ol il COUSCEe S e S ) an 3l 48 28 b Ll Q) i€ il 50 adge 5 08 4 QA Ol

(S Aan 5 (ASL) (Sl o LS L) o ALS dan i ciland il y0 (ol S il wige dr 5 G 4 Qs gl 4 D gl Gledd 5 LSS 3 )l g
e el (TTY 711) 1-844-428-2224 o el 43 Liac) Ciladd b lihal (gl slacsasS

—ohualn i Canal hu calnos 18 o Lodu <o Wellcare By Allwell sas <isas asel <am (il how iz 1 o (du < iSyriac

K e Chodnmy o haamd (dacl hu (nd€ han <idudmt G 1 ok MK @ KRin Kissg Ao L anaisls Khaliaha Huga»
hmd (< ASL (=N Godha <hiuinms chend darl <l iss Nois <heme o chuam (odular A1\ (<Sana dae) lasi &l o
(TTY 711) 1-844-428-2224 o\  oloarli i hipn Khesmehl Lo Ao L anal

Serbo-Croatian: Ako Vi, ili neko kome pomazete, imate pitanja u vezi sa Wellcare By Allwell, a ne govorite engleski jezik, imate pravo na besplatnu
i blagovremenu pomoc i informacije na sopstvenom jeziku. Ako Vi, ili neko kome pomazete, imate neki poremecaj sluha i/ili vida zbog kojeg je
onemogucena komunikacija, imate pravo da besplatno i blagovremeno dobijete pomagala i pomocne usluge. Obratite se odeljenju za pruzanje
usluga clanovima pozivom na broj 1-844-428-2224 (TTY 711) da biste dobili usluge tumaca, prevodioca za americki znakovni jezik (ASL), usluge
pisanog prevoda ili pomocne usluge.

Thai: innAUsaAuinaide AN awmdaidra1uiaadu wellcare By Allwell waglizhuralunisldnmndingy aauians
Aarzasuanuhamndavartiayalunmuasaa s idaA1 a9 8a19uvingd winaauianuiaaiidelianudawmsad
Amgauasiouay/wiansuadwiuiiflualassadanisdaans aaufidninazuauanumandauasusnisnssulaaildaa o
ALY WnsaInIsAINTaanIsNa, ASL, Audaliludidnms viausnsasy Tusadasa usn1samsusundn s
1-844-428-2224 (TTY 711)



English: You can get this communication in other languages, large print, Braille or a format you prefer.
You can also ask for an interpreter. This help is free. Call 1-844-867-1156 or TTY 711. We accept relay calls.

You can get help from a certified and qualified health care interpreter.

Spanish: Puede obtener esta informacion en otros idiomas, en letra de imprenta grande, en braille o en
un formato de su preferencia. También puede solicitar un intérprete. Esta ayuda es gratuita. Llame al
1-844-867-1156; los usuarios de TTY deben llamar al 711. Aceptamos llamadas del servicio de retransmision.

Puede obtener la asistencia de un intérprete certificado y calificado en atencion médica.

Russian: Bbl MoXeTe Nony4nTb AaHHOEe cOObLIeHMe Ha APYTMX A3bIKax, KPYMHbIM WPUDTOM,
lWpndTom bpanna nam B npeanodTuTebHOM GopmaTe. Bbl TakKe MOXKeTe 3anpoCuTb YCAyrm
nepeBoAYmMKa. Takaa NOMOLLb NpeaocTasadaeTca becnnatHo. lNo3BoHUTe MO HoMepy 1-844-867-1156
MAn TTY 711. Mbl IPUHUMaEM 3BOHKM Yepe3s KOMMYTATOPHYH CAyXOy.

Bam MOKET 0Ka3aTb MOMOLLLb AUMIOMUPOBAHHbIN NEPEBOAYMK C KBaMbMKaLMen B 061aCTH
3/1paBOOXPaHEHMS.
Vietnamese: Quy vi cé thé 1dy thong tin nay bang cac ngéon nglr khac, ban in ¢d chr 1én, chr ndi
hodc dinh dang yéu thich. Quy vi cling cé thé yéu cau thong dich vién. Trg gidp nay mién phi. Goi s6
1-844-867-1156 hoac TTY 711. Ching t6i chdp nhan cudc goi chuyén tiép.
Quy vi c6 thé dugc thong dich vién chdm soc stc khoe cé chiing nhan va dd nang luc tro gidp.
41143.1‘);]@*».13.1_9\ daw\}m)hj\ﬁj.gﬁuﬁhmhhj\dﬁ\Q\.d.u".\\.«;lul\o&qu: J paall S84 s Arabic
GLdSa i 711 TTY 511-844-867-1156 a1 Ao Joail dilaa s boall 038 5 (5 ) 68 an yie Ciledd calla W] eliay
JRrENgil

M‘@LGJMUJMJABAJML;J)SPPUABLMGJQd}mﬂ\kﬂ.\s.u
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Somali: Waxaad ku heli kartaa ee isgaarsiintan lugado kale, far waaweyn, farta indhoolaha ama gaabka
aad doorbideyso. Waxaad ee sidoo kale codsan kartaa turjumaan. Caawimadani waa bilaash. Wac
1-844-867-1156 ama TTY 711. Waxaan agbalnaa wicitaanada gudbinta

Waxaad caawimo ka heli kartaa turjumaan daryeel caafimaad oo shahaado haysta oo agoon leh.
Simplified Chinese: [Z(fi" I'Jffi 2] H £ 5 ~ SRR ~ B @ R VU0 S0 o SR
PIBIREHI VAR < 9y o o 5% 1-844-g67-156 7y {70 TTY TN - I B k-
R TP i puE U P SAAREEHERED

Traditional Chinese: & A] DUEIZDIEMFE S ~ KT ~ FF RS R RIS TR L8R
WA DK OZFERE  WIRB/RREIRM - 55RF] 1-844-867-1156 2K TTY 711 ° T =
EEIRE o

A LUEBRRE 2 B 1%
Korean: /2l A= O ZA{E Lt
UG EH SAAE 285t
TTY MHALZ Metsl A2 22|0] S3tE 7HsefLC}

015 % SR o|E BYALe| &

—1|llf

Chuukese: Ka tongeni kuna ei pwan non ekoch kapasen fanu, awattei mak, kewe tikitik faniten chuun
ika met sokkun format (ititin om mak ka mochen) en mi mochen. Ka tongeni eis emon chon chiaku epwe
anisuk. Mi free ei aninis. Kori ei nampa 1-844-867-1156 ika TTY 711. Am mi etiwa aninisin kewe mi ter rese
tongeni koko.

Ka tongeni kuna aninis seni ekewe mi tufich chon health care chiaku.



Ukrainian: B mokeTe oTprmaTK Lie NOBIAOMAEHHSA IHWMMMN MOBAMMU, BEIMKMM LUPUPTOM,
WwpndTom bpamna abo iHwomy GopmaTi 33 BalMM DarkaHHAM. B1 TaKoXK MOXKeTe oTprumaTH
Aonomory nepeknagava. Lis gonomora 6e3kowToBHa. TenepoHyimTe 3a Homepom 1-844-867-1156 abo
TTY 711. My npuiMaemo nepeHanpas/ieHi A3BiHKN.

B morkeTe oTpmmaT A0MNOMOryY Bifg, cepTUPiKOBAHOro Ta KBaNiPiKoBaHOTO MeANYHOrO
nepekiagada.

i€ il 50 aad e pma 548 e jd L L o el il s S slagly 4 ) ks o) il 5 :Farsi
8 G TTY 711 L 1-844-867-1156 o okasd L ol (801 5 CSeS () LS an i sl g3 50 200 5 a (prinad
A 1) Gl 51U (e st 4l lauld L
280 SaS me 61l 5 me (e IS aa e S ) il i
Swabhili: Unaweza kupata mawasiliano haya katika lugha zingine, maandishi makubwa, Breli au muundo

unaopendelea. Unaweza pia kuomba huduma za mkalimani. Huu ni usaidizi wa bila malipo. Piga simu
kwa 1-844-867-1156 au TTY 711. Tunakubali upigaji simu za relay.

Unaweza kupata msaada kutoka kwa mkalimani wa huduma za afya aliyethibitishwa na aliyehitimu.

o QC ° Q C C o C c C C
Burmese: gﬁmm 39@’) I00000070: Q{PSI OéOQ)’JC\)° ol Q{I(Y)G@CO)’) O?OQO?U) OOCj&Q)OOOO
9] ¢ cC o0oCcC ¢ Q N
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Ambharic: £U7 MAORT NAre T LYLPFH: NTAAP 4.LAT: NNGA DLI° KCAP NILADCMIT PCRT
9T & FAA: ANTCATY 772 PCNAP DMOP € FAN: €U AH 920CNM NIR 1D DL 1-844-867-
1156 ML.I° TTY 711 LMt QOPHLS MEPFITP RyPNAAT::

NtMANCAT A NPT NAD< MLE AYANNMN ANTCATL ACRT T9°VTF & FAN:

Romanian: Puteti obtine aceasta comunicare in alte limbi, cu scris mare, in Braille sau intr-un format
preferat de dvs. De asemenea, puteti solicita asistenta unui interpret. Aceasta asistenta este oferita
gratuit. Sunati la 1-844-867-1156 sau TTY 711. Acceptam si servicii de apeluri pentru persoane cu
dizabilitati de auz si/sau de vorbire.

Puteti primi asistenta din partea unui interpret certificat si calificat in domeniul medical.



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:

e Keeping paper documents in locked file cabinets.

e Requiring that all electronic information stays on physically secure media.

e Maintaining your electronic information in password-protected files.
We may use or share your REL info to perform our work. These activities may include:

e Finding health care gaps.

e Making intervention programs.

e Designing and directing outreach materials.

e 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.
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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@')eﬁxﬂml ma:o@mogsfa(?sfaag o%eaooéﬁeﬂogo% wae}qul?%éooéu 1-844-796-6811
(TTY:711) o% (ﬁgea’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 téi cé dich vu hd tra ngdn ng 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).
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